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MURDOCK    LIQUID    FOOD    CO, 


BOSTonsr, 

THK   OXI.Y   MANUFACTURERS   OF 


RAW  FOOD  EXTRACTS  IN  THE  WORLD, 


AND   SO 


RECOGNIZED    BY   ALL    NATIONAL    MEDICAL   SOCIETIES    THAT 
HAVE    INVESTIGATED    IT. 


For  any  physician  that  has  not  used  it  we  will  deliver  to  the  Boston  Express  12  oz.  free. 

The  only  Essays  read  before  any  National  or  State  Medical  Society  on  tht  value  of  Raw 
Food  or  Condensed  Raw  Food  were  on  Murdock  LiqyiD  Food. 

Extract  from  Essay  read  before  the  British  Medical  Association  at  Brighton,  England.  18S6. 
By  the  Vice-President  of  the  American  Medical  Association  —  (Discussion  followed  'leading 
members  from  Germany,  England,  and  United  States):  — 

"  For  the  last  four  years  I  have  been  using,  in  the  preparatory  and  after  treatment  of  about 
200  cases  of  surgical  operations,  a  preparation  well  known  as  the  Liquid  Raw  Food  (Murdocjc 
Liquid  Food  Company,  Boston).  This  I  consider  as  one  of  the  most  valuable  dietetic 
preparations  within  the  reach  of  the  surgeon.  It  is  made  of  beef  and  mutton  in  the  raw  state, 
prepared  at  a  very  low  temperature,  and  combined  with  fruits  which  act  as  a  preservative. 
The  State  Inspector  of  Food  in  Massachusetts,  in  his  annual  report  for  1S85,  gives  the  followin 
analysis  of  this  preparation:  — 

"Albumen         ............  14.10 

Alcoholic  Matter   ...........  1.97 

Organic  Matter      ...........  16.45 

Ash          .............  0.42 

"At  a  glance  it  will  be  seen  how  much  valuable  life-supporting  material  is  concentrated; 
in  it,  and  what  great  blood-making  qualities  it  has.  In  May,  1S85,  I  had  the  honor  to  report 
before  the  Connecticut  State  Medical  Society  79  capital  operations,  in  which  I  depended  almost 
entirel}'  on  this  form  of  alimentation,  with  only  three  deaths.  The  operations  included  a  large 
range  of  surgical  cases,  all  invohing  the  integrity  of  life  or  limb,  and  including  several  of  the 
rare  and  more  difficult  operations." 


Extract  from  Essay  read  before  the  American   Medical  Association  at  Richmond,  Va.,  hf 
Ij.   R.   Shepherd,  of  Hartford,   Conn.  : — 

"In  presenting  these  cases,  gentlemen,  I  have  no  pet  theory-  to  advocate,  nor  any  hobby  to^ 
ride.  They  are  simple  facts  from  my  personal  experience,  in  relation  to  the  use  of  certain  foo^ 
extracts  that  I  believe  are  not  as  well  known  to  the  profession  as  they  should  be,  and  in  offering 
them  to  you  it  is  with  a  simple  desire  to  add  a  little  to  the  general  fund  of  practical  experience,^ 
and  with  the  hope  that  some  of  you,  at  least,  may  find  these  foods  of  as  much  service  in  you^j 
daily  practice  as  I  have  in  mine."  ] 


"H 


Extract  from  letter  in  regard  to  Essay  read    before  the  American    Medical  Associatio 
Washington,  D.C.,  by  B.  N.  Towle,  M.D.,  of  Boston  : — 

"  Gents,  —  In  answer  to  your  inquiry  as  to  what  form  of  Raw  Food  I  used  in  obtaining  th^f 
results  reported  in  my  paper  read  before  the  American  Medical  Association  at  Washington,! 
D.C.,  I  reply  that  I  used  several  forms,  but  the  one  I  relied  upon  was  your  Liquid  Food.       \ 

"I  am  sure  that  a  judicious  use  of  your  food  will  be  the  means  of  saving  many  valuable 
lives,  and  that  no  ethical  sensitiveness  as  to  the  names  of  persons  producing  valuable  combina- 
tions should  deter  me  from  stating  the  name  of  the  preparations  from  which  these  results  have 
been  obtained. 

'•  Respectfully  yours,  , 

B.    N.    TOWLE,    M.D."   f| 
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ANNALS 


GYN.4iCOLOGY 


Vol.  I.  OCTOBER,     1887.  No.   i. 

ON    EROSIONS    OF    THE    CERVIX   UTERI,    THEIR   PATH- 
OLOGY  AND    TREATMENT.! 

Of  all  morbid  conditions  of  the  uterus  none  is  more  frequently  met 
in  practice  than  what  is  spoken  of  as  erosion,  or  ulceration,  of  the  os  ; 
and  I  take  it  for  granted  that  most  physicians  are  only  too  familiar  with 
the  gross  appearances  of  such  cases. 

It  may  be  well,  however,  briefly  to  recall  the  classifications  of  Tyler 
Smith,  in  England,  and  of  Mayer,  in  Germany,  as  showing  how  much 
can  be  learned  by  ocular  ins2:)ection  through  the  speculum,  and  post  mor- 
tem, without  the  assistance  of  careful  microscopal  work. 

Tyler  Smith's  division  is  as  follows  :  — 

a.  —  Simple  red  ring. 

b.  —  Erosion  and  partial  exposure  of  the  papillae,  leaving  them  bare 
of  epithelium,  the  secretion  being  mucous,  not  purulent. 

c.  —  Superficial  ulcerations  with  destruction  of  papillae,  which  he 
called  granular  condition  of  os  uteri. 

He  also  described,  under  tlie  head  of  "  cock'scomb  granulation  "  what 
is  now  called  ectropium. 

Carl  Mayer  distinguishes 

a.  —  Erosions  and  thickening  of  tlie  lining  of  the  ccr\ical  canal, 
which  som«times,  though  seldom,  pass  on  to  the  outer  surface  of  the 
vaginal  portion,  although  by  the  thickening  the  lips  are  often  everted, 
especially   in   women   who  have   had   chikhcn. 

b.  —  Follicular  excoriations  and  ulcerations  of  the  cervical  canal, 
with  formation  of  cysts,  which  may  ulcerate.  With  tliis  form  occiu"  the 
mucous  polyps. 

c.  — Papillary  erosions,   where    tlie    papillae,    lying    jusst    luuler    the 


>  Read  before  the  Connecticut  State  Medical  Society,  May  35,  1SS7. 
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epitliclium,  are  deiuulcd,  and  are  often  stripped  of  the  outer  layers  of 
tlieir   substance. 

Emmet,  in  1S74,  and  afterwards  insistetl  on  the  importance  of  ectro- 
pium,  or  cversion  of  the  swollen  mucous  membrane  of  the  cervix,  with 
rolling  asunder  of  the  lips,  showing  what  might  readily  be  taken  for  an 
erosion  but  is  not  necessarily  such,  although,  particularly  when  there  is  a 
laceration  of  the  cervix,  secondary  alterations  of  the  mucous  membrane 
do  occur. 

Other  writers  have  in  general  followed  the  above  classifications,  dif- 
fering on  some  points,  but,  in  the  main,  agreeing  on  what  seems  the 
most  natural  explanation  of  the  appearances,  viz.  :  that  there  is  first  a 
loss  of  epithelium,  laying  bare  the  papillae  ;  that  then  the  latter  are  de- 
stroyed, forming  an  ulcer  ;  the  condition,  when  occurring  on  the  outside  of 
the  vaginal  portion,  was  supposed  to  commence  in  the  follicles. 

There  was  great  difference  of  opinion  as  to  the  nature  of  ectropium, 
while  the  ovula  nabothi  were  considered  as  retention  cysts  of  the  pre- 
existing mucous  glands. 

In  the  photograph  (Fig.  i)'  from  Ruge  and  Veit's  work,  is  seen  : 

Fig.  I .  —  A  simple  erosion.  —  JSIayer. 

Fig.  2.  —  The  minute  anatomy  of  the  same. 

Fig.  3.  — A  follicular  erosion.  —  Mayer. 

Fig.  4.  —  An  ectropium  of  the  mucous  membrane  of  the  cervix,  — 
Emmet. 

Fig.  5. — A  portion  of  the  cervix  amputated. 

I  will  not  stop  to  describe  more  minutelv  the  gross  appearances. 
The  microscopic  figures,  however,, are  very  characteristic,  and  explain  the 
position  taken  by  Ruge  and  Veit,  that  what  are  called  erosions,  ulcerations, 
etc.,  are  various  degrees  of  one  process,  which  consists  essentially  in  a 
new  formation  of  glandular  tissue  on  the  surface  of  the  vaginal  portion, 
or  in  the  cervical  canal. 

The  glands  are  formed  by  a  reduplication,  or  sinking  inwards,  of  the 
lowest  layer  of  the  cells  of  the  rete  Malpighi,  which  are  developed  into  a 
delicate  cylindrical  epithelium,  which  everywhere  lines  the  glands  as  well 
as  the  parts  between  them.  The  latter,  forming  partitions,  grow  upward, 
while  the  glands  grow  downward  ;  but  still  the  projections  thus  formed  are 
everywhere  covered  with  a  continuous  layer  of  cylinder  epithelium. 
The  process  goes  on  under  the  layer  of  flat  epithelium  which  naturally 
covers  the  cervix,  outside  of  the   cervical  canal  ;   this  layer   is  then  lost, 


'  Zeitsch.  fiii-  (iL-burtsli.  u.  Gynaek.,  Band  ii.  1S7S.     Martin's  atlas.     Hart  ami   Barbour's  Hand- 
book of  Gynecology. 
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uiulcnniiicil,  ;is  it  \\  civ,  but  110  piopcr  erosion  occurs  ;  what  was  loiincrh' 
considered  as  an  erosion  is  a-  patcl.  where  the  flat  epithelium  has  been 
rephiced  bv  j^laiuhdar  formation  ;  the  so-called  papillary  form  is  where  the 
partitions  between  the  glands  have  grown  upwards  (not  bare  of  all  epi- 
thelium, however). 

The  follicles  and  cvsts  are  not  usualK  enlargements  of  preexisting 
ducts,  which  have  been  occluded,  but  are  new-formed  glands  without 
ducts.  In  ectropium  there  is  essentially  the  same  process  going  on  in  the 
cervical  canal,  and  everting  the  lips. 

The  above-described  active  formation  of  glandular  tissue  may  spread 
over  the  outer  surface  of  the  vaginal  portion,  where  few,  if  any,  glands 
normallv  exist.      It  ma\'  even  extend  to  the  vagina. 

In  exaggerated  cases  it  resembles  cancer  so  closely  that  the  best 
experts  cannot  make  a  diagnosis  without  the  aid  of  the  microscope. 

In  a  comparatively  large  number  of  cases  cancers  of  the  cervix  are 
precedeil  by  this  condition  of  gland-formation,  or,  to  state  it  otherwise, 
these  so-calleil  erosions  when  inveterate  not  infrequentlv  become  cancerous. 

A  pathological  condition  of  this  kind,  where  normal  tissues  are 
wholh'  suj)plar.ted  bv  new-formed  glands,  is  at  best  suspicious,  and,  con- 
sidered pathologicalh',  it  is  no  wonder  that  it  often  serves  as  the  stai"ting- 
point  of  cancer. 

The  impc^rtance  of  these  researches  of  Ruge  and  Veit,  of  \vhich  I 
have  given  a  hasty  sumniarv,  is  so  great,  and  their  bearing  on  practical 
gynaecology  is  so  obvious,  that  it  is  very  strange  that  they  have  met  with 
so  little  attention  in  America,  although  figured  in  the  English  edition  of 
Martin's  atlas,  and  in  the  work  of  Hart  and  l^arlxjur.  There  is  hardly 
:in  allusion  to  them  in  the  text-books  in  the  hands  of  the  profession  here, 
and  until  recently  they  were  ignored  by  most  of  our  leading  gynaecologists 
in  their  wiiting.  The  original  articles  being  thus  inaccessible  and 
neglected,  I  trust  it  mav  be  interesting  to  consider  some  preparations 
which  I  have  made  \\  hile  studving  the   diseased   conditions  of  the  cervix. 

Before  considering  the  latter,  however,  I  will  call  attention  to  some 
pictures  whiili  I  took  fioni  the  living  sul)ject,  as,  althoiii^h  wanting  in 
the  diagranunatic  instructiveness  of  the  plate  of  Ruge  and  \'eit,  they  show 
about  what  (jiie  can  see  in  the  speculum. 

The  Hrst  (Fig.  2)  is  a  case  of  simple  erosion  of  the  cervix  (after 
Mayer)  in  a  virgin,  wiio  was  for  \ears  a  snlVerer  fioin  d\  smenorrha^a, 
having  an  anteflexion.  It  is  impoitant  as  siiowing  that  these  glandular 
li\  pertrophies,  being  encountered  in  virgins,  and  being  of  the  same 
nature,  as  w  t-  shall  presently  see,  w  ilh  tlu-  moibid  conditions  occurring  in 
laceration  of  the  cervix,  with  cctiopiuni,  it    follows   that    tlu-    latti'f   comli- 
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lion  is  to  be  regarded  not  simply  as  a  rolling  asunder  of  the  lips  of  a 
fissured  cervix,  as  Emmet  describes  it,  but  as  an  eversion  of  the  lips 
pushed  apart  by  a  glandular  growth,  which  is  the  essential  disease. 

The  next  pictiu'c  (Fig.  3)  is  from  the  cervix  of  a  sterile  married 
woman  with  chronic  endometritis.  A  follicular  ulceration,  according  to 
Mayer. 

Here  the  glandular  cysts  can  be  seen  as  bright  spots,  rellecting  the 
light  from  their  convex  surfaces. 

The  next  picture  (Fig.  4)  is  from  a  woman  who  had  borne  a  child, 
then  had  a  miscarriage,  with  subinvolution,  metritis,  and  finally  a  high 
grade  of  induration  of  the  cervix  requiring  excision  of  the  glandular  mass, 
which,  in  hardness  and  general  appearance,  closely  resembled  an  incipient 
cancer,  but  was  not  of  that  nature.  The  tissues  were  crowded  with  cysts, 
extending  on  to  the  vaginal  portion,  and  as  there  was  no  fissure,  it  was 
impossible  to  suppose  that  this  new  formation  of  glands  was  in  any  sense 
an  eversion  of  the  cervical  mucous  membrane. 

The  next  case  (Fig.  5)  shows  a  badly  ruptured  perineum,  with  a 
fissure  of  the  cervix  on  one  side.  The  lips,  as  drawn  down,  do  not 
show  the  eversion  which  they  naturally  had,  but  do  show  the  edge  of  the 
red  thickened  mucous  membrane,  a  mass  of  glandular  new  growths 
extending  up  into  the  cervical  canal. 

Fig.  6  shows  an  extreme  condttion  where,  after  a  double  rent  in  the 
cervix  with  complete  rupture  of  the  perineum,  the  glandular  hypertrophy 
was  so  excessive  as  to  cause  a  great  ectropium,  —  a  red,  secreting,  fungous 
mass.  The  whole  cervix  was  enlarged  and  could  easily  be  drawn  down 
by  forceps,  as  seen  in  the  cut,  so  that  the  os  uteri  presented  externally. 

There  is,  however,  another  form  which  the  glandular  hypertrophy 
may  take.  Instead  of  growing  in  the  tissue  of  the  cervix,  the  glands,  in 
combination  with  connective  tissue,  abundant  small  cells  and  bloodvessels, 
may  form  polyps,  or  semidetacbed  masses,  which  bleed  easily  and  secrete 
abundantly,  and  thus  exhaust  the  patient.  Fig.  7  shows  a  lacerated  os, 
containing  two  such  polyps,  which  by  continuous  haemorrhages  had  nearly 
exsanguinated  the  patient  before  she  applied  for  relief. 

In  calling  attention  to  the  next  figure,  a  micro-photograph,  I  desire  to 
acknowledge  my  great  obligation  to  Dr.  AI.  Greely  Parker,  of  Lowell, 
for  his  aid  and  instruction  in  the  making  of  micro-photographs. 

Figs.  8,  II,  and  13  were  taken  by  the  light  of  a  common  petroleum 
lamp  ;  and  as,  in  this  manner,  without  expensive  apparatus,  it  is  possible  for 
physicians  to  record  the  results  of  their  microscopic  work,  I  hope  that 
great  benefit  will  result  from  a  general  use  of  this  fascinating  branch  of 
pathological  study. 
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I  am  also  uiuk-r  oMi^^ations  to  I)i-.  \\  .  W.  (jaiiiictt,  of  Harvard  Uiii- 
vcrsitv,  for  the  facilities  comteoiislv  alVorded  nie  in  the  hihorator\-  of  that 
institution  when  I  made  the  sections  from  whicli  tlie  photographs  were 
taken. 

Fi^.  S  represents  f)ne  of  my  sections  as  photot^raphed  bv  Di'.  Parker 
with  Ilartnack  /•  Tlic  ampHtlcation  on  the  phite  is  about  300.  It  sliows 
tlic  normal  muc(jus  membrane  of  the  vaginal  portion  at  the  edge  of  the 
cervical  canal.  It  resembles  a  section  of  skin,  that  is,  there  is  a  well- 
detined  layer  of  Hat  ej)ithelium,  a  lower  laver  of  rounder  cells  reaching 
down  between  the  small  papillae,  which  come  up  at  intervals,  carrying  the 
bloodvessels.  Between  the  tissue  of  the  papillae  and  the  cells  of  the  rete 
Malpighi  you  see  a  single  layer  of  cylindrical  cells,  forming  a  continuous 
row  like  the  lining  of  a  gland. 

I  woidd  call  attention  particidarly  to  this,  because  it  is  from  this  laver, 
as  Ruge  and  Veit  discovered,  that  the  glandular  formation  proceeds  in 
cases  of  so-called  eroi^ion. 

I  cannot  help  thinking,  however,  that  these  authors  overstate  the  case 
in  considering  all  erosions  as  of  glandular  origin. 

The  next  plate  (Fig.  9)  is  an  enlarged  photograph  of  a  section  from  a 
cervix  which,  n^icroscopically,  certainly  appeared  to  be  erotled,  antl  yet 
there  are  no  glands  to  be  seen.  Nevertheless,  an  inspection  of  the 
specimen  shows  that  the  principle  is  the  same,  for  you  see  that  the  cells  of 
the  rete  Malpighi  are  in  very  active  proliferation,  and  form  processes  which 
are  growing  downward,  while,  at  the  same  time,  the  papillae  lying  between 
them  are  longer,  so  that  the  surfoce  is  actually  raised.  Between  the 
patches  of  rapidly  enlarging  pouches  of  epithelium  are  places  where  the 
surface  is  depressed  and  flat,  and  there  are  no  signs  of  papillae  nor  any 
distinct  laver  of  flat  epithelium. 

The  contrast  between  the  patches  where  tliickeniiig  has  occurred,  as 
above  descrilied,  and  the  intervening  depressed  flat  places,  is  so  great  that 
the  surface  would  readily  be  classed  as  eroded,  and  yet  in  no  place  is  the 
epithelial  covering  wholly  lost,  although  the  flat  epithelium  has  dis- 
appeared in  many  places. 

The  next  plate  (Fig.  10)  is  from  a  micro-photograph  (of  50  diam- 
eters) of  the  pouches  (jf  prcdiferating  epithelium  surrounding  the  long  and 
slender  papillae,  which  here  reach  nearlyorcjuite  to  the  surface.  The  thick- 
ness of  the  e{)itliclial  layer  is  at  least  six  times  that  of  th.e  normal  layer 
{vide  Fig.  S).  Each  papilla  is  clothed  with  a  layer  of  cylindrical  cells, 
more  or  less  distinct,  and,  of  course,  thus  the  lining  of  the  glandular 
pouches  is  the  same  layer  as  the  investment  of  the  papillary  septa. 

This  continuous   laver  is   preseived  in  all   cases  of  "  erosit)n,"    and    it 
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is  precisely  the  breaking  through  of  this  layer  of  cylindrical  epithelium  by 
the  cells  contained  in  the  pouches  which,  in  constituting  a  real  ulcer,  also 
implies  a  cancerous  invasion. 

Fig.  1 1  is  a  photograph,  loo  x,  of  the  depressed  flat  part,  which 
shows,  in  the  submucous  portion,  a  great  abundance  of  round  cells 
sprinkled  through  the  stroma,  no  papillae,  and  a  total  loss  of  the  layer 
of  flat  epithelium,  which  can  be  seen  at  one  end  tapering  away.  The 
layer  which  represents  the  mucous  membrane  is  a  mass  of  rapidly  pro- 
liferating cells  of  the  rete  Malpighi,  which  take  the  color  readily,  and  evi- 
dently clothe  the  subjacent  stroma,  in  lieu  of  a  better  mucous  membrane. 
I  see  no  reason  why  this  is  not  a  fair  example  of  a  simple  erosion,  although 
Ruge  and  Veit  apparently  do  not  admit  the  existence  of  such  a  condition. 

There  is  no  sign  of  new  formation  of  glands  such  as  I  will  show  you 
presently. 

Possibly  in  tliese  cases  medical  treatment  had  brought  about  a  cessa- 
tion of  the  morbid  process  and  an  attempt  at  healing  with  hypertrophy 
of  the  connective  tissue.  Yet  the  fict  remains  that,  in  what,  after  death, 
on  examination,  by  the  naked  eye,  by  myself,  and  by  others  well  qualified 
to  judge,  were  considered  as  specimens  of  slight  erosions  of  the  cervix  there 
was  no  such  grandular  formation  as  Ruge  and  Veit  describe,  but  only  what 
seemed  to  be  a  subsequent  stage.  I  mention  this  because  our  ideas  on  the 
pathology  of  the  condition  of  erosion  are  bound  to  have  an  important 
influence  on  our  treatment,   as  I  shall  hereafter  show. 

The  next  plate  (Fig.  12)  shows  two  sections  from  an  eroded  cer- 
vix. In  the  first  the  cervical  canal  is  included,  and  the  other  section  is 
slightly  more  lateral.  You  observe  tlie  epithelium  of  the  lips  very  much 
thickened,  with  long  thin  papillae,  as  in  the  other  specimens  already 
shown  ;  but  nearer  the  os  the  flat  epithelium  is  lost,  and  there  is  an 
evident  erosion.  You  also  see  between  the  lips  a  section  of  a  small  polyp, 
or  mass  of  mucous  membrane  which,  in  the  original  specimen,  was  pear- 
shaped  and  rather  loosel}'  attached.  On  the  left  is  a  large  gland  in  pr©- 
cess  of  development  to  form  a  cyst  or  ovulum  nabothi.  In  some  places 
the  whole  epithelial  layer  seems  ready  to  separate,  and  at  one  side  it  is 
lost,  leaving  the  papillae  bare,  as  described  by  the  early  authors.  This, 
however,  is  a  post-mortem  change  due  to  maceration,  while  the  manner  in 
which  the  epithelium  is  lost  during  life  is  by  an  undermining  of  its  attach- 
ment b}-  a  growth  of  glands,  such  as  can  readily  be  detected  here  in  many 
places  with  a  microscope. 

The  next  plate  (Fig.  13)  shows  such  a  spot  in  one  of  the  preceding 
sections  magnified  three  hundred  times,  as  photographed   by  Dr.   Parker. 

The  enlarged   papillae  arc  seen  at  one  side,  rising  up  through  masses 
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of swol It'll  flat  epitlicliuin  ; — everywhere,  however,  clothing  the  papiUae, 
atul  separatin;4  them  from  their  coverinj^,  can  be  traced  the  hiyer  of 
cvliiulcr  epithelium  to  whicii  I  particuhuly  called  your  attention  in  show- 
ing the  first  micro-photograph.  (Gradually,  ho\vc\er,  this  layer  becomes 
flat,  and  then  dips  down  and  is  reduplicated,  forming  a  grandular  space, 
and  it  is  easy  to  see  that  the  masses  of  flat  epithelium  above  are  thus 
sundered  from  their  resting-place,  and  ready  to  fall  away,  leaving,  as  the 
process  spreads,  a  red,  raw-looking  secreting  surface  depressed  below  the 
immediate  border  of  thickened  papillae,  in  fact  a  so-called  erosion. 

Fig.  14  shows  such  a  gland  which  has  jjushed  its  way  deep  intf)  the 
muscular  tissue  of  the  cervix,  where,  normally,  no  such  gland  should 
occur.  This  plate  shows  that,  in  speaking  of  glands,  one  does  not  refer  to 
any  mere  folds  of  mucous  memlirane,  but  to  a  typical  acinous  structure. 

Fig.  15  shows  the  arrangement  of  the  glandular  spaces  in  a  mucous 
or  glandular  polyp.  Here,  however,  the  process  is  somewhat  different, 
for  instead  of  a  loss  of  the  flat  epithelium  of  the  cervix  and  a  sub- 
stitution for  it  of  the  glandular  hypertrophy,  in  the  mucous  polyp  there  is 
an  exaggeration  of  the  conditions  obtaining  in  the  mucous  membrane  of 
the  cervix.  The  small  points  in  Fig.  15  dotting  everywhere  the  inter- 
glandular  spaces  are  the  nuclei  of  rapidly  proliferating  small  cells,  which 
till  the  tissue  of  the  polyp  and  contribute  to  its  rapid  growth,  while  the 
large  capillaries  account  for  the  tendency  to  haemorrhage. 

The  specimen  from  which  this  section  was  made  was  plucked  with 
forceps  from  the  patulous  cervix  of  a  young  lady  of  sixteen  years,  who  had 
IkhI  a  considerable  ha.'morrhage,  and  had  passed  a  mass  from  the  vagina, 
probably  a  blood-clot.  A  consulting  physician  suspected  an  abortion, 
and  brought  me  the  specimen  for  examination,  thinking  it  was  part  of 
a  placenta.  The  result  of  my  examination,  which  showcil  that  it  was 
simply  a  thickened  bit  of  mucous  membrane  with  hypertrophy  of  the 
glands,   restored  tranquillity  to  a  distinguished  family. 

In  bad  cases  the  process  represented  by  Fig.  13  does  not  stop  at  the 
surface,  but  goes  on,  as  previously  described,  until  the  whole  mucous 
memljrane  is  a  thickened  mass  of  glands,  fiUeil  with  cysts.  In  cases 
where  there  is  any  rent  in  the  cervix  the  swollen  mucous  membrane 
pushes  the  lips  apart,  forming  secontlarily  the  ectropium  descril>ed  by 
I*2mmet. 

I  think,  however,  if  I  understand  Emmet  aright,  that  he  errs  in  con- 
sidering the  eversion  as  directly  a  consecpience  of  the  laceration  of  the 
cenix  ;  in  fact,  as  only  an  exposure  to  sight  of  a  not  very  abnormal  cer\  ical 
mucous  membrane.  As  I  understand  it  the  process  is  just  the  (opposite, 
/.f.,  the    mucous   membrane   becomes  diseased   from    some  cause  not  at 
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present  fully  understood.  Personally,  I  believe  that  the  "Irritation"  is 
due  to  some  form  of  bacterial  growth. 

Where  there  is  a  laceration,  of  course  the  cfervical  canal  is  more  acces- 
sible, and  more  ready  to  take  on  disease  ;  but  without  lacerations,  and 
even  in  virgins,  as  previously  shown,  the  same  glandular  endometritis 
goes  on.  Where  there  is  no  laceration  the  growth  is  more  compressed, 
and  spreads  more  or  less  evenly  in  a  ring  round  the  os  uteri,  actually 
supplanting  the  flat  epithelium  normally  clothing  the  vaginal  portion.  The 
existence  of  a  laceration  permits  of  an  eversion  of  the  swollen  lips,  and  thus 
secondarily  adds  to  the  irritation. 

But,  even  in  these  cases,  the  whole  surface  of  the  erosion  is  usually 
not  everted  cervical  mucous  membranes,  as  it  is  frequently  represented  to 
be,  and  as  I  understand  Emmet  to  regard  it.  On  the  contrary,  the  pro- 
cess of  glandular  growth  and  cystic  degeneration  spreads  beyond  the 
boundary  where  the  flat  epithelium  should  commence.  The  everted  lip 
of  the  lacerated  os  is  thickened  and  elongated,  by  being  actually  stufled 
with  the  degenerate  glands  (vide  Fig.  6),  and  these  may  really  sjoread  to 
the  vaginal  surface  of  the  cervix  and  even  to  the  vagina. 

It  becomes  a  very  nice  question  to  determine  whether  such  a  cervix 
is  cancerous  or  not,  for  the  simple  reason  that  in  some  cases  the  diagnosis 
cannot  be  made  without  a  microscope,  and  it  has  frequently  happened  that 
cervices  have  been  amputated  as  cancerous  which  were  only  in  glandular 
degeneration  ;  and,  on  the  other  hand,  that  after  a  laborious  treatment  of 
an  eversion  or  ulceration,  it  has  been  found  to  be  malignant. 

This  fact  has  an  important  bearing  on  treatment,  for  if  it  is  a  fact 
that  an  everted  and  glandular  cervix  is  more  liable  than  a  healthy  one  to 
become  cancerous,  it  is  plain  that  it  must  be  radically  healed  as  soon  as 
possible,  even  at  the  trouble  and  inconvenience  of  surgical  measures.  If, 
on  the  other  hand,  it  is  a  pure  coincidence  that  some  eroded  and  ectropic 
cervices  become  cancerous,  and,  if  we  should  believe  that  they  would  have 
become  so  even  if  not  previously  diseased,  the  indications  for  heroic  or 
surgical  treatment  are  not  nearly  so  strong.  The  question  is  a  very  diffi- 
cult one,  and  there  is  a  great  difterence  of  opinion  on  it  among  physicians. 
I  think  that  I  am  safe  in  saying  that  where  there  are  the  greatest  opportu- 
nities for  observation,  and  where  the  habit  of  early  removal  of  portions 
of  suspected  tissue,  and  of  careful  microscopic  studv,  of  such  specimens 
prevails,  there  is  a  consensus  of  opinion  that  a  condition  of  laceration, 
eversion,  and  glandular  or  cystic  degeneration  of  the  cervix,  predisposes 
very  decidedly  to  cancer,  under  which  name  I  mean  to  include  epithelioma. 

Not  to  go  further  into  this  question  here,  I  will  refer  to  the  decided 
statements  in  support  of  this  view  made  by  Dr.  Reamy,  the  President  of 
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the  Anurican  Gynaecological  Association  at  the  meeting  of  that  Ixxiv  in 
1SS6,  I  believe  that  the  members  present  did  not  dissent  from  nor 
oppose  Dr.  Rcamy's  stateiiient  of  opinion  on  this  subject. 

The  results  of  American  clinical  observation  thus  appear  to  sup[)ort 
the  doctrines  taught  in  Germany,  ^vhich  arc  the  result  not  only  of  the 
study  of  a  vast  number  of  cases,  but  of  careful  pathological  investiga- 
tions, all  emphasizing  the  fact  that  diseased  cervices  are  more  liable  to 
cancer  than  sound  ones. 

A  little  reflection  will  show  how  natural  this  is,  when  we  realize 
how  narrow  is  the  line  which  separates  the  heterologous  glandular 
development  invading  new  tissues,  with  its  immense  reduplication  and 
proliferation  of  epithelium  external  to  tlie  continuous  basement  membrane 
of  the  glands,  from  a  cancerous  degeneration,  where  the  ceHs,  breaking 
through  into  the  lumen  of  the  glands,  grow  inward,  fonning  solid  plugs 
or  processes  instead  of  hollow  tubes  or  acmi.  The  subject  is  of  great  inter- 
est, and  I  hope  at  some  future  time  to  speak  further  on  it,  showing  prepar- 
ations and  photograplis  of  the  transition  of  glandular  "erosions"  into 
cancer,  which  will,  I  am  sure,  impress  others  as  they  have  impressed  me 
with  the  importance  of  curing  the  preliminary  disease  as  thoroughly  and 
radically  and  quickly  as  possible. 

Treatment. 

In  tlic  matter  of  treatment  of  erosions,  ever\thing  depends  on  the 
condition  of  the  uterus  ;  for  the  erosions  are  merely  to  be  considered  as 
a  symptom  of  a  glandular  endometritis,  which  has  become  visible,  either 
by  spreading  beyond  the  normal  limit  of  the  cervical  columnar  epithelium 
on  to  the  portio  vaginales,  or  by  everting  a  more  or  less  patulous  or  lacer- 
ated OS  :  thus  in  either  case  coming  into  the  field  of  view,  particularly 
when   a  bivalve  speculum  is  used. 

For  convenience  it  is  well  to  divide  the  cases   into — . 

(a.)  Those  of  so-called  simple  erosions  in  virgins  or  nulliparae,  asso- 
ciated with  anteflexion  of  the  uterus,  or  with  stenosis  of  the  os,  or  with 
elongation  of  the  cervix,  or  with  various  combinations  of  these  conditions, 
in  most  cases  causing  dysmenorrh.cra. 

(/>.)  Erosions  and  endometritis  of  moilerate  degree,  with  subinvolu- 
tion, following  parturition. 

(c.)  I'^rosions  with  ectropiiun,  as  complications  of  a  lacerated  cen'ix. 
In  either  of  the  last  two  classes  there  may  be  a  more  or  less  complete  rup- 
ture of  the  perineum  :  in  any  case,  there  may  be  parametritis,  pelvic  peri- 
tonitis, salpingitis,  adhesions,  etc 
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{d.)  Inveterate  cases  with  induration  of  cervix,  and  suspicion  of  com- 
mencing malignant  degeneration. 

I  believe  that  nearly  all  cases  will  fall  into  one  or  the  other  of  the 
above  categories,  and  I  believe  that,  except  in  the  second  class,  and  pro- 
vided there  is  no  inflammatory  trouble  in  the  parametrium,  b}'  far  the 
most  satisfactory  results  are  to  be  obtained  by  surgical  measures. 

For  the  first  class  of  cases,  those  of  erosions  in  cases  of  anteflexion, 
the  last  being  usually  congenital,  or  a  survival  of  the  infantile  form, 
aggravated  by  repeated  menstrual  congestions,  there  are  three  modes  of 
treatment,  viz.  :  Fii-st.  —  The  medical,  comprising  douches,  dilatations, 
tampons  with  medicated  glycerine,  or  boro-glyceride,  intra-uterine  appli- 
cations, etc.  This  has  been  admirably  elaborated  and  described  by  my 
friend.  Prof.  Wylie,  and  in  many  cases,  with  care  and  persistence,  it  is 
effectual. 

However,  it  is  a  rather  serious  matter  to  condemn  a  virgin  to  a  long 
course  of  local  treatment,  and  with  the  best  of  care  it  often  fails  to  give 
satisfactory  results,  even  in  sterile  married  women,  where  ethical  objec- 
tions have  less  weight.  This  treatment,  however  skillfully  applied,  is,  I 
believe,   usually  inferior  to  surgical  interference. 

Second.  —  vSlitting  the  cervix,  at  one  time  in  vogue,  and  lately  recom- 
mended, may  have  its  j^lace  in  certain  intractable  cases,  where  the  cervix 
is  extremely  hard,  but  such  cervices  must  be  very  rare,  except  as  compli- 
cated with  a  state  of  hyjoertrophy,  better  cured  by  pai'tial  amputation,  i.e.., 
of  the  excess  of  tissue. 

Third.  —  For  the  vast  majority  of  such  cases,  in  fact  for  all  but 
exceptional  ones,  and  particularly  where  there  is  endometritis  and  stenosis 
of  the  OS,  it  is  much  better  to  advise  an  operation  at  once  ;  for,  if  properly 
done,  with  complete  antiseptic  precautions,  there  is  no  danger,  there  is 
little  subsequent  discomfort,  and  a  speedy  and  satisfactory  cure. 

The  patient  is  etherized,  the  vagina  well  washed  w^ith  sublimate  solu- 
tion I  :  2000,  the  cervical  canal  well  disinfected  with  a  stronger  solution 
of  the  same  on  an  applicator,  the  os  dilated  with  Goodell's  strong  dilator, 
or  Wylie's  modified  Sims'  dilator,  the  diseased  mucous  membrane  scraped 
out  with  a  Sims  or  a  Martin-Recamier  curette  or  a  sharp  spoon,  removing 
thoroughly  the  glandular  hypertrophy. 

Injection  of  iron  solution  is  not  necessary,  although  advised  by 
many. 

If  there  is  hypertrophy  of  the  cervix  it  is  to  be  removed,  or  if  there 
is  anteflexion  a  stem  pessary,  well  disinfected,  and  rubbed  with  iodoform, 
is  to  be  introduced  into  the  uterus,  after  the  latter  has  been  carefully 
washed  out  with  the  sublimate   solution. 
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Some  iotlolonn-wool  is  placed  aj^ain.st  the  end  ol  tin-  stem  to  letaiii 
it,  and  remains  there  for  two  or  three  days. 

Tlie  patient  keeps  tlie  bed  for  a  week,  and  tlien  llie  stem  is  removed 
with  antiseptic  precautions.  In  a  few  days  more  she  may  j^et  up,  and  the 
sufterin<2;  and  trouble  are  usually  found  to  be  cured  ;  the  erosions,  naturally, 
are  j^one.      Seldom  is  after-treatment  necessary. 

Such  a  case  with  such  a  result  is  represented  by  liie  photograph 
Fig.  2.  and  I  could  report  a  series  of  similar  cases  with  equally  satisfactory 
resvdts,   operatetl  on  by  Dr.  Marcy  and   myself. 

I  suppose  that  it  is  h.irdly  necessary  to  insist  here  on  the  fact  that 
neither  this  nor  anv  other  operation  on  the  cervix  is  to  be  undertaken 
while  there  are  acute  inflammatory  processes  going  on  in  the  uterus  or  the 
parametrium.  Emmet  has  sufficiently  pointed  out  the  necessity  of  re- 
moving all  inllammation  by  rest,  hot  douches,  tampons,  etc. 

With  our  present  knowledge  of  the  freciiicncy  of  salpingitis,  and  of 
the  bacterial  exciters  of  inflammation,  we  can  understand  better  than 
formerly  the  reasons  why  these  precautions  are  necessary,  and  how  often 
the  whole  focus  of  inflammation  can  be  removed  in  the  form  of  a  diseased 
fallopian  tube.  For  cases  of  stenosis  with  elongation  of  the  cervix,  ero- 
sions, and  endometritis,  mere  dilatation  is  often  not  sufficient,  and  it  is 
desirable  to  remove  a  portion  of  the  hypertrophic  tissue,  and  at  the  same 
time  to  restore  the  proper  shape  to  the  cervical  canal  and  os  extenumi. 

It  is  not  my  present  purpose  to  enter  into  the  (juestion  of  the  choice 
of  operations  ;  the  habit  and  skill  of  each  surgeon  may  accomplish  a  good 
result  in  various  ways. 

The  next  class  of  cases  is  where,  after  parturition,  although  there  is 
little  laceration  of  the  cervix,  the  uterus  remains  subinvoluted,  with  en- 
dometritis and  erosions. 

I  believe  that  in  these  cases  the  subinvolution  is  caused  In  the  en- 
dometritis and  not  vice  vcrscf,  /.c,  they  are  the  results  of  a  mild  sepsis,  or 
bacterial  infection  ;  and  precisely  these  cases,  when  not  too  inveterate,  are 
susceptible  of  cure  by  antiseptics,  such  as  nitrate  of  silver,  tincture  <•( 
iodine,  or  strong  carbolic  acid  ;  of  these  the  latter  applied  thoroughly,  on 
a  cotton-holder,  is  the  most  ellective.  Of  course,  hot  douches,  and  ergot, 
strychnia,  etc.,  are  also  indicated,  w  ith  vaginal  tampons  of  glycerine  14, 
alum  I,  boroglvceride  i,  as  recommended  l'\   \\'\lie. 

I'lven  in  f)ld  cases,  w  here  the  uterus  is  enlarged  and  hardened,  much 
g«>od  can  be  accomplished  by  this  sort  of  treatment,  but  the  residts  are  not 
usually  very  siitisfactory  ;  and  in  the  next  class  of  cases,  where  there  is 
cervical  laceration,  the  indications  tor  surgical  interlerence  are  e\en  more 
impcrati\e. 
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Ne\eitheless,  where  want  of  courage,  or  opportunity,  on  the  part  of 
the  patient,  ©r  a  want  of  faith  in  surgical  measures  on  the  part  of  tlie 
physician,  exclude  operative  interference,  the  patient  can  be  made  com- 
fortable, and  with  patience,  sometimes,  apparently  cured  without  operation. 
Some  women  have  such  a  horror  of  a  knife  that  they  will  go  about  all 
their  lives  with  a  lacerated  cei-vix  and  ruptured  perineum,  never  being  quite 
well,  and  requiring  more  or  less  perpetual  treatment,  rather  than  undergo 
an  operation.  This  state  of  mind  is  not  confined  to  women  ;  in  fact  I  think 
they  are  braver  than  men,  who,  when  they  have  haemorrhoids,  or  hernia, 
hydrocele,  or  spermatocele,  are  notoriously  unwilling  to  imdergo  any 
radical  operation,  but  find  that  their  "  business"  requires  it  to  be  perpet- 
ually postponed  to  a  more  convenient  season. 

For  such  women  much  can  be  accomplished,  even  in  cases  of  ectro- 
pium,  by  puncturing  the  cysts,  scraping  ofl'  as  much  of  the  glandular 
structure  as  is  possible  under  the  influence  of  cocaine,  and  applying  at 
intervals  strong  carbolic  acid  to  the  diseased  mucous  membrane. 

The  dry  treatment  as  used  by  Dr.  Engelman  is  very  efix;ctive  in  heal- 
ing the  erosions,  and  promoting  involution  of  the  everted  lips. 

He  dusts  the  parts  with  iodoform,  and  packs  against  the  erosions  balls 
of  iodoform-cotton  wool,  about  an  inch  in  diameter,  each  of  which  balls 
is  enclosed  in  a  thin  layer  of  styptic  iron-cotton.  This  remains  in  place 
for  two  or  three  days,  when  it  is  removed  and  a  new  dressing  applied. 

Under  this  treatment,  without  douches  or  glycerine  tampons,  the 
erosions  heal,  the  glands  diminish,  and  the  everted  lips  come  together. 
Dr.  Engelman  was  kind  enough  to  show  me  several  such  cases  in  St.  Louis, 
and  it  struck  me  as  a  very  nice,  clean,  and  effective  treatment. 

Apostoli,  of  Paris,  who  has  been  kind  enough  to  send  me  his  pam- 
phlet, uses  a  constant  current  of  electricity,  with  one  pole  in  the  uterus, 
and  with  a  large  pad  of  fuller's  earth  for  the  other  pole  on  the  abdomen  ; 
by  this  means  a  current  of  high  tensile  strength  can  be  used  -without 
much  pain^  which  effectually  arrests  the  glandular  development  in  the 
endometrium,  causing  an  eschar,  and  thus  in  Apostoli's  opinion,  answers 
the  purpose  of  a  curetting. 

Where  there  is  not  much  laceration  of  the  cervix,  nor  rupture  of  the 
perineum,  these  various  measures  answer  very  well  for  patients  who 
have  a  fear  of  operative  measures,  and  have  a  skillful  and  persevering 
physician. 

Nevertheless,  it  seems  to  me  more  scientific  and  satisfactory  to  give 
tlic  patient  ether,  scrape  out  the  uterus  after  thorough  disinfection,  remove 
the  glandular  hypertrophy  at  once,  repair  the  lacerations,  make  a  good 
OS,  covered  with  flat  epithelium,  and  thus  cure  the  patient. 
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At  the  same  time,  if,  as  is  very  iVcfiueiitly  the  case,  there  is  a  rupture 
of  the  perineum,  possibly  complicated  with  cystocele  or  rectocele,  the 
perineum  can  be  reparred,  and  the  appropriate  colporraphy  perforincd.  to 
remedy  tiic  otJier  lesion. 

Witli  little  pain,  and  no  fever,  the  patient  thus  j^ets  in  an  hour  a 
benefit  which  sne  can  seldom  receive  in  years  of  local  medical  treat- 
ment. 

How  much  more,  then,  in  cases  wiiere  there  is  anv  svmptom  of  malifj- 
nant  degeneration  of  the  erosions,  is  it  the  plain  duty  of  the  attendant 
physician  to  recommend  thorough  removal  of  the  suspected  tissues.'' 

The  consensus  of  authority  all  over  the  world  asserts  that  inveterate 
cer\'ical  erosions  are  jjeculiarly  liable  to  cancerous  degeneration. 

I  hope  that  the  foregoing  figures  have  made  it  clear  that  these 
so-called  erosions  are  not  in  ar^y  sense  losses  of  substance,  caused  by 
mechanical  irritation,  etc.,  but  that  they  are  an  active  new  formation  of 
glands,  prone  to  recur,  even  when  removed,  readily  invading  the  portio 
vaginalis,  where  it  should  be  covered  by  flat  epithelium,  and  thus,  by  all 
analogy  of  patliology,  they  are  to  be  viewed  with  suspicion,  and  removed 
with  thoroughness. 

Every  one  who  is  in  a  position  to  see  many  cases  of  cancer  of  the  cervix 
knows  that  it  is  the  saddest  part  of  his  mournful  duty  to  tell  the  patient 
that  it  is  "too  late  to  remove  it  all,"  and  in  no  one  thing  is  a  greater 
advance  in  practice  to  be  hoped  for  than  in  the  carlv  recognition  and 
removal  of  wliatever  seems  either  malignant,  or  doubtful,  or  so  inveterate 
as  to  be  likely  to  be  an  early  stage  of  that  most  dreaded  of  all  the  ills  to 
which  the  sex  is  subject,  viz.,  a  cancer  of  the  womb. 

E.  W.  GUSHING,   M.D.. 
1 68  Xewburv  Street,  Boston. 
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LITHOP^DION.  —  A  HISTORY  OF   A  CASE,   WITH   NOTES 
OF   ELEVEN   OTHERS. 

BY    W.    H.    FALES,    M.D.,    OF    BOSTON',    MASS. 

The  term  Lithopagdion — stone  child,  literall}'  —  seems  to  be  in- 
volved in  more  or  less  confusion.  We  even  find  a  reference  made  to  Dr. 
Lithopa;dion.  But,  bearing  evidence  rather  of  ignorance  than  mistake, 
are  references  to  cases  which  are  doubtless  ones  of  mummified  foetus,  or 
adipocerous  formation,  and  not  lithopa;dion.  The  latter  term  should  be 
restricted  to  cases  of  extra-wXcxxwo.  fcetation,  and  to  those  few  cases  of 
/;<;//-rt;-uterine  foetation  where,  through  either  accident  or  disease  the 
products  of  conception  are  dislodged  into  the  abdominal  cavity,  in  which 
the  foetus  is  then  retained,  and  its  tissues  become  the  seat  of  a  deposition 
of  lime  salts.  The  steps  by  which  this  change  is  effected,  briefly  stated, 
are  an  absorption  of  the  watery  constituents,  a  fatty  and  colloid  degen- 
eration of  the  morphological  elements  of  the  foetus,  resulting  in  a  mortar- 
like {mortelartiges)  mass,  composed  of  the  phosphate  and  carbonate  of 
lime,  cholesterine,  and  blood-pigment,  which,  still  retaining  the  shape  of 
the  foetus,  gradually  lessens  in  size,  becoming  dryer  and  more  pultaceous. 
It  is  a  calcification,  and  not  an  ossification.  A  full  and  rounded  result 
of  these  changes  is  rarely  seen,  as  years  are  necessary  to  their  comple- 
tion. But  some  of  the  fcetal  appendages  respond  either  easier  or  earlier 
than  otliers,  and  here  may  be  found,  even  after  the  lapse  of  a  compara- 
tively short  period,  evidences  of  calcification  ;  such  must  be  found  be- 
fore the  term  Lithopaedion  can  be  properly  applied.  The  literature  on 
the  subject  is  remarkably  scanty.  This  is  hardly  to  be  wondered  at 
when  the  infrequency  of  the  accident  is  considered,  as  well  as  the  fact 
that  such  cases,  of  necessity,  endure  through  a  long  period  of  years,  and 
notes  taken  early  in  the  case  are  usually  unobtainable  at  the  autopsy.  I 
am  especially  sensible  of  this  latter  ditHculty,  as  the  case  which  fell  into 
my  hands  was,  during  the  pregnancy  which  resulted  in  lithopaidion, 
under  the  care  of  a  most  careful  and  intelligent  observer,  wdio,  suspect- 
ing the  nature  of  the  case,  took  copious  notes,  which,  when  most  needed, 
could  not  be  found.  The  increasing  rarity  of  this  accident  is  probably 
due  to  the  great  advances  made  in  abdominal  surgery,  —  operative  taking 
the  place  of  expectant  treatment  in  these  cases.  Although  the  subject  is 
of  almost  no  importance  from  a  clinical  point  of  view,  still,  I  have  thought 
the  collection  of  the  reports  of  such  cases  as  could  be  found  might  be  of 
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interest.      Ill  lo()kiii<4  up  tlie  references,  especially  those  fmiii  the  (jermau, 
I  am  j^reatlv  iiuiehted  to  Dr.    f.  W  .  Klinf^hainnier,  (jf  Boston. 

Case  I. 

!•»  reported  by  Dr.  Hrarult,  in  tlic  lutiiihiin^h  Medical  yonrmil  for  1S6;:  — 

Miss  A.  was  born      ......  ■77'^ 

"      was  inarricii  ......  '795i 

"      first  child i7</> 

"      second  cliild                     .         .         .  iSoi 

"      pregnant        ......  1S04 

'•      third  child     .         .                   .         .         .  1S08 

"       fourth  child 1S15 

"      died 185S 

No  tiistory  of  tiie  third  pregnancy-  The  autopsy  was  performed  September, 
1858.  The  tumor  weighed  i.S  kilos,  20.32  cm.  in  length,  13.33  c.m.  in  diameter, 
40.64  cm.  in  circumference.  It  was  a  bony  cyst  containing  a  fcctus,  head  upper- 
most, looking  to  the  left  and  downwards.  The  spine  and  back  were  in  apposition 
with  the  right  side  of  the  cavity;  the  head  was  decidedly  compressed;  the  cord 
could  be  distinguished  passing  round  the  neck;  the  whole  body  was  twisted  in  its 
long  axis 

Ca.se  II. 

Is  reported  by  Dr.  Conant,  in  Xeiv  York  Medical  yoHrmtl,  May  10,  1865,  page  140. 
So  far  as  known  the  pregnancy,  which  was  the  first,  was  normal,  labor- 
pains  came  on  at  the  usual  time,  lasted  a  few  days,  and  subsided.  Subsequently 
slie  was  afflicted  with  profuse  and  most  offensive  perspiration,  which  was  almost 
unbearable  to  her  attendants.  After  a  time  this  disappeared,  and  slow  recovery 
ensued,  attended  by  a  hard  tumor  in  her  side,  which  caused  her  no  inconvenience 
other  than  a  sense  of  weight.  Subsequently,  she  gave  birth  to  three  children.  In 
June  1S63,  35  years  after  the  accident,  she  died.  The  autopsy  revealed  a  calcified 
foetus,  extra-uterine,  seemingly,  not  enveloped  with,  or  in,  membranes;  another 
hard  mass,  said  to  have  been  the  uterus,  was  found  in  the  abdomen,  this,  however, 
contained  the  remains  of  the  placenta,  in  the  opinion  of  Dr.  Conant. 

Cask   III. 

Is  reported  by  Dr.  I'arkluirst  in  Medical  Times  and  (iaze/le,  vol.  i,  -1.  p.  655. 
She  became  pregnant  in  1802;  nothing  unusual  about  the  pregnancy  was 
noticed;  the  catamcnia  ceased  entirely  ;  fcctal  movements  appeared  at  the  usual  time. 
Premature  labor  was  begun  at  8'o  months,  as  the  etTect  of  a  fright.  The  pains 
gradually  subsided,  and  for  two  or  three  weeks  she  was  comfortable.  Her  health 
then  began  to  decline,  and  for  i'^,  years  she  was  an  invalid.  After  this  perioti  there 
was  a  gradual  restoration  to  a  condition  of  comparative  health,  though  she  was 
subject  to  attacks  of  severe  abdominal  pains  at  irregular  intervals.  She  died  in 
1852,  at  the  age  of  77.  The  autopsy  disclosed  a  tunjor,  the  external  surface  of 
which  was  smooth  and  white,  and  cotnposed  of  fibro-cartilage.  Its  weight  was 
3.6  kilos.  There  was  no  connection  with  the  FaIloi>ian-tulK's  or  omentum.  The 
external  surface  of  the  foetus  was  encrusted  with  ai»  eartliv  substance. 
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Case  IV. 

Is  reported  bv  Dr.  Hans  Chiari,  Vienna  Med.  Presse,  vol.  17,  No.  3S,  page  1092. 
In  this  case  symptoms  of  pregnancy  -were  observed  in  1S27 ;  but  no  birth 
followed  them;  the  patient  died  at  the  age  of  82,  of  pneumonia.  At  the  autopsy 
the  tumor  was  found  to  be  attached  to  the  walls  of  the  uterus.  It  was  about  the 
size  of  a  man's  head,  and  here  and  there,  over  its  surface  points  of  calcification 
could  be  detected.  The  uterus,  right  tube,  and  ovary  were  normal ;  the  left  ovary 
was  wanting.  The  foetus  was  enveloped  in  a  capsule,  and  w^as  in  a  remarkably 
well-preserved  state ;  the  face,  internal  organs,  and  even  the  striie  of  the  muscles 
being  recognizable.     The  pla'centa  was  found,  but  its  position  is  not  stated. 

Case  V. 

Is  reported  by  Dr.  Galli,  in  La  Sficrimcntale,  xxxix.  :  2,  p.  135. 

In  this  case,  two  children  having  been  borne,  pregnancy  occurred,  for  the  third 
time,  at  the  age  of  thirty.  Foetal  movements  ceased  after  the  eighth  month.  No 
birth  followed.  Subsequently,  for  a  long  period,  she  suffered  from  severe  abdominal 
pain.  Became  pregnant  again,  and  was  delivered  of  a  healthy  male  child.  The 
product  of  the  third  pregnancy  was  carried  for  thirty-seven  years.  In  her  sixty- 
seventh  year  she  fell,  and  probably  disturbed  the  lithopjedion,  as  a  violent  peritonitis 
intervened,  from  which  she  died.  The  autopsy  revealed  a  well-formed  lithopnedion ; 
but  nothing  further  is  stated. 

Case  VI. 

Is  reported  by  Dr.  Plexa,  Monatschr  f.  Geburts/i,  xxix.,  4,  p.  242. 

In  this  case  symptoms  were  manifest  which  caused  the  diagnosis  of  extra-uterine 
pregnancy  to  be  made.  There  were  repeated  attacks  of  abdominal  pain,  accompanied 
by  fever.  These  gradually  subsided,  and  strong  hopes  were  entertained  that  this 
case  would  eventuate  in  a  Lithop?edion.  After  one  and  a  quarter  years,  however,  a 
peritonitis  ensued,  from  compression  of  the  intestines  between  the  tumor  and  the 
abdominal  walls,  ^yhich  caused  the  patient's  death  at  the  age  of  forty.  At  the  autopsy 
it  was  found  that  the  foetus  had  entered  the  abdominal  cavity  by  the  bursting  of  the 
left  Fallopian-tube.  The  right  ovary  and  tube  were  normal.  The  color  of  the  foetus 
was  dark-brown  and  calcification  had  begun. 

Case  VII. 

Is  reported  by    Prof.   J.    Van    Grau    and   Dr.   Schrant    in    Genees.   en    Hetlkunde  te 
Amsierdaju,  ii.,  1,  pp.  17-96. 

The  patient  was  married  at  twenty  years  of  age.  Had  seven  children,  and  three 
miscarriages.  Twelve  years  before  her  death  she  noticed  a  gradually  increasing 
swelling  of  the  abdomen.  The  tumor  was  distinctly  movable,  and  appeared  to  be 
adherent  at  the  umbilicus.  A  diagnosis  of  lithopaedion  was  made;  and,  at  her 
death,  at  the  age  of  forty-two,  in  the  Amsterdam  Hospital,  this  was  confirmed.  The 
tumor  was  free,  except  at  the  front,  where  it  was  attached  to  the  abdominal  walls. 
The  foetus  was  developed  in  a  calcified  membrane;  its  head  was  situated  at  the  um- 
bilicus, the  back  toward  the  left  hypochondrium ;  arms  and  legs  drawn  toward  each 
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other,  ami  to  the  riijlit.  The  uterus  was  in  the  lower  pclsis,  and  was  normal.  The  left 
ovarv  and  tube  were  also  normal.  In  the  place  oC  the  right  ovary  there  seemed  to 
be  a  cvst,  filled  with  a  brownish  substance,  attached  to  the  tube.  After  the  covering 
was  stripped  olT  the  fa-tus  was  seen  with  the  head,  legs,  and  arms  drawn  toward  each 
other.     The   internal   organs,  muscles,  aiul  other  structures  were  easily  recognized. 

Cask  VIII. 

Is  reported  by  Dr.  Wagner,  Arch,  ties  //ri'lf:.,  vi..  No.  2,  p.  174. 

The  patient  was  a  widow,  sixty-eight  years  old.  At  the  age  of  twenty-four  she 
had  given  birth  to  five  children.  In  her  thirty-seventh  year  she  again  became  preg- 
nant, but  was  never  delivered  of  the  child.  Labor-pains  were  not  present.  P'or  a 
long  period  the  abdominal  enlargement  remained  constant  in  size,  and  Ciesarean 
section  was  advised.  Finally,  the  tumor  began  to  grow  smaller;  her  menses  re- 
turned, and  fair  health  was  experienced,  the  only  complaint  being  of  a  feeling  of 
weight  in  the  abdomen.  At  the  autopsy  the  tumor  was  found  to  fill  the  lower  pelvis, 
and  to  be  attached  to  the  bladder,  rectum,  and  uterus.  The  tumor  weighed  three- 
quarters  of  a  pound,  and  was  about  the  size  of  a  man's  head.  It  was  covered  by  a 
yellowish  membrane.  The  left  tube  and  ovary  seemed  to  be  growing  from  the 
tumor,  the  uterus  being  pushed  to  the  right.  The  fcctus  was  of  female  sex;  the 
head  was  much  drawn  to  the  right,  and  bent  upon  the  thorax.  The  skull  was 
markedly  compressed,  the  bones  overlapping;  calcification  was  present,  but  not 
uniformly.  The  various  organs  and  muscles  were  not  distinguishable,  being  changed 
to  a  fatty  mass,  which  contained  ha'matoidm  crystals. 

Case  IX. 

Is  reported  by  Dr.  Bossi,  Sitzmeister  d.  Vereins  d.  Aertze  in  Stcinnark,  xi,  page  37. 
In  this  case  a  lithopiedion  was  diagnosed  in  186S.  During  the  years  1S69  and 
1870  abortion  was  induced  several  times.  The  operation  was  repeated  in  1S72,  with 
a  fatal  result,  peritonitis  following.  The  autopsy  revealed  a  pear-shaped  tumor 
about  the  size  of  a  man's  head,  covered  with  a  capsule,  which  was  very  thick  and 
hard  (calcified).  Portions  of  the  foetus  were  in  a  natural  condition,  and  portions 
were  changed  to  adipocere,  some  of  the  bones  being  entirely  denuded.  The  tumor 
communicated  with  the  rectum  by  a  small  opening.  The  uterus  and  tubes  were 
normal.     Right  ovary  atrophied,  left  one  adherent  to  tumor. 

Case  X. 

"  Tubingen  Inaugural-Abhandlung,"  von  Wilhelm  Kieser. 

The  lithopa-dion  was  found  in  a  woman  90  years  of  age,  in  1720.  In  1674 
she  had  all  the  symptoms  of  pregnancy,  Hxtal  movements  being  very  noticeable. 
At  the  expiration  of  nine  months  labor-pains  started  up;  the  membranes  ruptured. 
Pains  continued  for  two  weeks,  and  then  gradually  disappeared ;  the  ftetus  having 
apparently  escaped  into  the  abdominal  cavity,  after  rupture  of  the  uterus.  Two 
children  were  subsequently  born.  The  autopsy  revealed  a  large  tumor,  13.5  cm.  in 
diameter,  covered  with  a  capsule  so  hard  that  a  knife  could  not  cut  it.  The  stroma 
contained  an  exudation  in  which  lime-salts  were  deposited.  The  skin  of  the  ttctus 
was  well    prcerveil,  covered    bv  epidermis    more    or    less    calcified.      The    muscles 
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could  not  be  recognized,  having  been  changed  to  a  "soft  substance"  (adipocere). 
The  brain  was  a  blackish-brown  mass,  which  was  pulverulent  and  easily  melted; 
the  membranes  were  of  a  leathery  consistence.  A  citron  color  was  difi'used  through- 
out the  entire  structure.  The  reports  concerning  the  position  of  the  tumor  are  not 
trustworthy. 

Case  XI. 

Is  reported  bySmellie  in  his  "  Collection  of  Cases  and  Observations  in  Midwifery," 
vol.   ii,  page  65. 

The  patient  was  pregnant  in  1731,  with  the  usual  signs.  At  the  6th  month 
foetal  movements  ceased,  as  the  result  of  a  fright.  Under  treatment  she  discharged 
a  mass,  which  was  thought  to  be  a  part  of  the  placenta,  as  well  as  a  small  amount 
of  fluid.  There  was  no  decrease  in  the  size  of  the  abdomen.  In  July,  1733,  two 
years  and  two  months  from  her  first  pregnancy,  labor-pains  returned,  with  an 
apparent  rupture  of  membranes.  At  this  time  the  child  was  found  in  the  abdomen. 
In  January,  1734,  she  became  pregnant,  and  was  delivered,  Oct.  28.  She  was  again 
delivered,  Oct.  22,  1735,  also  Oct.  9,  1738,  and  June  17,  1741.  She  was  admitted 
to  Guy's  Hospital  Oct.  14,  1747.  She  died  Nov.  7,  1747.  The  autopsy  showed  the 
abdominal  contents  to  be  nearly  in  their  natural  state.  In  the  right  pelvis  was  a 
child,  attached  to  the  ilium  and  neighboring  membranes  by  the  peritona;um,  in 
which  the  tube  and  fimbriae  were  apparently  lost.  The  fcetal  integument  had 
become  partially  calcified. 

Case  XIL 

In  giving  the  history  of  this  case  I  hoped  t(^  quote  ironi  tlie  record- 
hooks  of  the  physician  in  attendance  at  tlie  time  of  the  accident,  who,  as 
I  understand,  toolv  extensive  notes  ;  but  I  am  unable  to  do  so,  owing  to 
his  death  a  few  years  ago,  and  the  subsequent  destruction  of  his  records. 
I  am  fortunate,  though,  inasmuch  as  such  information  as  I  have  of  the 
case  comes  from  a  twin  sister,  who  is  still  a  remarkably  vigorous  woman, 
both  mentally  and  physically,  and  whose  statements,  as  far  as  they  go,  are 

undoubtedly  correct.     Mrs.   A was  married  September   24,    1844. 

She  never  had  any  miscarriages.  She  was  delivered  of  a  perfect!}'  healthy 
child,  January  29,  1848.  Early  in  January,  1S56,  she  became,  as  events 
proved,  pregnant  again  ;  though  her  condition  at  the  time  was  merely  sur- 
mised, as  menstruation  continued  to  be  present,  and,  in  fact,  existed,  with 
more  or  less  regularity,  throughout  her  entire  pregnancy.  It  was  not 
until  the  middle  of  May  that  the  attending  physician  made  a  positive  diag- 
nosis of  pregnancy,  basing  his  opinion  on  foetal  movements,  which 
became  manifest  at  that  time.  Early  in  March,  while  visiting  friends,  she 
fainted,  vomited,  and  complained  of  epigastric  pain.  There  was  no 
flowing  at  this  time.  The  following  day  she  rode  home,  a  distance  of 
four  miles.  Directly  after  this  she  had  three  "  inflammatory  fevers," 
characterized  by  abdominal  pam,  excessive  tympanitis,  and  uncontrollable 
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nausea  and  vtxnitin'^.  During  onr  of  thcst-  attacks  an  abscess  formed  just 
above  the  pubes,  wliicli  opened,  l)ut  did  not  discharj^e  much,  if  any. 
Counting  from  the  miildle  of  May,  when  fo-tal  movements  began,  October 
I  Would  be  the  probable  date  of  confinement.  About  that  time  the 
pliVNician  was  summoned,  not  on  account  of  labor-pains,  as  she  never  had 
them,  but  on  account  of  excessive  and  painful  movements  of  the  child. 
These  well-  alw  a\  s  ver\  marked,  and  caused  her  the  utmost  incf)nven- 
ience.  As  she  expressed  it,  she  t'elt  more  life  witli  this  cliild  in  two  hours 
than  during  her  entire  previous  pregnancy.  October  13  the  physician  was 
again  summonetl  for  the  same  reason  as  before.  At  this  time  "  something 
was  rubbed  on  the  abdomen,"  after  which  the  movements  grew  less  and 
less,  and  finally  ceased.  For  the  following  ten  years  she  was  an  invalid, 
though  nothing  very  explicit  could  be  obtained  as  to  her  condition.  She 
was  generalb  miserable,  and  had  a  number  of  attacks  of  abdomitial  pain 
at  irregular  intervals,  sometimes  accompanied  by  icterus.  During  this 
periotl  the  tumor  very  graduallv  decreased  in  size,  finally  remaining  sta- 
tionary, and  causing  no  tiouble  other  than  a  feeling  of  weFght  when 
staniling  or  walking  too  long.  Her  health  was  fair  until  1SS3,  when  a 
malignant  growth  attacked  her  larynx,  which  eventuated  in  her  death, 
December  24,  1SS6.  The  autopsy  was  performed  December  26,  1SS6, 
Drs.  Bill  and  Metcalf  assisting.  The  body  was  very  much  emaciated. 
The  tum(jr  was  apparently  situated  in  the  median  line,  with  its  most 
prominent  point  at  tlie  lunbilicus,  but  on  palpation  it  was  found  to  extend 
downwards  and  to  the  left.  On  making  the  incision  it  was  found  to  be 
adherent  t(»  the  abdominal  walls,  and  it  seemed  as  though  it  would  ha\e 
soon  made  its  way  through,  either  from  pressure  or  ulceration,  so  thinned 
had  the  structures  become  at  the  point  of  its  ailherence.  The  position  of 
the  tumor  may  be  best  described  by  borrowing  the  obstetric  expression, 
sacrum,  left  anterior,  though  it  was  entirely  out  of  the  pelvic  cavity,  the 
base  of  the  skull  being  on  a  level  with  the  umbilicus.  It  was  almost  lying 
loose  in  the  abilominal  ca\  it\  ,  the  oidy  [)oiiits  of  attachment  l>eing  the 
one  just  referred  to,  to  the  abdominal  wall  ;  what  was  probably  the  um- 
bilical cord,  and  sonie  small  adhesions  to  the  intestines.  These  were 
ranged  roimd  the  tumors,  none  in  front  of  it,  and  were  one  mass  of 
a<lhcsions,  forming,  with  the  abtlominal  wall,  a  cavity,  as  it  were,  con- 
taining the  tmnor.  The  umbilical  cord  (?)  passed  <lirectly  downwards, 
enclosing  the  uterus,  and  then  gradually  fading  out  into  the  peritona-u  m. 
Nothing  that  would  answer  for  a  placenta,  or  the  remains  of  one  even, 
could  be  fbmul.  Roughly  speaking,  the  parts  t)f  the  f<i>tus  were  normally 
disposed,  the  thighs  and  arms  being  flexed  on  the  abdomen  and  chest 
res|>cctivcly.      The    lef\    leg    was  rotated    slightly    oulw.irds.    as    well    as 


20  ANNALS   OF   GYNECOLOGY. 

extended,  and  the  forearms,  instead  of  being  crossed,  were  more  or  less 
parallel  with  the  long  axis  of  the  body,  the  hands  being  placed  well  up  be- 
side the  head,  as  is  shown  in  Figs.  i6&  17.  The  tumor  weighed  2^  lbs., 
was  8^  in.  long,  and  123^  in.  in  circumference.  The  cross-section  showed 
it  to  consist  of  a  foetus  and  its  envelopes,  the  process  of  calcification 
being  especially  marked  in  the  membranes.  The  uterus.  Fallopian-tubes, 
and  ovaries  were  also  removed,  but  furnished  no  points  of  importance. 
The  autopsy  suggested  an  extra-uterine  pregnancy  of  the  abdominal 
variety  ;  but  the  history  points  rather  to  one  of  the  tubal  variety,  pri- 
marily.    To  epitomize  the  various  dates  :  — 

Mrs.  A w\is  married  in  ...  1844 

1st  child  ........  4  years  later. 

2d  pregnancy  .  .  .  .  .  .  .  8       '^        " 

Probable  rupture  of  cyst  and  peritonitis    .  .  at  the  third  month. 

Death  of  foetus ''     "    ninth       " 

Period  of  ill  health  ......  10  years. 

"        "   health 27      '• 

Death  from  cancer  of  larynx  invading  the  lung,  at  the  age  of  67. 
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SPONTANEOUS  EXPULSION  OF  UTERINE  FIBRO-MVO- 
xMATA  AFTER  MISCARRIACii: ;  ALSO,  OBSERVATIONS 
UPON  THE  TREATMENT  WHICH  SHOULD  FOLLOW 
MISCARRIAGE. 

iiv   .\\i)Ki;\v   I- .   cri{Kii".u,   m.d.,   or-  \k\v   V(juk. 

Si'ONTAXEOL's  cxpiilsioii  of  utLMiiic  polypi  is  not  an  occurrence  which 
can  l)c  consitlered  common.  If  iiatnre  wonlil  only  adopt  such  a  method 
for  getting  rid  of  these  oHending  and  ofVcnsivc  boilies  with  a  reasonable 
deforce  of  regularity,  it  would  relieve  both  patients  and  physicians  of  a 
great  ileal  of  misery  and  anxiety.  Qiiite  a  number  of  cases  are  recorded 
in  which  such  tumors  have  disapj^eared,  presumably  l)v  resorption,  the 
names  of  Emmet,  Cazcaux,  Sedgewick,  Scanzoni,  Gussman,  Schroder, 
and  Gusserow  being  identified  with  such  cases.  (See  Gusserow,  AV//^//t/- 
jingcn  des  Uterus^  p.  53.)  But  such  reports  must  alvvavs  excite  more  or 
less  scepticism,  for,  whatever  be  the  veracity  of  the  reporter,  <jr  his  skill 
as  a  diagnostician,  —  and  there  can  be  no  question  as  to  either  in  the  case 
of  all  the  names  which  have  been  quoted,  — there  must  alwavs  be  an  ele- 
ment of  uncertainty  if  the  tumor  itself  is  not  appreciated  1)\-  tlie  naked 
eve  as  well  as  by  the  intelligent  fingers. 

Matthews  Duncan  reports  a  case  (^Edinb.  Med.  /our.,  1867)  which 
came  under  his  observation,  in  which  the  patient  had  an  uterine  tibroiil 
tumor  as  large  as  a  child's  head,  which  disappeared  so  suddenly  that  he 
thought  it  must  have  been  enucleated  spontancouslv,  and  cxpelleil  with- 
out being  particularly  observed  by  any  of  the  patient's  attendants.  This 
seems  to  me  a  very  reasonable  suggestion,  and,  in  the  light  of  mv  experi- 
ence with  the  case  which  is  here  recorded,  mav  allbrd  an  explanation  for 
more  or  fewer  of  the  sudden  disappearances  and  resorptions  which  are 
reported. 

The  essential  cause  of  the  phenomena  which  are  included  in  the 
subject  under  consideration  must  consist  in  a  necrotic  j)rocess,  which 
varies  as  to  degree  and  character,  together  with  the  contractile  force  of  the 
uterus.  That  process  mav  involve  either  suppuration  and  gangrene,  or 
the  tissues  of  the  tumor  mav  gradually  be  deprivetl  t)f  their  nutriment,  the 
connective  tissue  becoming  more  comlensed  and  tirm,  and  the  depo>it  of 
nuneral  salts  more  abundant,  until,  in  either  case,  the  presence  of  violent 
uterine  contractions,  by  whatever  cause  excitetl,  becomes  sutlicient  to 
break  the  comieclion  with  the  base  of  attachment,  and  the  olVending  body 
is  cast  forth  from  the  organ  and  from  the  organism. 
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To  the  causes  which  lead  up  to  tliis  process,  as  well  as  those 
which  give  rise  to  the  development  of  such  growths,  I  do  not  propose  to 
pay  any  attention  at  the  present  time,  with  the  exception  of  the  one  cause 
of  pregnancy.  The  field  is  too  large  to  be  included,  in  all  its  bearings, 
within  the  limits  which  I  have  proposed  for  myself.  That  pregnancy  has 
a  very  decided  influence  in  producing  spontaneous  expulsion  is  suffi- 
ciently recognized  by  several  of  the  systematic  writers  upon  obstetrics  and 
gynaecology.  Thus  Barnes  ("  Obstetrical  Operations,"  3d  ed.,  p.  287) 
says:  "In  not  a  few  instances  a  myoma  has  been  spontaneously  expelled 
some  days  or  weeks  after  labor.  During  labor  a  process  of  loosening  of  the 
attachments  favoring  enucleation  takes  place,"  etc.  Gusserow  also  (Op. 
cit.,pp.  53  etseq.)  quotes  a  number  of  cases  in  which  this  event  occurred. 
It  is  not  difficult  to  understand  why  this  event  should  occur  :  given  a 
fibroid  tumor  within  tlie  cavity  of  the  uterus,  any  force  which  tends  to 
produce  congestion  in  the  organ  will  have  the  same  effect  upon  the 
neoplasm  which  is  nourished  by  it.  Hence  it  is  that  unimpregnated  wom- 
en having  fibroid  polypi  of  the  uterus  sufler  from  menorrhagia  at  each 
recurring  menstrual  epoch  with  its  attendant  phenomena  of  congestion.^ 
Such  a  growth  within  the  uterus,  with  the  hiemorrhages  and  profuse 
glandular  discharges  which  usually  accompany  it,  is,  in  most  cases,  an 
effective  bar  to  pregnancy,  and  fortunately  so,  but  the  barrier  is  not  in- 
superable, and,  conception  having  occurred,  the  great  diversion  of  nutrient 
forces  to  the  uterus  must  be  shared  by  its  parasite. 

Thus,  while  the  uterus  enlarges  and  becomes  more  capacious,  the 
neoplasm  enlarges  also,  and  the  location  of  the  latter,  with  reference  to 
the  fcetus,  will  determine,  to  a  great  degree,  whether  the  gestation  will  be 
completed  or  not.  If  the  tumor  is  below  the  foetus,  and  develops  in  the 
direction  of  the  vagina,  it  may  even  fill  the  pelvic  cavity  without  inter- 
fering with  fcEtal  development.  (See  case  reported  by  P.  F.  Munde,  Am. 
Jojir.  0^5/.,  Feb.,  18S5,  p.  188.)  If,  on  the  other  hand,  it  develops  above 
the  foetus,  in  which  case  it  will  usually  have  a  fundal  attachment,  it  will 
be  almost  certain  to  encroach  upon  the  foetal  envelopes,  and,  sooner  or 
later,  cause  the  premature  discharge  of  the  fcetus  ;  in  other  words,  as  the 
ffctus  enlarges,  the  tumor  enlarges  also,  whether  pari  passu  or  not  is  not 
altogether  material,  and,  when  the  demands  of  the  foetus  for  nourishment 
exceed  those  of  the  tumor  in  point  of  imperiousness,  retrograde  changes 
in  the  latter  must  take  place  ;  when  the  sum  of  these  changes,  manifested 

'  The  same  phenomena  of  congestion  and  enlargement  are  equally  noticeable  with  extra-uterine 
fibroid  tumors  during  menstruation,  as  I  have  frequently  had  opportunity  to  observe.  See  also  in  this 
connection  a  valuable  paper  by  Dr.  John  Williams,  Lancet,  I.,  iSSo,  pp.  764,  S73,  entitled,  "  On  some 
periodical  changes  which  occur  in  fibroid  tumors  of  the  uterus,  and  their  significance." 
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In'  (liminislu'd  colicsive  iirinii  with  llic  parent  organ,  plus  tlii.'  influence  of 
the  tumor  as  a  forcij^n  hodv,  reaches  tlie  limit  of  t(jlerancc,  the  inevitahle 
result  must  he  a  decree  of  irritation  sufFieient  to  excite  uterine  contrac- 
tions and  the  extrusion  of  the  fo'tus  and  its  coverings.  If  to  this  excita- 
tion is  superadded  the  irritation  which  may  be  produced  by  a  powerful 
oxytocic,  for  example,  ergot  or  a  profound  mental  impression,  additional 
uterine  contractions  may  be  excited,  and  these  may  be  sufficient  to  wrench 
the  polvjius  from  its  base,  anil  also  expel  it  from  the  uterus  and  vagina.' 
This  theory,  in  my  opinion  is  sufficient  to  account  for  the  spontaneous 
expulsion  of  uterine  fibro-myomatous  polvp i,  and  is  the  onlv  one  which 
enables  me  to  account  for  the  phenomena  in  the  case  which  is  here  pre- 
sented. 

Mrs.  II.  is  a  native  of  France,  and  is  twenty-two  and  one-half  years 
of  age.  She  had  good  health  until  she  was  nineteen  years  of  age,  and 
then  surtered  with  pulmonary  hiemorrhage  during  a  period  of  six  months. 
Iler  last  menstruation  ended  Dec.  24,  18S6.  Previous  to  that  time  she 
stated  that  her  menses  had  been  regular  and  normal,  although  thev 
usually  lasted  eight  days.  A  few  days  after  the  termination  of  her  last 
period  she  fell,  and  suflt'red  from  uterine  haemorrhage  for  the  subsequent 
twelve  days.  Until  her  miscarriage  occurred  she  was  at  no  time  aware 
that  she  was  pregnant,  nor  was  she  conscious  of  the  existence  of  an  intra- 
uterine growth.  Iler  husband  is  also  a  native  of  France,  and  thirt\'  years 
of  age.  He  had  a  pulmonary  haemorrhage  when  twenty  years  of  age, 
and  again  when  twenty -five.  No  account  of  any  venereal  or  other  sick- 
ness could  be  oiUaincd. 

The  patient's  history  from  the  time  of  conception  until  May  10  was 
uneventful  ;  utero-gestation  had,  therefore,  reached  the  enti  of  the  fourth 
nionth.  Uterine  haemorrhage,  together  with  rupture  of  the  ffrtal  mem- 
branes, began  May  10,  and  continued  without  interrn|)tion  until  May 
iv  On  May  14  and  15  she  sutVered  great  pain,  and  on  the  16th  the 
fii'tus  was  expelled.  She  wms  attended  during  this  period  by  my  friend. 
l)i-.  Joliu  1).  Isliaiii.  who  at  fust  administered  a  small  dose  of  .'"^ijuibb's 
I'luid  ICxtract  of  lugot.  It  caused  so  much  nausea,  however,  that  its  use 
was  discontinued.  After  the  fo-tus  and  membranes  were  discharged  the 
uterus  still  remained  \er\  large  and  hard,  its  upper  limit  being  at  the  le\el 
of  the  umbilicus. 

These  facts  being  relateil  to  me  by  Dr.  Isliam,  I  suggested  as  a  prob- 
.ible  diagnosis  either   a   filiroid  tmnor  or  a  twin  pregnancy,  and  advised 


'  Daiiyaii  ami  niincjin  c-acli   rr|»ort   n  rasi-  in   which  p.irti.it  cniifltMliim   wis  cnVi-|<-il.  vvhirh  w  u!> 
■  i.iiipli'tril  liv  Hiir^ii  nl  means.     Sec  lianics,  op.  cil.,  p.  »S-. 


24  ANNALS    OF    GYNECOLOGY. 

exploration  and  curetting  of  the  uterus.  Experience  has  taught  me  the 
inestimable  value  of  this  plan  of  procedure,  and  I  always  adopt  it  after 
miscarriage  has  occurred,  unless  perfectly  satisfied  that  the  uterus  has 
been  entirely  evacuated,  I  was  invited  to  see  the  patient  in  consultation 
and  appointed  the  afternoon  of  the  following  day.  In  the  meantime  the 
patient  was  informed  by  her  husband  of  the  appointment,  and  the  neces- 
sitv  for  some  kind  of  an  operation.  The  impression  produced  upon  her 
was  so  profound  that  uterine  pains  came  on  a  few  hours  previous  to  the 
appointed  visit,  and  a  tumor  was  expelled  (a  drawing  of  which  is  here- 
with presented),  the  act  being  accompanied  with  the  loss  of  several 
ounces  of  blood.  I  found  the  patient  weak,  ana;mic,  and  hysterical,  and 
still  suffering  from  slight  metrorrhagia. 

She  was  placed  upon  a  table  in  Sims's  position,  and  A.  S.  Hunter's 
self-retaining  speculum  was  adjusted.^  The  cei'vix  was  large,  soft,  and 
patulous  at  the  os  externum.,  but  closed  at  the  os  internum.  Simpson's 
sound  was  passed,  in  a  normal  direction,  to  the  4|^-inch  notch.  The 
vagina  was  irrigated  with  very  hot,  weakly  carbolized  water,  the  uterine 
canal  was  rapidlv  dilated  with  gum-elastic  bougies,  and  then  an  applica- 
tor wrapped  in  cotton-wool,  the  latter  being  subsequently  saturated  with  a 
lo  per  cent,  solution  of  muriate  of  cocaine,  was  passed  to  Xh^  futtdus 
uteri  and  allowed  to  remain  in  position  five  minutes.  The  effect  of  the 
cocaine  was  not  only  to  anaesthetize  the  uterine  mucous  membrane,  but 
also  to  stop  the  hcvtnorrhage from  it ;  and  I  desire  to  emphasize  the  value 
of  cocaine  for  this  purpose,  which  has  not  been  recorded  by  any  other 
writer,  to  my  knowledge.  The  entire  mucous  membrane  of  the  uterine 
canal  was  then  carefully  scraped  with  the  dull  curette,  a  quantity  of 
detritus  being  removed,  and  pure  carbolic  acid  was  applied  to  the  surface 
thus  scraped.  This  was  followed  by  the  adjustment  of  a  firm  vaginal 
tampon  of  carbolized  non-absorbent  cotton,  after  which  the  patient  was 
placed  in  her  bed. 

No  haemorrhage  followed  the  operation  at  any  time,  but  on  the  fol- 
lowing day  her  temperature  was  high,  and  her  pulse  rapid  for  a  few 
hours.  This  did  not  surprise  me  in  view  of  her  weak  and  anaemic  condi- 
tion, and  her  violent  hysterical  demonstrations  at  the  time  of  the  opera- 
tion. Convalescence  quickly  followed,  but  with  decided  manifestations 
of  renal  trouble,  Dr.  Isham  reporting  that  her  urine  contained  four  per 
cent,  of  albumen  two  weeks  after  the  operation.  Her  renal  trouble  may 
have  been  caused  by  the  pressure  of  the  enlarged  uterus  upon  the  ureters. 

1  This  instrument  is  a  most  excellent  one,  and  is  highly  recommended.  In  cases  in  which  ether  is 
not  required  it  enables  one  to  operate  without  the  necessity  of  assistants,  unless  haemorrhage  should  be 
profuse. 
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Cases  of  ;illniiiiiiuii  i:i  and  Hrit^lit's  disease  from  similar  conditions  arc 
recorded  by  Hubert  (^J>u/i  dr  la  See.  Anni.,  i-S/v  p.  -S/o),  and  quoted 
by  Gusscrow  (Op.  cit.,  p.  48).' 

The  details  of  this  case,  \\  liicli  may  st-cm  tedious,  have  been  given 
because  they  illustrate  the  value  of  tin-  method  of  operation  adopted.  The 
latter  is  totally  ojiposed  to  the  old-fashioned,  so-called  expectant  plan  <jf 
treatment,  which  must  have  been  inspired  either  by  timidity,  or  ijjnorance, 
or  both.  It  is  an  outi^rowth  of  the  Uiodcrn  anti.septic  theory,  for  it  is 
unnecessary  to  say  that  such  an  operation  should  only  be  done  with 
antiseptic  precautions.  Inflanmiation  of  the  cellular  tissue  or  the  peri" 
tona}um  is  quite  unlikely  to  follow  it.  Septic  absorption  will  be  prevented 
bv  the  carbolic  acid  which  is  used,  and  it  is  also  unnecessar}'  to  say  that 
this  must  be  used  with  cauti(jn  and  dexteritN ,  not  onlv  to  prevent  toxic 
etlects,  but  also  in  such  a  wav  as  not  to  cauteri/e  anythinj^  but  the  internal 
surface  of  the  womb.  \'crv  little  force  is  recjuired  or  justifiable  in  per- 
forming the  operation,  and  should  peritonitis  or  cellulitis  follow  it  the 
presumption  would  be  that  it  was  caused  by  imnecessary  violence.  The 
dull  curette  acts  simply  as  a  prolonged  finger  and  finger-nail,  and  if  it  is 
as  clean  as  it  should  be  it  is  much  less  likelv  than  these  to  be  a  means  ot 
infection  to  cither  patient  or  physician. 

The  flbro-mvoma  in  the  case  under  consideration  was  nearlv  four 
inches  long,  and  irreguhirh  wedge-shaped.  The  ajjex  of  the  wedge  was 
rough  and  irregular,  as  if  it  had  been  torn  violently  from  its  attachment. 
The  tissue  of  the  body  of  the  tumor  was  pale,  dense,  and  hard  ;  from  its  base 
projected  two  spherical  masses  about  one  and  a  half  inches  in  diameter, 
and  just  above  them  was  a  third,  which  was  somewhat  smaller.  These 
spheres  or  lobes  were  covered  with  mucous  membrane,  and,  on  section, 
showeil  a  soft,  broken-down  tissue  of  a  dark-red  color.  The  odor  of  de- 
composition from  these  masses  was  verv  oiVensive,  their  structure  being 
distinctly  dilVerenl  from  that  of  the  hanl,  almost  stone-like  tissue  of  the 
body  of  the  tumor.  The  specimen  corresponded  with  \'irchow's  descrip- 
tion of  a  llbro-myoma.  Klebs  states  that  the  coalescence  of  several 
tumors,  as  occurred  in  this  case,  is  rarely  seen.  ICmmet  describes  a  case 
which  resembled  mine  in  some  particulars  ("  Prin.  and  Prac.  of  Gynae- 
cology,"  iSSo,  p.  5S0),  and  liarnes  (Op.  cit.,  p.  289)  ([uotes  Crisp's  case, 
in  which  a  libroid  polypus  was  forceil  out  of  the  uterus  soon  atter  labor 
was  accomplished,  the  patient  unfortunately  dying  in  collapse  ;  and 
another  (Op.  cit.,  p.  290),  in  his  own  practice,  in  which  the  tumoi  -jnw 

'  I  have  recently  l>ccn  informed  by  Dr.  Iiiliatn  lliat  the  patient  wa»  much  improvt-d  July  i.  tii..ui:ii 
»hc  was  (till  anz>mic;  also  that  her  urine  cnntaiiit-d  only  i-iu  of  i  percent,  of  albumen,  and  that  »hc 
wa«  about  to  gn  to  the  sea-ihnrc. 
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from  the  fundus,  and  was  found,  three  months  after  hihor,  decomposed 
and  causing  chronic  pyaemia.  Such  are  the  dangers,  therefore,  which  ac- 
company a  fibroid  polypus  of  the  uterus  when  complicated  by  pregnancy, 
and  yet  the  premature  termination  of  pregnancy  in  fortunate  cases  like 
mine  may  be  the  means  of  effecting  a  cure. 

Considering  the  degree  of  decomposition  which  had  been  reached, 
and  the  fact  that  a  process  of  septic  absorption  had  already  commenced, 
it  is  doubtful  whether  the  patient  whose  history  I  have  narrated  could 
have  successfully  resisted  the  continuation  of  that  process  for  the  remain- 
ing five  months  of  gestation,  with  the  perils  of  parturition  and  the  puer- 
peral period  superadded.  Siebold  and  Wigand  (quoted  by  Churchill, 
"Diseases  of  the  Uterus,"  1866)  consider  that  the  presence  of  a  uterine 
fibroid  polypus  renders  the  continuation  of  pregnancy  to  term  doubtful ; 
but  the  cases  of  Cazeaux,  Sedgewick,  Scanzoni,  Gussman,  Schroeder, 
Gusserow,  and  others  (Gusserow,  Op.  cit.,  p.  52),  show  that  this  is  not 
only  possible,  but  by  no  means  infrequent.  On  the  other  hand,  when  we 
consider  that  the  tumor  may,  and  j:)robably  will,  develop  rapidly  during 
pregnancy,  that  under  certain  conditions,  chiefly  mechanical,  it  will  ab- 
solutely prevent  the  birth  of  a  full-term  foetus  by  the  natural  passages, 
while  under  others  it  will  undergo  retrograde  changes,  which  will  imperil 
the  lives  of  both  mother  and  foetus,  it  becomes  a  serious  question  whether 
inaction  in  such  cases  is  justifiable.  It  seems  to  me,  therefore,  that  in 
those  cases  in  which  the  progress  of  the  growth  is  below  the  foetus,  its 
removal  at  as  early  a  period  as  possible,  as  practised  with  such  success  by 
Munde'  (loc.  cit.)  is  indicated,  and  that  if  the  growth  is  out  of  reach 
{e.g.^  above  the  foetus,  as  in  my  case)  premature  labor  should  be  induced 
when  the  symptoms  become  prominent,  especially  if  they  are  delayed  until 
the  foetus  is  viable. 


1  Munde  states  that  in  his  case  the  tumor  was  removed  during  the  sixth  month  of  utero-gestation, 
and  also  that  he  found  only  one  similar  case  recorded.  In  that  case  the  tumor  was  enucleated  at  term 
by  Schroder.  In  both  these  cases  the  tumors  were  below  the  foetus.  Finally,  in  the  transactions  of  the 
American  Gynjecological  Society  for  i8S6  (p.  432),  Parish  reports  thirteen  cases  in  which  Caesarean 
section  was  performed  on  account  of  uterine  fibroid  tumors,  and  all  but  four  of  them  were  fatal. 

159  E.  37TH  Street. 
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ON  THE  USE  OF  AVELOZ  IN  THE  TREATMENT  OF  CANCER. 

BY  J.    E.   JANVRIN,    M.D., 
Surgeon  to  the  New  York  Skin  and  Cancer  Hospital  and  to  St.  Elizabeth's  Hospital. 

My  attention  was  first  called  to  this  remedy  in  December,  1SS4,  by  a 
patient,  Mrs.  Le  F.,  who  was  suflcring  from  carcinoma  of  the  breast,  in 
a  very  advanced  stage.  A  son-in-law  of  the  patient,  a  chemist  and  drug- 
gist bv  profession,  through  the  illness  of  his  mother-in-law,  had  become 
interested  in  the  different  so-called  cancer  cures.  Through  his  kindness  I 
obtained  a  copy  of  the  United  States  Consular  Reports  for  October,  1SS4. 
In  a  letter  dated  Recife,  September  5,  18S4,  Dr.  R.  Bandeiro,  Surgeon 
at  the  Pedro  II.  Hospital,  Pernambuco,  writes  to  Consul  Atherton  as  fol- 
lows :  — 

"  A  magistrate,  named  Dr.  Guennes,  was  the  first  that  made  it  known, 
some  four  years  ago.  He  had  cancroid  of  the  face,  and  went  to  his  place, 
'  Brys  da  Madre  Deos,'  after  having  consulted  several  doctors  that  were 
unable  to  cure  him.  He  was  perfectly  cured  there  bv  the  natives  of  the 
country,  and  wrote  to  Recife,  sending  the  plant  and  its  juice,  that  was  tried 
here  with  success  in  several  cases. 

"  Last  year  the  juice  of  aveloz  was  used  in  the  Hospital  Pedro  II.  with 
so  animating  success  that  Dr.  Vellozo  published  a  notice  in  the  papers  of 
Recife,  advising  the  employment  of  it.  Many  experiences  have  been  made 
in  cases  of  epithelioma  of  the  lips,  nose,  face,  and  eyelids.  The  applica- 
tion of  aveloz  in  ulcerated  cancer  (sarcoma  or  carcinoma)  has  not  given 
the  result  tliat  many  doctors  hoped. 

'*  The  plant  belongs  to  the  family  EufJiorbiacia:^  was  discovered  by 
Martin,  in  '  Zoazeiro,'  Bahia,  and  described  the  first  time  by  Miiller  in 
the  important  book  of  Martin's,  'Flora  Brasiliensis,  in  1S75,  with  the 
WAvnc  o{  Euphorbia  Jleterodoxa.  It  grows  spontaneously  in  the  whole 
north  of  Brazil,  where  it  is  known  bv  diflcMcnt  names,  the  most  comiiKm 
being  alveloz,  arveloz,  or  aveloz. 

"  We  have  used  generally  the  fresh  juice  of  the  plant,  because  it  be- 
comes soon  coagulated,  and  acquires  a  bail  smell  ;  but  our  chemists  have 
succeeded  in  keeping  it  liquid  and  unalterable  by  treating  it  with  salicylic 
acid,  and  that  does  not  modify  its  action." 

The  preparations  which  the  writer  of  this  article  has  used  arc  two  in 
number,  the  "  Milk  of  aveloz  concentrated  "  being  the  one  on  which  liis 
somewhat  limited  experience  lias  taught   him   to  rely.     The  other,  called 
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"  Special  formula,"  is  evidently  a  preparation  largely  diluted  with  vase- 
line, and  is  not  strong  enough  to  be  of  much  use  in  the  treatment  of  actual 
cancerous  growths.  In  simple  ulcerations  it  is  very  good.  Botli  of  these 
preparations  are  put  up  by  Numa  Pompilio,  Surgeon  Dentist  in  the  Pedro 
II.  Hospital,  Pernambuco,  and  can  be  o])tained  in  this  country  from  John 
T.  Kirby,  Importer,  No.  vG  Beaver  street.  New  York.  I  have  always 
foiuid  these  preparations  satisfactory,  especially  the  "  Concentrated." 

The  following  cases  are  reported  as  showing  the  cfiect  of  the  aveloz 
in  each  instance  :  — 

Case  No.  i.  —  Dec.  30,  1SS4.  Mrs.  Le  F.,  age  60,  and  the  mother 
of  several  children,  carcinoma  of  right  breast ;  amputation  had  been  per- 
formed some  eight  months  previous  to  my  seeing  the  case.  The  disease 
had  returned  promptly,  and  had  involved  the  axillary  glands.  The  few 
applications  of  the  aveloz  made  late  in  the  progress  of  the  disease  seemed 
to  arrest,  to  a  moderate  degree,  the  rapidity  of  its  growth,  and  also  to 
overcome  to  a  great  extent  the  offensiveness  of  the  discharge. 

Case  No.  2. — Mrs.  D.,  married,  no  children,  age  35,  came  under 
my  care  early  in  March,  1S85.  She  had  suffered  from  profuse  and  fre- 
quent hasmorrhages  for  several  months,  and  was  decidedly  anaemic.  On 
examination  I  found  extensive  carcinoma  of  the  cervix,  and  an  extension 
of  the  disease,  to  a  considerable  degree,  into  the  body  of  the  uterus,  I 
decided  to  remove,  per  vaginam.,  the  entire  uterus,  if  in  the  progress  of 
the  operation  I  should  think  it  justifiable,  or,  if  I  should  find  the  disease 
too  far  advanced  to  justify  its  entire  removal,  to  perform  the  supra-vaginal 
amputation. 

In  dissecting  up  between  the  bladder  and  the  cervix  it  became  evident 
that  the  disease  had  advanced  to  such  an  extent  that  it  would  not  be  proper 
to  subject  the  patient  to  the  dangers  of  total  extirpation.  I  therefore  per- 
formed the  supra-vaginal  operation.  After  the  patient  had  recovered  from 
the  operation  —  the  latter  part  of  April  —  the  aveloz  was  applied  once  a 
week  for  some  two  months  to  the  surface  (which  had  in  the  meantime 
nearly  healed  over),  my  object  being  to  cause  a  profuse  watery  discharge, 
and  to  have  it  act  as  a  derivative,  and  thus  retard,  if  possible,  the  further 
extension  of  the  disease.  During  the  autumn  of  the  same  year  the  same 
course  was  pursued,  and  at  the  expiration  of  a  full  year  from  the  date  of 
the  operation  there  seemed  to  be  no  extension  of  the  disease.  No  hcem- 
orrhage  had  occurred  din-ing  this  time.  Menstruation  had  been  regular, 
and  the  patient  gained  in  health  and  strength.  After  each  application 
there  had  been  a  profuse  watery,  inoflensive  discharge.  The  aveloz 
"  Concentrated  "  preparations  was  applied  directly  to  the  part  affected, 
and   a  tampon   of  carbolized   cotton,  nearly  dry,  was  then    introduced  to 
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keep  tlic  application  ///  .v////,  and  was  retained  for  some  six  hours.  At 
this  date  the  patient  nioved  from  tiic  city,  ami  all  treatment  was  stopped. 
I  have  recently  learned  that  during  the  past  winter  the  disease  made  rapid 
progress,  and  proved  fatal  early  in  the  present  summer. 

C.\SE  No.  3.  —  May  7,  1SS5,  .saw  Mrs.  P.  in  consultation  with  Dr. 
F.  A.  Castle.  Patient  about  40  years  of  age.  Carcinoma  <»f  the 
ccnix  and  body  of  the  uterus.  At  this  date  she  was  ana-mic,  considera- 
bly emaciated  and  cachectic.  Dr.  Castle  had  been  using  the  "  Special 
formula,"  the  weaker  preparation  before  alluded  to  in  this  article,  and 
with  the  result  of  prolonging  life  at  least,  mitigating  pain,  and  rendering 
the  ilischarge  less  oflensive.  The  disease  was  .so  far  advanced  that  any- 
thing in  the  way  of  operative  procedure  was  contra-indicated.  During 
the  month  of  July  and  half  of  August  the  patient  was  under  my  care  at 
Saratoga  Springs,  and  I  applied  the  preparation  in  (juestion  every  third 
day. 

About  the  inicldle  of  August  she  decided  to  go  to  Long  I>ranch,  and 
I  therefore  placetl  her  under  the  care  of  Dr.  James  B.  Hunter,  tiieii  at 
that  place;  and,  in  a  letter  dated  Aug.  14,  1SS5,  called  Dr.  Hunter's 
attention  to  the  use  of  the  avcloz.  In  a  subsequent  letter,  in  answer  to 
one  from  Dr.  Hunter,  I  gave  him  a  short  account  of  my  limited  experi- 
ence with  the  <hug.  and  infcjrmed  him  where  he  coidd  obtain  it.  Dr. 
Hunter  watched  this  case  for  several  weeks,  until  she  returned  to  tlie  city, 
and  again  came  under  the  care  of  Dr.  Castle.  She  lived  until  the  spring 
of  1.SS7.  In  the  iVczv  I'ork  Medical  Record  of  June  11,  iSSj",  Dr. 
Hunter  reports  five  cases  of  epithelioma  of  the  cervix,  in  wh.ich  he  had 
used  the  aveloz,  since  August,  18S5.  His  conclusions  are  as  follows: 
"  In  cases  of  spongy,  easily  disintegrated  cervices,  it  had  left  a  better 
surface  than  nitric  or  chromic  acids,  (jr  than  the  actual  cautery."  "  It 
had  also  seemed  to  him  that  the  recurrence  (of  the  disease)  was  longer 
delayed  than  after  tiie  ordinary  caustics.  He  had  confined  its  use  to 
cases  where  the  knife  was  not  applicable,  or  where  operation  was  not 
allowed." 

Cask  No.  4. — Mrs.  G.  C,  age  42,  no  chiUlren,  came  under  my 
care  Oct.  19,  1885,  for  what  appeared,  from  all  clinical  symptoms,  to  be 
epithcliom.i  of  the  cervix  in  its  early  state.  The  patient  was  of  a  highly 
sensitive  and  nervous  temperament,  an:rmic,  and  cachectic,  having  pro- 
fuse menstruation,  somewhat  irregular,  and  sullering  from  sharp,  lanci- 
nating pains  in  the  uterus  and  surrounding  tissues,  togetlur  with  the 
characteristic  ofiensive  discharge.  I  began  the  use  of  the  avelo/,  the 
strong  preparation,  at  once,  making  an  application  every  third  day  (ex- 
cepting   during   menstruation),   always   cleansing    thoroughly    the   ccn  ix 
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with  the  warm  carbolic  solution  before  applying  the  aveloz,  and,  having 
made  the  application,  keeping  it  in  position  (as  before  mentioned)  by  the 
carbolized  tampon.  A  profuse  watery  discharge  followed  each  applica- 
tion. A  very  slight  burning  sensation  was  usually  experienced  for  an 
hour  or  two  after  the  application.  All  oflensiveness  disappeared  after  the 
second  treatment,  and  at  the  end  of  the  sixth  week,  with  the  loss  of  a 
great  jDart  of  the  cervix,  all  of  the  diseased  tissue  was  removed.  There 
has  been  no  return  of  the  disease  up  to  the  present  date.  The  only  other 
remedies  made  use  of  in  this  case  were  ordinary  tonics,  principally 
quinine  and  iron.     At  the  present  time  the  patient  is  in  excellent  health. 

Case  No.  5. —  Mr.  G.  F.  B.,  age  40.  Epithelioma  of  the  right  side 
of  the  nose,  near  the  angle  of  the  eye.  December  3,  1885,  made  the  first 
application  and  continued  twice  every  week  for  five  weeks.  The  diseased 
surface  was  one-quarter  of  an  inch  in  width  by  one-half  an  inch  in  length. 
The  escharotic  effect  of  the  aveloz  was  marked,  and  after  the  sixth  or  seventh 
application  all  of  the  diseased  tissue  was  removed.  The  applications  could 
not  be  made  quite  as  thoroughly  as  I  wished,  on  account  of  the  close  prox- 
imity of  the  eye,  and  for  that  reason  a  little  longer  treatment  was  required 
than  otherwise  would  have  been.  The  patient's  general  health  had  not 
been  affected  by  the  disease.  I  am  confident,  however,  that  there  was  no 
mistake  in  diagnosis,  the  patient  having  lost  one  sister  from  cancer  of  the 
breast,  and  having  another  at  the  present  time  suffering  from  far-advanced 
epithelioma  of  the  cervix  and  uterus.  He  has  remained  in  perfectly  good 
health  up  to  the  present  date. 

Case  No.  6.  —  Mrs.  F.  F.,  German,  age  70  years.  Epithelioma  of 
the  right  forehead.  Had  been  a  patient  in  the  skin  and  cancer  hospital 
in  the  autumn  of  1885,  and  had  been  treated  by  arsenical  paste,  the  dis- 
eased tissue  having  been  thoroughly  removed.  In  November,  1886,  she 
entered  the  hospital  again,  the  disease  having  recuiTed,  and  covering  a 
space  some  two  inches  in  diameter.  Applications  of  the  aveloz  were  made 
twice  every  week,  the  parts  having  been  first  cleansed  by  the  carbolic 
wash.  After  each  application  the  surface  was  exposed  to  the  air  for  two 
hours,  and  then  covered  by  lint  dampened  with  the  weak  carbolic  solu- 
tion. The  burning  pain  was  quite  severe,  and  continued  so  for  several 
hours  after  each  application.  On  several  occasions  quite  a  little  haemor- 
rhage took  place  as  the  result  of  the  escharotic. 

After  a  treatments  of  some  six  or  seven  weeks  all  the  diseased  tissue 
was  removed  ;  and  the  surface  (excepting  that  part  where  the  frontal  bone 
was  exposed)  was  in  a  healthy,  granulating  condition. 

The  patient's  health  improved  constantly,  and  at  the  present  date 
there  has  been  no  return  of  thew disease. 
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Case  No.  7.  —  Miss  J.  J.,  age  43,  epithelioma  of  the  right 
siile  of  the  vulva.  The  patient  was  first  seen  May  25,  1SS7.  Disease 
involving  a  snrface  about  three-fourths  of  an  inch  in  width  by  an  inch  and 
a  half  in  length.  (Two  years  ago  I  removed,  by  the  knife,  from  this 
patient,  an  epitlieliomatous  growth,  including  the  clitoris,  of  the  size  of  a 
large  Lima  l)ean.  This  was  subjected  to  microscopical  examination,  and 
was  found  to  be  epithelioma.)  Applications  cjf  the  avcloz  every  second 
or  third  day  from  the  25th  of  May  till  the  23d  of  June  destroyed  all  of 
the  diseased  tissue,  and  left  the  parts  in  a  perfectly  healthy  condition. 
The  applications  in  this  case  gave  a  good  deal  of  pain,  and  the  patient 
was  directed  to  make  use,  some  three  hours  after  each  application,  of  a 
strong  solution  of  bicarbonate  of  soda  to  relieve  the  burning.  She  is 
improving  in  general  liealth  under  tonics,  and  tlie  case  is  still  under 
obseiA-ation. 

In  several  otiier  cases  of  epithelioma  of  tlie  cervix,  in  which  the  dis- 
ease was  far  advanced,  I  have  used  the  aveloz  with  the  effect  of  diminish- 
ing, to  a  marked  degree,  the  amount  of  the  discharge,  and  rendering  it 
decidedly  less  offensive.  In  only  one  case  (No.  6)  have  I  noticed  any 
effect  upon  the  kidneys  as  mentioned  by  Dr.  Barnsfather,  of  Dayton,  Ky., 
in  tlic  y.y.  Medical  yotir/ia/  o{  Jimc  ^,  1SS7.  In  this  case,  after  one 
of  the  applications,  the  patient  became  somewhat  collapsed,  cold,  and 
nauseated,  and  after  some  eight  hours  passed  a  large  quantitv  of  urine 
with  a  decidedly  offensive  odor.  The  few  cases  above  reported  have  been 
selected  to  set  forth  fully  the  effects  produced  by  the  drug. 

As  a  local  application  I  prefer  it  to  any  other  escharotic  in  such  cases 
of  epithelioma  of  the  cervix  as  are  tiot  far  advanced^  and  in  ivJiich  for 
any  reason  it  has  been  decided  not  to  extirpate  either  the  cervix  or  the 
entire  uterus.  Case  No.  4  was  of  this  character,  and  the  exemption 
from  recurrence  of  tiie  disease  for  nearly  two  years  gives  hope  that  the 
good  result  obtained  may  prove  to  be  permanent. 

In  cases,  also,  in  which  the  disease  is  so  far  advanced  that  any  other 
operation  than  curetting  is  contraindicated,  the  application  of  avcloz 
once  or  twice  a  week  has  proved  very  eflcctive  in  diminishing  pain  (after 
the  immediate  pain  produced  by  the  application  has  ceased),  anil  in 
decreasing  tb.c  quantity  and  olTensiveness  of  the  discharges,  thus  prolong- 
ing the  life  of  the  patient,  and  making  her  presence  much  less  objection- 
able, for  a   while  at  least,  to  those  in  constant  attendance  upon  her. 

19)   Mauis(jn  .\venlk. 
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EDITORIAL. 


NINTH   INTERNATIONAL   MEDICAL   CONGRESS. 

^uod  boniit7i  fatcstum  felixque  sit. 

At  length  the  time  having  arrived  for  the  assembHng  of  the  Ninth 
International  Medical  Congress,  the  profession  of  the  country  is  glad  to 
offer  a  hearty  welcome  to  our  foreign  guests,  and  rejoices  that  so  impor- 
tant an  undertaking  has  resulted  so  successfully.  Great  has  been  the  labor 
of  the  Executive  Committee  of  the  Congress.  The  members  of  this  body 
did  not,  from  the  outset,  underestimate  the  difficulties  which  they  had  to 
encounter,  and,  with  an  energy  which  knew  of  no  fatigue,  they  engaged 
in  a  work  both  difficult  and  delicate.  In  Dr.  Austin  Flint  they  had  a 
leader  in  every  way  fitted  to  carry  on  the  work  to  a  high  degree  of  success, 
and  in  his  death  the  Congress  sustained  a  severe  loss. 

Under  Dr.  N.  vS.  Davis,  who,  having  previously  labored  in  behalf  of 
the  Congress,  in  various  capacities,  was  elected  to  fill  his  place,  the  work 
has  gone  on  until  now,  on  the  assembling  of  the  Congress,  we  see  that 
the  early  expectation  of  success  has  been  more  than  fulfilled.  Not  only 
have  the  members  of  the  profession  in  America  evinced  a  wide-spread 
interest  in  the  Congress,  but  a  very  considerable  number  of  our  European 
co7ifi-e?'cs  have  honored  with  their  presence  this  international  gathering, 
in  spite  of  the  loss  of  time,  and  the  expense  invoh'ed  in  such  a  long 
journey. 

Many  scientific  contributions  from  the  leaders  of  medical  thought  in 
Europe  have  been  offered.  The  number  of  papers  furnished  is  larger 
than  at  the  Congress  held  in  London  in  1881,  which  is  conceded  to  have 
been  the  most  famous  medical  gathering  on  record.  The  w"ork,  as  out- 
lined, is  really  too  vast  to  be  accomplished  in  a  single  week. 

The  Committee  of  Arrangements  have  provided  for  recej^tions  and* 
entertainments  to  temper  the  scientific  severity  of  the  Congress  with 
agreeable  social  relaxation. 

The  distinguished  guests  from  foreign  countries  whose  names  adorn 
the  list  of  officers  of  the  Congress,  and  the  many  foreign  members  who 
will  participate  in  the  meeting,  may  rest  assured  that  their  confreres  in 
America  welcome  tlicm  most  heartily,  remembering  the  many  courtesies 
and    benefits  which   our    countrymen    have  received    while  studying  and 
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travelling  in  Europe.  \Vc  sincerely  tru>>t  that  the  l>on(ls  of  fricndhhip 
may  Iw  strengthened,  ;nul  ni.uie  more  enduring,  by  the  feelings  of  inter- 
natiuiial  piofessional  fraternity,  arising  from  this  great  gathering. 


Th'E   GENERAL   PKOGRAMME  OE   THE  CONGRESS,  AS  PCBllSlIEl)  UY 
THE    CHAIRMAN  OE   THE    COMMITTEE    OE  ARRANGEMENTS. 

FiKsr  D.w. — Monday,  Skitkmhku  :5th. 

The  Congress  will  assemble  at  An>augh's  Opera  House  at  1 1  A.M., 
and  will  be  formally  opened  by  the  President  of  the  United  States,  to  be 
followed  by  a  short  address  of  welcome  by  the  Secretary  of  State  ;  address 
by  the  President  of  the  Congress;  report  of  Secretary-General  and  Chair- 
man of  Committee  of  Arrangements.  Adjourn  at  1.30  P.M.  From  3  to  6 
P.M.,  meeting  of  Sections  at  tiicir  respective  halls.  Evening  conversazione 
at  U.S.    Pension  Hall,  from  S  to  1 1  P.M. 

Second  Day.  —  Tuesday,  6th. 

Meeting  at  10  A.M.  at  Albaugh's  Opera  House.  General  addresses 
by  Drs.  Flint  and  Semmola.  Sections  will  meet  at  11  A.M.,  and  adjourn 
at  the  same  hour  with  Congress,  at  i  P.M.  In  the  at'tcrnoon  the  .Sections 
will  meet  from  3  to  6  P.M.  In  the  evening  it  is  expectetl  that  a  reception 
will  be  given  by  the  President  of  the  United  States,  and  the  Corcoran  Art 
Gallery  will  be  thrown  open  t<j  the  members  aiul  their  families. 

TiiiKD    Day." — \\'i;dni;sd.\y,  7th. 

The  Congress  will  meet  at  10  A.M.  General  a<ldresses  until  1  P.M. 
The  Sections  will  meet  as  usual  at  11  A.M.,  and  adjourn  at  i  P.M.  After- 
noon meeting  of  the  Section  from  3  to  6  P.M.  I'^vening  reception  to  the 
members  and  their  families  bv  the  citizens  of  Washington. 

Founrit  Day.  —  Tmlusday,  8th. 

General  meeting  at  10  .V.M.  Addresses,  if  not  previously  deliveretl. 
Meeting  of  the  Sections  at  11  A..\I.  ;  adjournal  1  P.M.  Afternoon,  Sec- 
tions meet  from  3  to  6  P.M.  (Jcneral  reception  butlet  banquet  at  U.S. 
Pension  Hall,  from  S  to  i  i   P.M. 
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Fifth  Day,  Friday,  9th. 

General  meeting  at  10  A.M.  Transaction  of  business  affairs  of  Con- 
gress. Meeting  of  Sections  at  11,  and  adjourn  at  i  P.M.  Afternoon, 
Sections  meet  from  3  to  6  P.M. 

Sixth  Day.  —  Saturday,   loth. 

General  meeting  at  10  A.M.     Adjourn  11,  for  visit  to  Mt.  Vernon. 

On  Sunday  or  Monday,  the  day  not  yet  determined  upon,  an  excur- 
sion train  will  leave  Washington,  with  the  foreign  members  and  their 
families,  for  Niagara  Falls,  under  the  escort  of  a  part  of  the  Committee  of 
Arrangements. 

The  section  for  Gynaecology  will  meet  at  the  time  appointed,  at 
their  rooms  in  the  Masonic  Temple,  corner  of  9th  and  F  streets, 
Washington. 

We  have  felt  that  it  would  be  to  the  interest  and  convenience  of  many 
of  our  readers  to  publish  a  complete  list  of  the  officers  of  the  section  of 
Gynaecology  of  the  International  Medical  Congress,  and  also  a  daily  pro- 
gramme of  the  work  in  the  section.  This  last  will  be  subject  to  some 
modification,  as  a  considerable  number  of  papers  are  promised  which  have 
not  been  forwarded  at  date. 


President. 
Henry  O.  Marcy,  A.M.,  M.D.,  LL.D.,  Boston,  Mass. 

Vice-Presidents. 


Dr.  Robert  Barnes,  F.R.C.P.,  London. 

Dr.  George  Grenville  Bantock,  F.R.C.S., 
London. 

Dr.  Nathan  Bozeman,  New  York. 

Prof.  A.  Breisky,  Vienna. 

Dr.  A.  CORDES,  Geneva. 

Dr.  J.  Matthews  Duncan,  LL.D.,  F.R.S.E., 
London. 

Prof.  A.  Hegar,  Freiburg. 

Dr.  Graily  Hewitt,  F.R.C.P.,  London. 

Dr.  Tho.mas  Keith,  LL.D.,  F.R.S.E.,  Edin- 
burgh. 

Dr.  Gilman  Kimball,  Lowell,  Mass. 

Dr.  Leopold  Landau,  Berlin. 

Prof.  G.  Leopold,  Dresden. 


Prof.  Peter  Muller,  Berne. 

Prof.  Samuel  Pozzi,  Paris. 

Dr.  August  Martin,  Berlin. 

Prof.  P.  Meniere,  Paris. 

Prof.  Karl  Rokitanski,  Vienna. 

Dr.  M.  Sanger,  Leipsic. 

Prof.  Schauta,  Insbriick. 

Dr.  Horatio  R.  Storer,  Newport,  R.I. 

Lawson  Tait,  Esq.,  F.R.C.S.,  Birmingham. 

Prof.  Tarnier,  Paris. 

Prof  T.  Gaillard  Thomas,  New  York. 

J.   Knowsley  Thornton,   Esq.,   F.R.C.S., 

London. 
Dr.  J.  Veit,  Berlin. 
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Council. 


Dr.  Nathan  Allen,  A.M..   LI..D.,  Ixjwell. 

Dr.  R.  Beverly  Cole,  San  Francisco. 

Prof.  Emilius  C.  Dudley,  M.D.,  Chicago. 

Dr.  Alexa.nder  Di'.nlai-,  Sprinjjticld,  Ohio. 

Dr.  S1.M0.V   Fncji,  A.M.,  Halifax,  N.S. 

Dr.  George  K.  French,  A.M.,  Minneapolis. 

Dr.  George  J.xckson  Fisher,  Sing-Sing. 

Prof.  Seth  Gordon,  M.D.,  Portland,  Me. 

Dr.  Hiram  L.  Get/.,  Marshalltown,  Iowa. 

Dr.  II.  C.  Ghe.st,  Bclton,  Texas. 

Dr.  J.  Ree\i-:s  Jackson,  A.M.,  Chicago. 

Dr.  F.DWAKU  W.  Jenks,  Detroit. 

Dr.  J.  W.  Jones,  Tarhorough,  N.C. 

Prof.  Willis  P.  King,  Sedalia,  Mo. 

Dr.  Edward  E.  Montgo.meky,  Philadelphia. 


Dr.  Middleton  Michel,  Charleston. 
Dr.  L.  S.  McMuRrY,  Danville,  Ky. 
Thomas    Morr-Mauden,  M.D.,   F.k.CS., 

Dublin. 
Dr.  Daniel  T.  Nel:>on,  A..M.,  Chicago. 
Dr.  Michael  O'Hara,  Philadelphia. 
Dr.  David  Pkinci-t  Jacksonville,  111. 
Dr.  William  W.  Poiter,  Buffalo. 
Dr.  II.  Marion  Sims,  New  York. 
Dr.  Thomas  Savage,  Birmingham. 
Dr.  WiLLiA.M  W.  Sey.molk,  Troy. 
Dr.  Alexander  J.  Stone,  St.  Paul. 
Prof.  E.  II.  Trenhol.me,  M.D.,  Montreal. 
Dr.  Stephen  H.  Weeks,  Portlan<l,  Mc. 
Dr.  William  G.  Wheeler,  Chelsea. 


Secretaries. 


Dr.  Georges  Apostoli,  Paris. 

Dr.  Horatio  R.  Bigelow,  Washington. 


Dr.  Ernest  W.  Clshing,  Boston. 
Dr.  Carl  Pawlik,  Vienna. 


PAPERS   FOR   THE   SECTION. 


First  Day. 


"A   Brief  Sketch   of  the  Early   History  of   Gyiuucology."     Dr.   George 

Jack.son  Fisher,  Sing-Sing,  N.Y. 
"The  Law  of  Increase."     Dr.  Nathan  Allen,  Lowell,  Mass. 
"  Sterility."     Dr.  H.  Marion  Sims,  New  York  City. 
"Conservative    Gyniccology."      Dr.   Horatio    R.   Bi^'elow,  Washington, 

D.C. 
••  Uterine  Therapeutics  "     Dr.  A.  1'.  Carpenter,  Clevelaiul,  Ohio. 
*'  Defective  Sexual  Power  and  Sexual  Abnonnalties  as  Sources  of  lltcrine 

Disease."      Di .  (ieoige  V.  Freiicli,  Minneapolis,  Minn. 
••  The  Neural  and  Psyciio-Neural    Factors   in  (Jynesic  DiNCisi-."      Di.    C. 

H.  Hughes.  St.  Louis,  Mo. 
*'  Utero-Ovarian      Insanity."       Dr.     yA\\\     W .     H.     Nowlin,     Nashville, 

Tenn. 
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"  Hints  on  the  Causes,  Prevention,   and  Treatment  of  Chronic  Metritis." 

Dr.  Hiram  L.  Getz,  Marshalltovvn,  Iowa. 
"  The    Use    of    the    Vaginal   Tampon    in     Pelvic    Inflammations."     Dr. 

William  W.  Potter,  BufValo,  N.Y. 


Second  Day. 

"  Urethral  Caruncle  Histology  and  Pathology."  Dr.  Augustus  P.  Clarke, 
Cambridge,  Mass. 

"  Urethral  Caruncle  as  a  Cause  of  Hysteria  and  Hystero-Epilepsy."  Dr. 
William  Armstrong,  Manchester,  Eng. 

"Diagnosis  and  Surgical  Treatment  of  Tuberculosis  of  the  Female 
Genital  Apparatus."     Professor  Ilegar,  Freiburg  i.  B.,  Germany. 

"  Malignant  Degeneration  of  Glandular  Hyperplasia  of  the  Uterus."  Dr. 
Ernest  W.  Cushing,  Boston,  Mass. 

"  Photo-Micrography  Illustrative  of  Uterine  Pathology."  Dr.  Moses  G. 
Parker,  Lowell,  Mass. 

"  Treatment  of  Cancer  of  the  Uterus."  Dr.  A.  Cordes,  Geneva,  Switzer- 
land. 

"  Extirpation  of  the  Uterus  for  Carcinoma."  Dr.  August  Martin,  Berlin, 
Germany. 

"  Vaginal  Hysterectomy  for  Malignant  Disease."  Dr.  F.  A.  Purcell, 
Manchester,  England. 

"Modern  Treatment  of  Uterine  Cancer."  Dr.  A.  Reeves  Jackson,  Chi- 
cago, 111. 

Third  Day. 

"Myoma  in  Pregnancy."     Dr.  W.  H.  Weeks,  Portland,  Me. 

"  Treatment  of  Uterine  Myoma  by  Ergot."  Dr.  Daniel  T.  Nelson, 
Chicago,  111. 

"  Elcctro-Therapie  des  Tumors  fibreuses  de  I'Uterus."  Dr.  P.  Meniere, 
Paris,  France. 

"  The  Value  of  Electrolysis  in  the  Treatment  of  Uterine  Myoma."  Dr. 
Georges  Apostoli,  Paris,  France. 

"  Electrolysis  in  the  Treatment  of  Uterine  Myoma."  Dr.  F.  H.  Martin, 
Chicago,  III. 

"  Treatment  of  Uterine  Fibroids  by  Electrolysis."  Dr.  Ephraim  Cut- 
ter, New  York. 

"The  Electrolysis  of  Fibroids  and  Ovarian  Growths."  Dr.  F.  Semele- 
der,  Mexico. 
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"  Tuinoib  of  the  IJiiMst  'rir.itid  1-y  I'ltn  lrul\  si-,."      Di.  AHVcil  C  (iainitt, 

Boston,  Mass. 
"  Cv^titis  in   W'oinaii."      Dr.  M.  D.  Spantoii,  Ilaiilcy,  Eng. 


FoLKTII    l).\v. 

"  The  Early  History  of  Ovariotoniy   in  America. "      Dr.  Alexander  Dun- 
lap,  Sprinj^fiekl,  Oliio. 
•'When    shall  we  Operate    in   Tubal   Prej^nancy .'' "      l-)r.  J.    1*.    lUnton, 

Liverpool,  Eiiy;hnul. 
'•  On  the  Use  and  Abuse  of  the  Removal  of  the  Uterine  Appcndaj^cs  in 

modern     Gyniecological     Practice."       Dr.     Thomas    More-Madden, 

Dublin,   Ireland. 
"Histology  -.wuX  Surgical  Treatment  of  Uterine  Myoma."     Dr.  Henry  O. 

Marcy,  Boston,  Mass. 
"  Treatment  of  Uterine  Myoma."     Dr.  J.  Kno\vsley  Tiiornton,  London, 

England. 
"The    Extirpation  of   the  Uterus    for  Bleeding    Mvoma."       Dr.   L.    II. 

Trenholme,  Montreal,  Canada. 
"Tubal  Pregnancy."     Lawson  Tait,  Esq.,  Birmingham,  England. 
"  Operative     Interference     in     Early     Extra-Uterine     Pregnancy."        Dr. 

Michael  O'llara,   Philadelphia,   Pa. 
"  Caisarean  iiection."     Dr.  M.  Sanger,  Leipsic,  Germany. 


Fifth  Day. 

"  Improved  Modes  of  Intra-Uterine  Examinations  and  Treatment."  Dr. 

Simon  Fitch,  Halifax,  N.S. 
•Intra-Uterine  Medication."     Dr.  J.  II.  ScarlV,  Baltimore,  Md. 
"  Rapid  Dilatation  of  the  Cervix."    Dr.  Win.  II.  Wathen,  Louisville,  Ky. 
"Uterine  Dilatation."      Prol".  Valliet,  C!cne\a. 
"  Relations  between  Changes  in  the  Tissues  and   Changes  in  the  Shape 

of  the  Uterus."      Dr.  Graily  Hewitt,  London,  England. 
"Artificial  antl  Combineil  Drainage  of  the  Bladder,  Kiilneys,  anil  L'terus 

through    the  Vagina  with    and  without   Graduated    Pressure."     Dr. 

Nathan  Bozeman,  New  York  Citv. 
"  ILndo-Metrilis  Chronica.     The  Pathology  of  the  L'terine  Mucosa."     Dr. 

Leopold  Meyer,  Copeidiagen. 
"  Intra-Uterine      Glandular     Development."      Dr.     .""^amuel     L.     Xelson, 

Boston,   Mass. 
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"  Studies    of    Endo-Metritis,    Illustrated    by    Photo-Micrographs."     Dr. 

Theodor  Wyder,  Berlin. 
"  Displacement  of  the  Ovaries  and  Fallopian  Tubes,   and  their  Medical 

Treatment."     Dr.  Edward  W.  Jenks,  Detroit,  Mich. 
"  Displacements  of  the  Uterus."     Dr.  W.  C.  Wade,  Holly,  Mich. 


Sixth  Day. 

"  An    Important  Point  Connected  with  Abdominal   Surgery."     Dr.  A. 

Hewsen,  Philadelphia,  Pa. 
"  Aseptic  Wound  Treatment  in  Abdominal  Surgery."     Dr.  J.  W.  Jones, 

Tarborough,  N.C. 
"  Aseptic  Atmospheric   Conditions   as  Applied  to  Abdominal  Surgery." 

Dr.  David  Prince,  Jacksonville,  Illinois. 
"  Treatment  of  Threatened  or  Commencing  Peritonitis  after  Laparotomy 

by  Brisk  Purgation."     Dr.  J.  Taber  Johnson,  Washington. 
"  Pelvic  Hematocele."     Dr.  Francis  Imlach,  Liverpool,  England. 
"  The  Buried  Suture  in  Vesico-Vaginal  Fistula  with  lodolized  Silk."    Dr. 

Valliet,  Geneva. 
"  Perineo-Plastic  Operations  by  the  Use  of  Catgut."     Dr.  J.  Veit,  Berlin, 

Germany. 
"  The    Experience  of  Six  Years  in  the  Performance  of  the  Operation  of 

Shortening  the  Round  Ligaments  for  Uterine  Displacements."     Dr. 

W.  Alexander,  Liverpool. 
"  The  Remote  Results  of  the  Operation  of  Shortening  the  Round  Liga- 
ments for  Displacements  of  the    Uterus."      Dr.  William  L.    Reid, 

Glasgow,  Scotland. 
"  Uterine    Displacements  Corrected   by  Modifications  of  the  Alexander 

Operation,  with  the  Report  of  Twenty  Cases."     Dr.  J.  H.  Kellogg, 

Battle  Creek.  Mich. 
"  Treatment  of  Lacerations  of  the  Cervix  Uteri."   Thomas  More-Madden, 

Esq.,  Dublin,  Ireland. 
"  Use   and  Abuse  of    Tracheloraphy  and    an  Improved  Method  of  the 

Operation."     Dr.  R.  Beverly  Cole,  San  Francisco,  Cal. 


We  greatly  regret  that,  by  accident,  an  excellent  drawing,  illustrating 
Dr.  Currier's  paper,  was  lost  by  the  engravers. 
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MANX'S    SYSTEM    OF    GYX.TCCOLOrjV. 

The  appearance  of  a  work  of  the  magnitude  and  importance  of  this 
new  system  is  an  event  which  may  well  be  a  source  of  honest  priilc  to 
the  talentcil  antl  indefatigable  editor,  to  the  distinguished  authors,  and  to 
the  whole  profession  of  the  country. 

Certainly  in  no  other  department  of  medicine  have  greater  advances 
been  made  during  the  last  quarter  of  a  century  than  in  gvnx'cology,  which 
owes  so  much  to  American  ingenuity,  intelligence,  and  daring.  At 
length,  in  the  fulness  of  time,  in  a  series  of  able  monographs,  American 
gynaecology,  as  evolved  and  perfected  within  the  memory  of  men  now 
living,  is  set  forth,  enriched  with  knowledge  gained  by  the  study  of  patho- 
logical anatomy,  which  has  been  so  admirably  wrought  out  by  the  Ger- 
mans, and  fortified  by  comparison  with  the  splendid  results  of  modem 
.surgery  as  perfected  by  our  European  brethren. 

The  first  volume  consists  of  fifteen  essays,  each  by  an  author  well 
known  to  the  profession. 

The  contributors  to  this  volume  are  :  — 

Dr.   E.  ^V.  Jexks  :     Historical  sketch  of  American  gynecology. 
''     H.J.  Garrigues  :     The  development  of  the  female  genitals. 

H.  C.  CoE  :     The  anatomy  of  the  female  pelvic  organs. 
*'     H.  J.  Garrigues  :     Malformations  of  the  female  genitals. 
"      E.  H.  Gra.ndin  :     Gynaecological  diagnosis. 
"     E.    C.    Dudley:       General    considerations    of    gyniecological 

surgery. 
"     A.  J.  C.  Skene  :     General  therapeutics. 
*'     A.  D.  RocKWELi, :     Electricity  in  gynaecology. 
"     W.  Gill  Wylie  :     Menstruation  and  its  disorders. 
"     A.  Reeves  Jackson  :     Sterility. 
"     M.D.Mann:     Diseases  of  the  vulva. 
''     C  D.  Pal.mer  :     The  inflanmiatory  alTections  of  the  uterus. 

T.  A.  Rkamy  :     Subinvolution  of  the  vagina  and  uterus. 
'*      R.  B.  Mauuy  :      Periuterine  innamm:ition. 
"      E.  \'an  I)K  W'AitKiiH  :      Pelvic  hxMuatocele  anil  ha-miitoma. 

Each  of  these  gentlemen  has  tieated  his  subject  independently  and 
according  to  his  own  views,  :ind  it  is  therefore  fitting  that  their  essays 
should  be  reviewed  separately,  as  will  l)e  done  in  the  proper  place  in  the 
Annals.  The  size  of  the  first  volume  —  789  pages  —  makes  an  e.xtendcd 
consideration  impossible  at  present ;  but  a  few  general  facts  may  be  noted. 
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In  a  systematic  work  like  this  a  large  space  must  be  devoted  to 
anatomy,  pathological  anatomy,  histology,  etc.  ;  and  it  cannot  be  main- 
tained that  America  has  contributed  much  to  these  departments.  At  first 
is  seems  rather  odd  to  find  in  a  book  bearing  the  title  on  the  cover, 
Afnerican  System  of  Gyncecology^  nearly  one-third  of  the  text  devoted 
to  a  compilation  from  German  and  English  authors,  copiously  illustrated 
by  excellent  copies  of  the  foreign  plates.  However,  this  volume  is  only 
one  of  four;  and,  moreover,  the  first  page  gives  the  proper  title,  as  "^ 
sysicm  of  Gyncecology  by  American  authors^  etlited  by  Matthcvu  D. 
j\Ianji^  A.M.^M.D.^'  It  seems  to  us,  therefore,  considering  the  extent  to 
which  American  gynaecology  is  dependent  in  its  scientific  basis  and  surgi- 
cal evolution  on  foreign  achievements,  that  it  will  be  better  and  less  preten- 
tious if  this  great  work  be  called  "  Mann's  Gynaecology,"  rather  than  the 
"  American  Gynaecology."  In  this  way  we  speak  of  "  Holmes'  Surgery," 
"  Ziemmsen's  Medicine,"  etc.,  etc.  As  may  be  inferred  from  the  repu- 
tation of  the  publishers,  Messrs.  Lea  &  Co.,  the  material  and  mechanical 
ex^ution  of  the  work  is  excellent.  Happily,  the  paper  selected  is  not 
so  polished  as  to  tire  the  eyes,  as  is  so  often  the  case  with  American  medi- 
cal works. 

However,  these  are  mere  matters  of  detail.  The  work,  as  it  stands, 
is  a  treasury  of  information.  It  is  preeminently  a  work  which  should  be 
widely  lead  by  the  profession.  It  contains  both  the  life-experience  of  our 
able  teachers,  and  an  exhaustive  synopsis  of  foreign  works  not  elsewhere 
obtainable  in  English.  A  full  index  of  authors  and  subjects  completes  the 
volume,  and  enhances  its  value. 


CONNECTICUT  MEDICAL  SOCIETY.  —  ANNUAL  MEETING, 

MAY   26,    1887. 

R.  L.  Strickland,  M.D.,  Vice-President,    Chairman . 
S.   B.  St.  John,  M.D.,   Secretary. 

Dr.  Carmalt  expressed  his  gratification  at  Dr.  Cushing's  very 
beautiful  illustration,  as  being  an  exceedingly  clear  demonstration  of  the 
transition  of  adenoma  (as  the  glandular  hypertrophy  that  Dr.  Cushing 
demonstrated,  histologically  is)  into  carcinoma,  and  as  thereby  confirming 
the  views  he  had  held  and  taught  for  many  yearfi.  It  is  a  further  demonstra- 
tion, if  any  were  needed,  of  the  correctness  of  the  Thiersch  and  Waldeyer 
theory    of  the  epithelial    origin  of  carcinoma, — a  theory    now   generally, 
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thou<:jh  not  universally,  accepted,  but  wliiili  is,  as  \\\  this  case,  con- 
stantly receiving  confirmation  by  investigations  in  the  various  fields  of 
surgery  and  of  pathology.  Dr.  Carnialt  had  not  IkuI  the  op{>ortunitv 
to  study  the  development  of  carcinoma  from  an  adenoma  in  this 
particular  locality,  but  he  had  studied  it  so  frequently  in  the  external 
skin,  had  seen  it  developing  from  sweat-glaiuls  and  hair-bulbs  and 
sebaceous  follicles,  as  well  as  from  the  Rete  Malphigi,  that  the 
demonstrations  of  last  night,  by  reason  of  the  similarity  of  structure  and 
arrangement,  seemed  almost  familiar.  Dr.  Carmalt  desired  to  refer  to 
the  illustrations  as  also  indicative  of  the  local  origin  of  cancer,  aixl  the 
text  of  Dr.  Cushing's  paper,  while  not  directly  stating  so,  was  capable  of 
this  interpretation,  inasmuch  as  he  referred  to  the  well-known  clinical  fact 
of  the  liability  of  cancer  to  attack  persons  who  have  had  old  ''uidiealed 
erosions," — glandular  h3pertrophy,  as  Dr.  Gushing  designates  it,  —  the 
illustrations  showing  just  how  this  took  place  by  the  invasion  of  the 
deeper  layers  of  the  epithelium,  under  the  influence  of  a  long-continued 
irritative  ("unhealed  erosion"),  into  the  connective  tissue  substratum. 
Our  honored  colleague.  Dr.  Emmett,  has  insisted  upon  the  necessity  in 
practice  of  making  the  incisions  deep  enough  to  get  healthy  tissues  in 
apposition,  so  tliat  union  may  take  place  ;  —  that  means,  as  we  see  by 
Dr.  Cushing's  demonstration,  that  the  deeper  layers  of  the  glandular 
hypertrophy,  the  adenomatous  new  growth,  must  be  entirely  eradicated, 
or  it  will  continue  to  grow,  and,  ultimately  penetrating  the  deeper  strata 
of  connective  tissue,  take  on  tlic  uncontrolled,  unformed,  immature 
growth  characteristic  of  carcinoma. 

The  necessity  of  the  careful  removal  of  all  tissues  which  may  by  any 
possibility  contain  the  elements  of  a  cancerous  growth,  i.e. ,  epithelial  proces- 
ses growing  irregularly  in  the  midst  of  connective  tissue,  extends,  how- 
ever, beyond  the  immediate  locality.  Billroth  fust  formulated  the  impor- 
tant ditVerence  between  carcinomas  and  sarcomas,  with  regard  to  their 
generalization,  i.e.,  that,  in  the  great  majority  of  cases,  the  former  gener- 
alized by  means  of  the  lyiuphatic  system,  and  the  latter  by  the  blood- 
vessels. Now,  we  know  that  practically  every  secondary  deposit  is  a  focus 
fur  the  further  spread  of  the  disease;  and  in  this  we  see  the  necessity  of 
enlarging  the  held  of  the  operation  beyond  the  jiart  fust  alVected,  in  order 
to  search  most  thoroughly  for  any  involvement  of  the  ncighlioring  lym- 
phatic glands.  In  cancers  of  the  breast  this  is  so  eniphatically  the  case 
that  all  surgeons  who  are  abreast  of  the  times  include  a  cleaning  out  of 
the  axilla  in  their  operations.  It  is  not  enougii  to  s.ay  that  one  cannot 
tietect  any  enlarged  glands  by  palpation  through  the  external  skin  ;  the 
skin  must  be-  cut  through  and    tlic  disstcti<in  carried  down  to  glands  thcuj- 
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selves,  before  one  can  assure  himself  or  his  patient  that  "  all  disease  has 
been  removed."  This  is  so  emphatically  the  case  that  Dr.  S.  W.  Gross, 
of  Philadelphia,  with  whose  work  on  "Tumors  of  the  Mammary  Gland  " 
you  are  all  doubtless  familiar,  told  me  that  it  was  his  general  custom  to 
make  his  first  incision  in  the  axilla,  and  clear  that  out  before  the  removal 
of  the  breast.  If  the  axilla  could  not  be  satisfactorily  cleared  out,  he  pre- 
ferred to  desist  from  the  operation,  to  close  up  the  axillary  wound,  and 
leave  the  breast  untouched.  —  I  beg  the  society  to  excuse  this  digression 
from  the  subject  immediately  under  discussion.  I  only  refer  to  it  to  em- 
phasize the  point  Dr.  Gushing  has  made,  of  the  necessity  of  a  thorough 
removal  of  all  the  diseased  (hypertrophied)  glandular  tissues. 

Dr.  Storrs  seconded  the  motion,  and  remarked:  "I  would  like  to 
ask  Dr.  Gushing  a  single  question,  suggested  in  part  by  the  remarks  made 
by  Dr.  Garmalt.  I  believe  with  Dr.  Garmalt  that,  in  excision  of  the 
breast  for  carcinoma,  good  surgery  demands  that  the  glands  and  the 
lymphatics  should  be  thoroughly  removed,  even  if  the  dissection  had  to  be 
carried  to  the  clavicle.  But  I  think  that  it  would  be  easier  to  do  this 
after  the  breast  was  removed.  We  caimot  in  carcinoma  of  the  womb 
liken  the  operation  to  that  of  amputation  of  the  breast,  since  we  are 
unable  to  remove  the  aflected  vessels  and  glands  beyond  the  disease.  The 
question  that  I  would  ask  Dr.  Gushing  is,  if  he  would  attempt  the  removal 
of  uterine  cancer  for  advanced  cases  .■' 

Dr.  Storrs  mentioned  having  recently  seen  a  case  —  seen  for  the  first 
time  —  where  the  vagina  was  infiltrated  so  that  a  digital  examination  could 
hardly  be  made.  Gould  such  a  case,  he  asked,  be  one  where  an  operation 
would  be  justifiable.?  He  said  that  in  his  experience  he  had  seen  no 
benefit  in  the  operation  for  the  advanced  cases. 

Dr.  Ingalls  added  :  "  1  most  cordially  agree  with  Dr.  Gushing  in 
the  importance  of  early  operation  in  these  cases  of  malignant  disease  of 
the  uterus,  and  believe  that  when  uterine  tissue  only  is  involved,  the 
removal  early  of  the  diseased  structure  affbi'ds  the  patient  great  relief,  as 
well  as  prolongs  her  life  ;  but  I  must  take  issue  with  him  when  he  says 
that  he  advises  operating  where  the  cancer  has  invaded  the  cellular  tissue 
adjacent  to  the  cervix.  It  has  been  ni}-  experience  in  such  cases  that  the 
very  fact  of  operating  seems  to  add  a  stimulus  to  the  growth,  which 
rapidly  passes  on  to  a  fatal  termination,  and  I  believe  that  it  is  almost  use- 
less to  attempt  an  operation  unless  you  can  get  beyond  the  diseased 
structure  into  sound  tissue.  In  these  cases  such  a  procedure  is  well-nigh 
mipossible,  for  the  cancer  has  generally  so  far  infiltrated  the  vesico-vaginal 
and  recto-vaginal  septa,  that  to  get  anything  like  the  whole  of  it  away 
would  involve  the  creation  of  fistulte  ;  and  so  firmly  do  I  believe  this  that 
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my  advice  to  all  patients  who  come  to  me  afTlicted  with  cancer  which  has 
involved  the  cellular  tissue  about  the  uterus  is  not  to  have  any  operation  ; 
and  I  believe  they  live  just  as  long,  and  in  the-  end  are  better  ofV." 

Dr.  Nelson  remarked:  "Dr.  Gushing  was  speakin<j  of  mitigatintj 
svmptoms  by  excision  of  the  cancerous  cervix.  In  January,  1SS3,  ^  ^voman, 
multipara,  39,  had  liad  repeated  monthly  JKemorrhages,  very  alarmin^, 
from  some  growth  upon  the  anterior  cervix.  The  entire  anterior  cervix 
was  easily  removed,  there  being  a  body,  in  some  degree  encysted,  as  large 
as  a  small  c^'gi  easily  detached,  but  the  whole  anterior  cervix  was  excised. 
The  onlv  fault  was  that  we  did  not  excise  the  posterior  also,  l^ut  it  did 
not  seem  at  all  involved.  The  growth,  we  found,  could  be  grosslv  classed 
as  sarcoma,  and  the  microscope  revealed  spindle-shaped  and  caudate 
cells,  with  nuclei.  In  April  she  had  two  hiemorrhages,  a  fortnight  apart, 
not  very  troublesome,  and  no  more.  She  had  two  years  of  comparative 
comfort,  but  in  the  year  1S85  the  rest  of  the  neck  and  the  fundus  became 
involved,  and  she  died  Februar}-,  1886,  more  than  three  years  after  the 
operation.  The  neck  was  readily  brought  to  the  external  vaginal  os,  so 
that  a  complete  amputation  could  easily  have  been  done.  There  was 
never  after  the  operation  any  really  troublesome  haamorrhage." 

Dr.  Avery  stated  the  history  of  a  case  of  his  when  the  womb  and 
the  vagina  and  labia  were  involved  in  a  hard  cancerous  condition  ;  a  specu- 
lum could  not  be  passed  into  the  vagina,  and  the  finger  could  barely  be 
introduced  ;  the  diseased  mass  felt  exceedingly  hard,  and  blood  readily 
flowed  upon  manipulation.  Examination  per  rectum  revealed,  implica- 
tion to  the  recto-vaginal  septum.  Now,  the  question  Dr.  A.  desired  to 
present  was :  If,  with  these  conditions.  Dr.  C.  would  advise  extirpation  by 
surgical  operation?  Dr.  C.  replied  that  even  advanced  cases  should  not  be 
excluded  from  possible  surgical  amelioration,  although  he  would  notatlvise 
rash  interference  with  such  hopeless  cases  as  those  mentioneil  by  Drs. 
Storrs  and  Avery.  The  principle  which  guided  him  was  that  of  remov- 
ing, whenever  possible,  masses,  which  by  foul  discharges  and  eventual 
sloughing  must  render  the  existence  of  the  patient  miserable  and  dis- 
gusting to  the  last  degree.  Moreover,  the  absorption  of  the  septic  dis- 
charges from  such  masses  directly  injures  the  nutrition,  and  shortens  the 
life  of  the  patient.  In  most  cases  the  malignant  growth,  although  hard  to 
the  finger,  can  be  scraped  out  with  great  facility  by  a  sharp  spoon  ;  and 
with  a  little  practice  it  is  very  easy  to  feel  when  the  spoon  reaches  the 
souiul  tissue  below  the  cancer.  Ihemorrhage  is  easily  controlleil  by  the 
thermocautery,  if  not  too  hot.  An  excellent  way  is  to  place  wet  cotton 
over  the  bleeding  points  or  in  the  cavity  left  after  scraping  out  the  cancer- 
ous cervix,  anil    then   b\-  plunging   the    tlu-rmocautcry  into   the   cotton    re- 
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peatedly,  to  cook  and  steam  the  remaining  cancer-cells,  like  clams  in 
sea-weed.  In  this  way  the  danger  of  perforating  the  peritoneum  is 
avoided.  The  cavity  remaining  is  then  well  cleansed  by  irrigation  with 
I  :  2000  sublimate  solution,  and  packed  with  iodoform  gauze  or  wool. 
The  patients  suffer  little  pain  subsequently,  and  show  no  evidences  of 
shock  ;  nutrition  improves  ;  the  cavity  contracts  rapidly  and  granulates  well. 
For  weeks  or  months  they  are  comfortable  and  free  from  fetor,  and  when 
finally  the  relapse  occurs  it  may  again  be  susceptible  of  a  pretty  thorough 
removal,  or  it  may  occur  in  an  internal  organ.  Pain  and  fetor  are  the  two 
elements  which  render  a  cancer  of  the  uterus  so  horrible  to  the  minds  of 
women.  By  an  early  amputation,  if  possible,  or  by  thorough  spoon- 
scraping  and  cautery  at  a  later  stage,  these  two  elements  are  largely  over- 
come. The  operative  procedure  is  thus  justified  while  it  is  more 
imperative!}-  demanded  by  the  prospect  and  anticipation  of  materially  pro- 
lon<£in<r  life. 


Dr.  Wathen,  of  Louisville,  read  an  interesting  report  of  a  case  of 
rupture  of  the  uterus,  the  rupture  extending  from  the  os  externum  to  the 
middle  of  the  fundus,  splitting  the  uterus  half  in  two.  The  liquor  amnii 
was  discharged  a  week  before  the  uterus  was  ruptured  ;  and  the  doctor 
suggested  that  the  uterine  tissues  were  in  a  condition  of  fatty  degenera- 
tion, or  there  was  some  form  of  inflammation,  for  the  contractions  were 
too  insignificant  to  otherwise  have  ruptured  it.  He  advises  laparotomy 
in  all  cases  of  complete  rupture,  and  expressed  no  little  surprise  that 
there  are  well-known  medical  writers,  and  many  good  practitioners  and 
surgeons,  who  refuse  to  acknowledge  that  abdominal  section  is  the  best 
and  the  safest  treatment  in  rupture  of  the  uterus.  The  operation  adds 
but  few  dangers  and  removes  many.  In  all  cases  the  rent  should  be  care- 
fully sutured,  probably  by  Sanger's  method,  or  the  uterus  should  be 
removed  by  Porro's  operation.  Sanger  reports  sixteen  operations  for 
Csesarean  operation,  with  but  one  death,  saving  all  the  children.  These 
operations  were  performed  in  the  Maternity  Hospital  of  Leipzig,  and  in 
the  Dresden  Maternity  Hospital,  by  Sanger,  Oberman,  Donal,  Leopold  and 
Carn.  Of  course  he  did  not  expect  such  results  in  general  practice  ;  but 
timely  operations  b}-  expert  operators  would  result  in  a  success  of  over  75 
per  cent.  In  conclusion,  he  suggested  the  substitution  of  some  form  of 
abdominal  section  for  craniotomy  in  all  cases  where  the  child  is  living. 

Proceedings  of  Am.  Medical  Assoc,  1887. 
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FOUR    CASES    OK    PKI.VIC    ABSCESS,    UEPOKTED    I5V    F.    I..     HIKT,    M.I>., 

HOUSE     SURGEON,    MURDOCK     FREE    HOSI'ITAI.    FOR 

WOMEN,    HOSTON. 


Cask  I. 


Mrs.  L was  brought  to  the  hospital  for  treatment  by  her  phvsiciaii. 

Dr.  Forrest,  of  Rockhmd,  on  Feb.  i,  1SS7.  She  is  aS  years  of  age,  mar- 
ried, and  has  one  chihl,  born  in  May,  1SS6,  from  wiiich  time  dates  her  ill- 
ness. The  labor  was  tedious  and  very  painful,  and  towards  the  last  she  was 
said  to  have  swooned  during  the  pains.  It  was  found  tiiat  the  child  could 
not  be  delivered  in  the  natural  wav  ;  and  so,  in  due  time,  she  was  anccs- 
tlietized,  forceps  applietl,  and  she  was  delivered  of  a  large,  healthy  child. 
All  went  well,  seemingly,  till  the  third  day,  when  she  hatl  a  chill.  There 
was  evidence  of  inflammatory  process  going  on,  :md  the  diagnosis  of 
"  pelvic  cellulitis"  was  made.  The  formation  of  pus  went  o\\  in  a  sac 
shut  ort'from  the  abdominal  cavity,  and  this  became  constantly  larger  until, 
at  the  end  of  ten  weeks,  it  occupied  the  whole  area  of  the  abdomen.  It 
was  then  decitled  to  aspirate,  and  two  gallons  of  pus  were  drawn  (jtV.  Two 
weeks  later  an  opening  was  made  midway  between  the  last  rib  and  crest 
ol  ileum  and  at  border  of  the  quatlratus  lumborum  on  left  side.  Two 
gallons  more  of  pus  were  removed  at  this  time.  Discharge  from  this 
opening  was  said  to  have  taken  place  ofl'  ami  on  ever  since,  and  on  some 
days  to  the  amount  of  a  pint.  With  all  this  she  has  been  slowly  gaining. 
On  Feb.  2  the  cavity  was  sounded  to  the  depth  of  twelve  inches,  the 
instrument  j)assing  into  the  right  groin.  On  Feb.  3  she  was  etherized, 
and  the  opening  ililated,  the  cavity  being  irrigateil  witli  a  jVoj  sublimate 
solution  till  it  ran  away  clear.  Considerable  pus,  cpiantity  not  meas- 
ured, followed  the  dilatation.  Depth  of  cavity  found  to  be  fifteen  inches, 
sac  separate  from  abdominal  cavity.  A  single-current  soft-rubber 
catheter  was  inserted,  and  a  suture  put  in  externally,  to  hold  in  place. 
Irrigation  was  done  through  tiic  catheter  and  iodoform  powtler  dusted 
on,  and  iodoform  cotton  applied  to  absorb  discharge  ;  bandages  to  hold 
dressing  in  place.  Although  there  was  considerable  pus  present  at  the 
time  of  operation,  the  subsequent  dressings  slu)wed  no  pus  whatever,  and 
the  cavity  had  been  changed  from  a  thoroughly  septic  condition  t»)  one 
entirely  aseptic,  in  which  tlierc  was  no  pus  formation. 

It  was  irrigateil  and  dressed  daily  at  first,  and  after  five  days  the  catheter 
was  removed,  and  a  double  tube,  six  inches  long,  substitutcil.     Dressed  every 
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other  day,  and  shortly  every  third  and  fourth  day,  the  case  did  uninter- 
ruptedly well,  and  was  discharged  March  17.  She  returned  to  her  family 
physician  ;  and,  at  the  expiration  of  six  weeks,  it  was  learned  that  the  tube 
had  been  removed,  and  the  opening  entirely  closed. 

Case  II. 

Mrs.  H.  M.,  colored,  age  31,  entered  the  hospital  February  21,  1S87. 
The  following  is  her  history,  briefly.  Has  one  child,  iS  years  old. 
There  is  nothing  of  importance  and  no  record  up  to  her  present  illness, 
which  began  five  weeks  ago.  At  that  time  she  had  pain  in  the  pelvis, 
chills,  and  an  extensive  cellulitis  was  developed.  Cause  of  illness 
unknown,  and  treatment,  up  to  two  months  ago,  unknown.  At  this  time 
an  opening  had  been  made,  by  Dr.  Bryant,  of  Cambridge,  behind  the 
cervix,  and  a  single  drainage-tube  had  been  introduced,  fastened  exter- 
nally to  the  body.  Tlirough  this  tube  pus  of  very  foul  odor  had  been 
discharging    in   considerable    quantities. 

On  February  25  she  was  etherized,  and  the  cavity  was  explored. 
The  sound  was  passed  six  and'seven  inches  in  different  directions  ;  the 
opening  was  dilated,  and  instruments  passed,  with  as  much  force  as 
thought  wise,  to  open  the  several  pus-pockets  which  were  present.  The 
whole  cavity  was  then  irrigated  with  a  ^oVij  ^^'^hloride  solution,  a  double 
drainage-tube,  six  inches  long  was  introduced,  and  the  vagina  packed 
loosely  with  iodoform- wool.  The  whole  lower  abdomen,  which  was 
very  tense  and  of  a  cartilaginous  feel,  gradually  softened  down  as  the 
several  pockets  were  freed  of  their  contents,  both  at  the  time  of  the  opera- 
tion and  at  each  subsequent  treatment. 

Dilatation  of  the  opening,  free  irrigation,  -^^^^  or  i^^^^t^^  through  a 
double  metal  catheter  ;  pressure  over  the  abdomen,  to  break  down  the 
partitions  and  free  the  pus,  was  continued  every  day  or  other  day,  and  the 
discharge  gradually  lessened  during  her  stay.  March  16  the  tenderness 
and  brawny  feel  over  the  abdomen  had  mostly  disappeared,  and  the  dis- 
charge had  nearly  ceased.  She  was  discharged  March  17,  in  a  very 
favorable  condition  for  final  treatment  at  home. 

Case  III. 

Mrs.  P.,  age  46,  gives  the  following  account  of  herself :  There  had 
never  been  any  pain  during  menstruation  until  the  last  period,  and  she 
had  suffered  none  to  speak  of  except  from  the  following  tumors.  Seven 
years  ago  she  had  one  each  removed  from  the  arm  and  leg  by  a  "  cancer 
doctor,"  and  they  were  said  to  be  cancers.       Thirteen  years  ago  she  had 
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:i  tumor  called  a  cancer  removed  from  the  lef^,  in  England  ;  and  seventeen 
years  a<jo  she  had  an  ovarian  tumor,  removed,  also  in  England.  Nothing 
definite  was  learned  about  either  operation  ;  but  the  line  of  incision  was 
present  in  all,  and  there  was  no  return  of  any  of  the  "  cancers."  At  present 
she  is  surtering  from  pain  in  the  lower  bowel,  pain  on  walking  or  stand- 
ing, bearing-down  pains,  back-ache,  constipation,  and  bladder  trouble. 
Examination  revealed  no  ovarian  tumor,  which,  she  thought  must  be 
present;  but  the  uterus  was  found  to  be  very  much  enlarged,  and  retro- 
verted,  the  fundus  being  below  the  promontory,  and  the  cer\'ix  behind 
the  symphysis.  Tiiere  was  pressure  on  the  bowel,  causing  constipation, 
and  on  the  bladder,  causing  irritability.  A  large,  hard  mass  was  felt  pos- 
teriorly, supposed  to  be  the  fundus,  and  anterior  to  this  was  a  soft,  Huct- 
uating  point. 

March  S  tiic  fluctuating  point  was  punctured  with  an  aspirator- 
needle,  and  about  three  gills  of  pus  drawn  oft'.  Without  ether  the 
opening  was  enlarged  sufficiently  to  admit  a  drainage-tube.  During  the 
operation  the  cavity  was  irrigated  with  ^njiTij  sublimate,  and  the  same  was 
passed  through  the  tube.  A  loose  packing  of  iodoform-wool  was  made 
over  the  end  of  the  tube.  The  wool  was  removed,  and  the  cavity  irrigated 
twice,  the  tube  being  removed  at  the  end  of  a  week.  The  case  did  iniin- 
tcrruptedly  well,  and  was  discharged  March  23.  Temperature  never 
above  normal  after  tiie  first  day. 

Case  IV. 

Mrs.  L is  a  Swede,  22  years  of  age,  from  whom,  being  un- 
able to  speak  English,  scarcely  any  history  could  be  obtained.  She 
entered  the  hospital  April  12,  18S7,  having  been  sick  the  previous  two 
weeks.  .She  had  an  illegitimate  child  five  months  old,  and  had  been  mar- 
ried six  weeks.  She  had  not  been  seen,  so  far  as  known,  bv  any  physician 
until  six  days  before  entrance,  when  Dr.  Bryant,  of  Canibriilge,  was  called, 
lie  found  her  with  the  temperature  104°,  in  considerable  pain,  and  sweat- 
ing profusely.  Temporary  treatment  was  given,  ami  arrangements  made 
for  her  to  enter  the  hospital. 

Examination  shows  a  tender,  enlarged  uterus,  retroverteil  ;  the  hanl 
fundus  being  below  the  promontory,  and  a  soft,  fluctuating  point  anteriorly 
and  just  behind  the  cervix,  which  was  found  high  up  behind  the  symphysis. 

After  giving  ether,  a  trocar  was  thrust  in,  and  pus  flowed  freely  from 
the  canula.  Then  a  large  opening  was  made  by  the  side  of  tiu*  canula 
with  the  Paquelin  cautery,  ami  through  this  opening  a  ilouble  drainage-tube 
was  introduced,  the  cavity  being  irrigatetl  with  a  jVsjy  sublimate  solution 
before  and  after  the  introduction  of  the  tube.     A  loose  wool  dressing,  with 
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iodoform,  was  placed  over  the  tube  in  the  vagina.  The  cavity  was  irrigated 
freely  twice  a  week,  the  tube  being  removed  and  replaced  at  each  treat- 
ment, until  finally  removed,  in  three  weeks. 

During  this  time  there  was  about  ^  %  of  albumen  in  the  urine.  The 
urine  was  examined  on  various  occasions,  and  no  casts  or  blood  were 
discovered.  A  few  pus-corpuscles  were, however,  present ;  and  the  source 
of  the  albumen  was  supposed  to  be  connected  with  the  absorption  of  septic 
matter.  There  was  a  small  tumor,  probably  inflammatory  product,  to  the 
left  of  the  uterus,  and  in  the  broad  ligament,  for  which  nothing  was  done  ; 
and,  as  her  mental  condition  was  more  suitable  for  an  insane  hospital,  she 
was  treated  simply  for  the  abscess,  and  was  discharged  to  enter  an  asylum. 

The  foregoing  short  records  necessarily  do  not  show  fully,  upon  reading 
the  condition  of  the  several  patients  ;  but  they  are  cases  both  very  important 
and  intei'esting.  They  are  brought  together  for  the  purpose  of  illustrating 
the  following  points.  The  strength  of  the  solution  used  was  2-(rijiT  i'"^  cases 
I.  and  in.  In  Cases  II.  and  IV.  Yij'jii  "^^'^^  used  for  irrigation.  This  is  a  very 
suitable  strength  in  the  cases  of  this  nature  when  there  is  no  absorption, 
the  fluid  running  oft'  directly,  and  when  you  desire  to  remove  the  fetid 
condition  as  soon  as  possible.  Cases  II.  and  IV.  show  the  necessity  of 
opening  all  the  pockets  of  pus,  and  making  one  cavity,  so  that  the  whole 
surface  could  be  irrigated.  This  being  difficult  to  do  at  first  without  a 
good  deal  more  extensive  operation,  the  septic  condition  could  not  be  re- 
moved until  after  several  irrigations,  adhesions  being  broken  down  at  each 
time;.  Case  IV.  shows  the  value  of  opening  with  the  cautery  at  the  point 
where  the  knife  or  trocar  has  punctured.  There  is  no  bleeding,  and  the 
opening  remains  so  that  instruments  and  drainage-tubes  can  be  easily  in- 
serted. An  important  question  presented  itself  in  Case  IV.  as  to  whether 
the  albuminuria  was  caused  by  absorption  of  some  of  the  sublimate  used  in 
irrigation.  Itwas  concluded  that  this  was  not  the  case,  because  there  were 
no  other  symptoms  pointing  to  sublimate  poisoning  ;  there  was  free  drainage, 
so  that  the  irrigation  fluid  was  not  retained  ;  at  the  end  of  the  irrigations  the 
strong  solution  was  washed  out  of  the  cavity  by  a  much  weaker  one.  The 
albuminuria  persisted  when  carbolic  acid  was  substituted  for  sublimate  in 
the  irrisfation.   It  was  therefore  decided  to  continue  the  sublimate  iniections. 
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MURDOCK    LIQUID    FOOD    CO.| 


B0ST03^T, 

THE  ONLY  MANUFACTURERS  OF 


RAW  FOOD  EXTRACTS  IN  TttE  WORLD, 


AND   SO 


RECOGNIZED    BY   ALL    NATIONAL    MEDICAL   SOCIETIES   THA' 
HAVE    INVESTIGATED    IT. 


For  any  physician  that  has  not  used  it  we  will  deliver  to  the  Boston  Express  12  oz.  free. 

The  only  Essays  read  before  any  National  or  State  Medical  Society  on  the  vaUieof  Raw  Foe 
or  Condensed  Raw  Fofxi  were  on  Mirixuk's  I>Ky.jii)  I'ood. 

M>  r«'f«-i-  t<»  lli«-  lOsnav  r«-n<l  In-fore  the  iiiteriiatiuiinl  Mt>ili«-al  CnnsveaH,  at/\Vnsliiiistoi 
ill    IHH7. 

Extract  from  Essay  read  before  the  British  Medical  Association  at  Brighton,  England,  i 
By  the  Viee-President  of  the  American  Medical  Association— (Discussion  followed  by  leadin 
members  from  Germany,  England,  and  United  States):  — 

"  For  the  last  four  years  I  have  been  using,  in  the  preparatory  and  after  treatment  of  aboi 
200  cases  of  surgical  operations,  a  preparation  well  known  as  the  Liquid  Raw  Food  (Murdoc 
LiquiD  Food  Company,  Boston).  This  I  consider  as  one  of  the  most  valuable  dietet: 
preparations  within  the  reach  of  the  surgeon.  It  is  made  of  beef  and  mutton  in  the  raw  stat 
prepared  at  a  very  low  temperature,  and  combined  with  fruits  which  act  as  a  preservative 
The  State  Inspector  of  Food  in  Massachusetts,  in  his  annual  report  for  1SS5,  gises  the  followin 
analysis  of  this  preparation:  — 

"  Albumen         ............  14.10 

Alcoholic  Matter 1.97 

Organic  Matter      ...........  16.45 

Ash          .............  0.42 

"At  a  glance  it  will  be  seen  how  much  valuable  life-supporting  material  is  concentrate 
in  it,  and  what  great  blood-making  qualities  it  has.  In  May,  1SS5,  I  had  the  honor  to  repo 
before  the  Connecticut  State  Medical  Society  79  capital  operations,  in  which  I  depended  almo 
entirely  on  this  form  of  alimentation,  with  only  three  deaths.  The  operations  included  a  lar| 
range  of  surgical  cases,  all  involving  the  integrity  of  life  or  limb,  and  including  several  of  tf 
rare  and  more  difficult  operations." 


Extract  from  Essay  read  before  the  American  Medical  Association  at  Richmond,  Va.,  1: 
G.   R.   Shepherd,  of  Hartford,   Conn.:  — 

"  In  presenting  these  cases,  gentlemen,  I  have  no  pet  theory  to  advocate,  nor  any  liobby  1 
ride.  They  are  simple  facts  from  my  personal  experience,  in  relation  to  the  use  of  certain  fbc 
extracts  that  I  believe  are  not  as  well  known  to  the  profession  as  they  should  be,  and  in  offerir 
them  to  you  it  is  with  a  simple  desire  to  add  a  little  to  the  general  fund  of  practical  experienct 
and  with  the  hope  that  some  of  you,  at  least,  may  find  these  foods  of  as  much  ser\ice  in  yoi 
daily  practice  as  I  have  in  mine." 


Extract  from  letter  in  regard  to  Essay  read    before  the  American    Medical  Association 
Washington,  D.C.,  by  B.  N.  Towle,  M.D.,  of  Boston  : — 

"  Gents,  —  In  answer  to  your  inquiry  as  to  what  form  of  Raw  Food  I  used  in  obtaining  tl 
results  reported  in  my  paper  read  before  the  American  Medical  Association  at  Washingtoi 
D.C.,  I  reply  that  I  used  several  forms,  but  the  one  I  relied  upon  was  your  Liquid  Food. 

"I  am  sure  that  a  judicious  use  of  your  food  will  be  the  means  of  saving  many  valuab 
lives,  and  that  no  ethical  sensitiveness  as  to  the  names  of  persons  producing  valuable  combin  f 
tions  should  deter  me  from   stating  the  name  of  the  preparations  from  which  these  results  ha\ 
been  obtained. 

'•  Respectfulh-  vours, 

B.    N.    TOWLE,    M.D." 
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11  IK    VAGINAL    TOTAL    EXTIRPATION    OF   THE   UTERUS 

FOR   CANCER. 

Translation  of  a   Pafcr  read  before  the  GyncEcological  Section  of  the  Xinth  Inter- 
national Medical  Coni^ress. 

I!V    1>H.     AUGUST    MAUriX,     HKHJ-IN.    (iKKMANV. 

Ten  years  ago  a.  W.  Freuiul  inaugurated  the  extirpation  of  the  can- 
cenjus  uterus  ;  it  may  be  supposed  that  sufficient  material  is  at  hand  to 
decide  the  two  following  (juestions,  wiiich  niav  legitimately  he  asked  con- 
cerning every  new  method  of  surgical  treatment :  — 

1st.  Is  this  operation  practicable,  with  such  immediate  success  that  it 
promises  good  results  in  the  hands  of  others  than  a  few  specially  success- 
ful operators? 

2,i\.  Does  the  extirpation  of  the  cancerous  uterus  give  permanent 
results  which  force  us  to  recognize  that  this  method  is  superior  to  any 
otlier  treatment  of  cancer  emplo\ed   up  to  the   present  time? 

In  seeking  to  answer  the  tirst  ([ueslion,  if  we  examine  the  literature 
we  are  struck  with  the  fact  that  so  meagre  and  isolated  reports  about  this 
operation  can  be  found  in  the  journals  of  Englisii  and  Cjcrman  medical 
literature.  The  fact  must  be  recogni/.e<l  tliat  the  vaginal  extirpation  iuis 
obtained  decided  recognition  in  (ierm;ni\ .  1  leie  the  jjurely  vaginal  opera- 
tion of  C/erny  and  Hillroth  and  Schroder  has  been  adopted  in  place  of 
the  procedme  of  I'reund,  which  was  a  combination  »)l  abdominal  and 
vaginal  operation.  The  results  of  the  same  have  improved  in  a  very 
noticeable  manner,  with  increasing  exercise  and  experience. 

In  1S81    Olshausen  collected.}!    cases  with  nj  '/,    mortality. 

"    1SS3  Sanger  "         133  "  2S  '/, 

'*    1884  EngstrcMii        *•         157  "  2i} '/, 

•'    1 886   Ilegar  "  J57  '*  ^3  '/' 
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Through  the  coiirtes}'  and  kindness  of  these  operators,  who,  to  my 
knowledge,  commanded  the  greatest  amount  of  material,  and  who,  at  my 
request,  placed  at  my  disposal  the  results  up  to  the  end  of  the  year  1886, 
I  am  able  to  construct  the  following  table  :  — 

Table  I. 

Up  to  the  end  of  1SS6  the  following  total  extirpations  have  been  per- 
formed on  account  of  carcinoma  uteri  :  — 


Fritsch 

.     60 

times, 

with  7  de 

aths. 

Leopold 

•     42 

4 

ii 

Olshausen 

•    47 

12 

i  I 

Schroder  [Hofmeier]     . 

•     74 

12 

il 

Staudc 

'^  '* 

I 

ti 

A.  Martin      . 

.     66 

1 1 

ii 

Total       . 

.  311 

cases. 

with  47 
Or  15 

•I  % 

The  total  result  accordingly  shows  of  vaginal  extirpation,  on  account 
of  cancer  of  the  uterus,  in  311  cases  15. i  per  cent,  mortality;  and  are  we 
not  justified  in  assuming  that  tliis  percentage  of  mortality  will  diminish 
with  increasing  experience,  as  shown  by  the  improvement  which  may  be 
easily  seen  in  the  published  tabular  results  of  each  of  these  operators? 
Already,  to  date,  the  total  extirpation  of  the  uterus  on  account  of  cancer 
shows  bettei"  results,  so  far  as  immediate  mortality  is  concerned,  than  ope- 
ration for  removal  of  the  breast  for  cancer. 

For  the  latter,  Kiister,  at  the  twelfth  meeting  of  the  German  Surgical 
Society,  in  1SS3,  published  778  cases,  with  a  mortality  of  15.6  per  cent., 
and  who  would  hesitate  to  propose  to  perform  the  amputation  of  the 
cancerous  breast  as  soon  as  the  diagnosis  is  established? 

I  do  not  hesitate  to  answer  my  first  question  in  the  affirmative,  and  to 
claim  for  this  operation  of  the  vaginal  total  extirpation  of  the  cancerous 
uterus  a  full  and  equal  rank  among  all  the  methods  for  the  treatment  of 
cancer  of  this  organ. 

For  tlie  answer  to  the  second  question  we  w^ill  make  use  of  the  rela- 
tively small,  but  very  accurately  reported,  cases  of  Schroder,  collected  by 
Hofmeier,  and  those  of  Fritsch,  Leopold,  and  myself. 

These  cases  are  brougrht  together  in  the  followincf  table  :  — 
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Is  there  any  other  method  of  treiithig  cancer  which,  with  so  small  a 
mortality,  can  show  equally  good  results?  There  is  no  other  method  for 
treating  cancer  of  the  fundus,  and  those  forms  of  diseases  of  the  cervix  in 
which  the  mucous  lining  of  the  cervical  canal  is  the  point  of  origin,  or  in 
which  there  are  carcinomatous  nodules  in  the  tissues  of  the  neck.  There 
is  no  room  for  discussion,  except  in  cases  of  epithelioma  of  the  portio 
vaginalis,  arising  from  the  surface  of  the  cervix  ;  that  is,  from  a  surface 
covered  with  flat  epithelium  and  containing  very  few  glands. 

This  form,  according  to  Ruge  and  Veit,  and  Schroder  and  Hofmeier, 
has  a  character  essentially  less  malignant  than  the  above-mentioned  forms 
of  carcinoma  of  the  neck.  According  to  Hofmeier  the  high  excision  for 
epithelioma  of  the  cen'ix  has  shown  a  mortality  connected  with  the  oper- 
ation of  7.4  percent.,  and  a  recovery  of  53  per  cent,  for  the  first  year  and 
33  P^*'  cent,  after  four  years. 

That  relapses  are  not  prevented  by  tliis  operation  is  expressly  stated  in 
Hofmeier's  communication,  and,  therefore,  it  cannot  be  maintained  that 
high  excision  is  a  safe  means  for  treating  this  form  of  epithelioma  of  the 
cervix.  My  own  experience  in  twenty-eight  cases  of  high  excision  shows 
that  six  died  under  the  influence  of  the  operation,  but  all  of  the  sui^vivors 
relapsed  in  a  short  time  ;  only  a  few  lived  to  the  end  of  the  second  year. 

I  agree  with  Fritsch  that  the  obsei-vation  of  cases  of  progress  of  the 
disease  in  isolated  nodules  in  the  mucous  membrane  up  to  the  fundus,  in 
cases  of  carcinoma  colli,  as  Binswanger  and  P.  Ruge  have  described  in 
very  well  marked  cases,  is  sufficient  in  itself  to  show  that  it  is  erroneous  to 
claim  that  in  cases  of  carcinoma  of  the  cerv^ix  we  should  try  to  save  the 
body  of  the  uterus. 

The  possibility  of  a  subsequent  pregnancy  is  not  excluded  in  cases  of 
high  excision  ;  but  Hofmeier  himself  has  declared  that  pregnancy  is  a  very 
serious  danger  in  cases  of  carcinoma  ;  therefore  I  am  convinced  that  it 
is  much  better  to  immediately  perform  vaginal  total  extirpation  in  these 
forms  of  epithelioma  of  the  cen'ix.  The  sooner  we  operate  the  more 
surely  we  may  hope  to  save  our  patients  from  the  sad  fate  of  death  by 
cancer  ;  the  earlier  we  operate  the  better  are  the  chances  in  reference  to 
the  general  state  of  health  of  the  patient  in  regard  to  recovery  from  the 
operation.  The  greater  the  experience  with  vaginal  total  extirpations  the 
more  has  the  rule  been  proved  t/iai  we  shall  peffor-m  the  operation  only 
ivhen  the  vici?tity  of  the  titer  us  is  entirely  free  from  carcinojnatous 
^infiltration.  All  attempts  to  enlarge  the  boundaries  of  the  operation  in 
this  direction  have  failed.  The  operation  becomes  very  much  more 
difficult  through  such  infiltration,  the  danger  of  the  operation  increases, 
and  there  can  be  no  hope  of  permanent  cure.     The  majority  of  operators. 


EXTIRPAT/OX   OF   THE    UTERUS. 


55 


so  far  as  I  can  learn,  have  concliukd,  as  I   liavc,  not  to  expose  these  cnses 
to  any  attempt  at  a  radical  operation. 

If  the  carcinoma  appears  in  the  form  of  a  solid  inliltration  of  the  liga- 
ments anil  of  the  walls  of  the  vagina,  then  the  diagnosis  and  the  decision 
present  no  difliculties.  The  progress  of  the  disease  by  means  of  the 
lymphatics  is  often  impossible  to  discover  before  the  opening  of  the  roof 
of  the  vagina.  Such  cases,  then,  are  not  dangerous,  so  far  as  tiie  operation 
itself  is  concerned,  but  hopeless  in  respect  to  permanent  cure.  They 
ought  to  be  put  in  a  separate  column  in  summing  up  the  permanent  results 
of  the  operation. 

Cicatrices  on  account  of  former  inflammations  in  the  floor  of  the 
jjelvis  may  make  the  procedure  extremely  dillicult  and  aggravate  the  prog- 
nosis through  the  shock  of  the  operation,  which  is  often  very  serious.  At 
any  rate,  one  should  only  venture  to  operate  on  such  cases  if  there  is  a  very 
strong  indication  for  interference,  and  a  reasonably  great  experience  on  the 
part  of  the  surgeon. 

The  technique  of  the  operation  itself  has  undergone  onlv  immaterial 
changes,  as  is  shown  by  the  results  of  diflerent  operators  using  various 
methods.  It  is  irrelevant  whether  the  uterus  be  removed  bv  an  incision 
made  in  front  of,  or  at  the  side  of,  or  behind  the  neck.  It  is  of  little 
importance  whether  hemorrhage  be  prevented  by  stitches  introduced 
before  the  incision,  according  to  mv  method,  or  whether  each  separate 
vessel  be  seized  and  tied  as  it  bleeds.  It  is  immaterial  whether  the  uterus 
be  turned  over  or  removed  by  drawing  it  down  and  freeing  il  :  whether  the 
opening  in  the  floor  of  the  pelvis  remain  open,  or  be  closeil,  or  be  draineil 
either  with  the  i(nloform  gauze  or  with  a  tube. 

If  it  be  easily  practicable  I  advise  that  the  ovaries  and  tubes  be  also 
removed.  At  all  events,  bleeding  must  be  entirely  stoppeil  ;  during  con- 
valescence the  parts  must,  as  much  as  possible,  be  kept  at  re.vt.  Washhig 
out  the  peritoneal  cavity  does  not  work  favorably.  However  the  opening 
in  the  floor  of  the  pelvis  is  treated,  a  smooth  scai-  is  finally  formed,  into 
which  the  roof  of  the  vagina  cur\es  upward.  If  the  patients  do  not 
bec<ime  septic,  or  get  any  other  complication,  tiiey  make  an  extraordinarily 
easy  recovery.  They  recover  their  color  and  strengtli.  ami,  after  the  symp- 
tfjms  of  the  sudden  change  of  life  have  been  overcome,  they  seem  to  enjoy 
life  fully.  There  is  no  obser\ation  showing  that  after  removal  of  the 
uterus,  with  or  without  the  tubes  and  ovaries,  the  patients  lose  their  sexual 
feelings  or  their  peculiar  feminine  foim. 

I  recommend  the  va<^inal  extirpation  of  the  uterus  as  the  operation^ 
as  the  means,  which  we  ought  to  apply  in  cases  of  cancerous  diseases 
of  the  uterus,  as  long  as  the  disease  is  limited  to  the  uterus  itself. 
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THE  MODERN  TREATMENT  OF  CANCER  OF  THE  UTERUS. 

Abstract  of  a  Paper  read  before  the    Gyncscological   Section  of  the.   Ninth    Inter- 
national Medical   Congress. 

BY    A.    REEVES   JACKSON,    M.D.,    CHICAGO,    ILL. 

Diagnosis.  While  it  is  not  commonly  difficult  to  diagnosticate  the 
presence  of  cancer  in  its  more  advanced  stages,  our  knowledge  of  its 
beginning  is  lamentably  deficient.  Who  can  tell  of  the  cause  and  nature 
of  the  transition  from  benign  to  malignant  structiu-es .''  After  the  change 
has  taken  place  we  may  learn,  by  means  of  the  microscope,  that  certain 
alterations  have  occurred  in  what  were  formerly  normal  typical  cells, 
or  at  least  that  atypical  cells  are  present ;  that  other  cells  contiguous 
to  those  first  affected  become  rapidly  involved  ;  and,  still  further,  that  at  a 
considerable  distance  from  these,  and  with  healthy  tissues  intervening, 
may  be  foimd  other  atypical  cells,  each  endowed  with  an  aggressive 
tendency  to  influence  its  neighbors,  and  thus  become  a  nucleus  for  the 
further  spread  of  disease.  Whence  come  those  outlying  germs?  Have 
they  been  conveyed  by  way  of  the  lymph  vessels,  or  otherwise,  from  the 
part  primarily  affected,  or  had  they  a  separate  and  independent  origin.'' 
However  this  may  be,  the  important  fact  to  the  surgeon  is  that  such 
separated  localities  of  disease  may  and  do  exist,  and  that  during  their 
earlier  stages  he  caimot,  either  before  or  during  operation,  possibl}'  know 
of  their  presence.  This  circumstance,  more  than  any  other,  explains  the 
frequent  failure  of  operative  measures  to  cure  cancer ;  they  fail  to  remove 
all  of  the  diseased  tissues. 

Treatment. — In  all  cases  of  uterine  disease  in  which  the  diagnosis 
of  malignancy  is  doubtful  the  patient  should  be  given  the  benefit  of  the 
doubt  by  the  prompt  removal  of  the  disease,  if  this  be  possible.  If 
radical  treatment  be  delayed  until  an  affirmative  diagnosis  can  be  positively 
made,  the  chances  for  success  are  greatly  lessened.  When  we  shall  have 
learned  to  detect  what  I  have  no  doubt  exists,  namely,  a  pre-cancerous  or 
transition  stage  between  inflammation  and  carcinoma,  and  shall  have 
learned  to  act  u^Don  the  knowledge,  then,  and  not  till  then,  shall  we 
be  able  to  cope,  with  some  satisfactory  degree  of  success,  with  a  now 
dreaded  and  practically  incurable  disease. 

Likewise,  after  the  diagnosis  of  malignancy  has  been  affirmed  the 
disease  should  be  removed,  if  it  appear  that  this  can  be  done.  Any 
delay,  dangerous  enough  in  the  doubtful  or  very  early  stage,  is  still  more 
dangerous  now.  The  disease  from  the  beginning  progresses,  and  there 
comes  a  time  when  it  passes  beyond  our  surgical  reach. 
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Amputation  hy  iialvano-cmitcry.  —  In  iS.S^  I'.iwlik  '  piihlisiied 
a  report  of  136  cases  of  cancer  of  the  cervix  which  had  heen  treated  in 
the  first  };yn;i'Colo<jical  clinic  of  Vieiuia  by  means  of  the  }jalvano-cautery» 
the  observations  exteiuhnj^  hack  to  1.S61.  Tlie  nujrtality  from  the  opera- 
tion, aIthou<»h  not  exactly  stated,  must  have  been  excecdinj^lv  small  ; 
apparently  not  over  3  or  4  per  cent.  \\\  amputation  with  the  hot 
iron,  Schroder,"  out  of  13  cases,  had  an  operation  mortalitv  of  ^ ^(^  per 
cent.,  and  of  the  survivors  .\i  per  cent,  reniaineil  well  at  the  end  of  iS 
mouths  to  z  years.  Carl  Braun  and  vSimson  cite  the  testimonies  of 
patients  who  were  oj)erated  upon  in  this  maimer,  and  who  had  coutiiuied 
alive  and  well   lor  a  (juarter  of  a  century. 

Notwithstandin<^  the  theoretical  advantages  which  have  been  claimed 
tor  the  operation  by  the  knife,  the  fore<i;oing  results  have  never  been 
equalled,  so  far  as  I  am  aware,  by  any  form  of  cutting  operation,  in  anv 
considerable   number  of  cases. 

Amputation  by  the  Knife- — At  the  meeting  of  the  Obstetrical 
Society  of  Berlin,  held  October  23,  1SS6,  Hofmeier  ^  reported  the  luun- 
ber  and  results  of  Schroder's  '  partial  amputation  of  the  uterus  for  cancer, 
antl  the 'results  of  total  extirpation  by  the  same  operator.  The  report 
included  all  of  the  cases  which  had  been  operated  upon  trom  October  i, 
1S7S,  to  October  1,  1SS5.  During  that  period  there  were  iiS  partial 
amputati(Mis,  with  10  deaths;  mortalitv,  S.;;  per  cent.;  and  .jS  total 
extirpations,   with    12   deaths;   mortalitN,   2^   per  cent. 

In  a  subsequent  report  Hofmeier  stated  that,  from  December  31. 
1SS3,  to  date  of  report,  —  that  is,  the  later  cases,  —  there  had  been  S3 
supra-vaginal  amputations,  with  S  deaths;  mortality,  y^'j  per  cent.  In 
these  the  result  was  doubtful  in  icj;  relapses  within  2  years,  35,  or  42 
per  cent.  ;  tree  from  disease  2  years  or  longer,  21  ;  25^*,y  per  cent.  During 
the  same  period  there  were  35  total  extirpations,  with  y  deaths  ;  mortality, 
25 ^'jy  per  cent.  ;  result  unknown  in  6  ;  relapses  within  2  years.  15;  421^^ 
per  cent.  ;   free  from  disease  2  years  or  more,  ^  ;  I4f,y  per  cent. 

In  1882^  Dr.  W.  II.  Baker,  of  Boston,  published  the  details  of  a 
method  of  high  amputation  devised  bv  himself,  anil  gave  the  histories  of 
10  cases  in  which  he  had  employed  it.  This  report  was  supplemented 
in  another,^  showing  the  status  of  these  patients  in  January,  1S86.  The 
remarkable  and  very  gratifying  results  are  as  follows:  i  patient  well  S 
years  after  operation  ;   i  after  6  years  antl   2   months  ;   i  after  6  years ;   i 

'  American  Journal  Med.  Sciences,  October,  1SS4,  |>.  605. 

'  PoHt,  "  American  Journal  .Mcil.  Science."*,"  Vol.  XCI.,  p.  I4«>. 

•■"American  Journal  Ol>Nletric.s,  Vol.  .\1.\.,  1S8O,  p.  J07. 

*  .Vmcrican  Journal  Obstetrics,  iSSj,  p.  J<)S. 

*Aniericati  Journal  Obstetrics,  February,  iSSf),  p.  i&». 
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after  5  years  and  3  months  ;  i  after  4  years  and  8  months  ;  i  after  4  years. 
One  patient  died  at  the  end  of  4  months.  There  was  no  death  immedi- 
ately after  operation.  In  percentages  the  results  were  60  per  cent,  well 
4  years  or  more  after  operation.  Dr.  Baker  considers  that  after  any  ope- 
ration for  cancer  patients  cannot  be  pronounced  cured  until  4  years  have 
elapsed  without  recurrence.  The  best  reported  results  from  other  methods 
of  high  amputation  show  a  mortality  of  7^^^  per  cent. 

Baker  claims  for  this  method  over  others  the  following,  among  other 
advantages:  i.  More  of  the  uterus  may  be  removed;  2.  The  peri- 
toneal cavity  is  not  necessarily  opened  ;  3.  It  gives  a  larger  percentage 
of  cures. 

I  have  operated  substantially  according  to  the  method  of  Baker  21 
times.  In  6  cases  there  was  a  recurrence  of  disease  and  subsequent 
death.     In  4  cases  the  historj'   is  unknown  after  a  few  months. 

Extirpation  of  the  Uterus.  —  In  the  reasonable  expectation  that  by 
the  removal  of  the  entire  affected  organ  there  would  be  greater  likelihood 
of  eradicating  the  disease,  the  cancerous  uterus  has  been  extirpated  about 
5CXD  times,"  approximately  1^0  times  by  the  abdominal,  and  350  by  the 
vaginal  method. 

This  number  is  now  sufficiently  large,  and  enough  time  has  now 
elapsed  since  the  revival  of  the  operation  by  Freund,  in  1878,  to  enable  us 
to  form  a  fair  estimate  of  its  value  as  a  curative  method  of  treatment.  \ 

Owing  to  the  frightful  mortality  attending  the  abdominal  operation  — 
not  less  than  72  per  cent.,  and  probably  considerably  more —  it  has  been  j 

abandoned,  except  in  a  comparatively  small  number  of  cases  in  which  the  I 

vaginal  method  is  inapplicable.  I 

The    mortality   of    Kolpo-hysterectomy,    according    to    the   statistics  j 

compiled  bv  Dr.  Post,  is  shown  to  be  27  per  cent,  in  341  cases.    This  is  i  j, 

per  cent,  less  than  the  result  of  the  first  29  operations,  collected  by  Hegar  \ 

and  Kaltenbach,   and   published  6  years  ago  ;  and   2.4   per  cent,  greater  ; 

than  the  result  in  256  cases  published  by  Munde  in  September,  1884.'' 

The  statement  has  been  made  that  the  mortality  of  the  operation  is  : 

steadily  lessening  year  by  year.  While  this  may  be  true,  these  tables 
hardly  show  the  fact. 

In  the  case  of  a  few  operators  improvement  has  imquestionably 
occurred,  but  it  is  by  no  means  general. 

'  In  addition  to  93  cases  collected  by  Kaltenbach,  Duncan  ("  London  Lancet,"  Jan.  31,  18S5)  cited 
44  cases  by  the  abdominal  method;  and  Dr.  Sarah  E.  Post  ("  Amer.  Journal  Med.  Science,"  Jan.,  1S85) 
has  collected  341  cases  of  Kolpo-hysterectomy. 

2  Since  the  above  was  written.  Dr.  A.  Palmer  Dudley  ("  New  York  Medical  Journal  "  for  July  9 
and  16,  1SS7)  has  compiled  a  table  of  66  cases  by  American  operators.  Twenty-three  of  the  patients 
died  within  a  week.     Mortality,  34.8  per  cent. 
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The  only  valid  claim  tliat  can  be  made  for  the  favorable  reco'Tiition  of 
Kolpo-hysteiectomy  is  that  it  prolongs  and  saves  life.  Does  it  do  this? 
Ill  the  341  cases  reported  by  Dr.  Post  there  were  93  deaths.  What  is  the 
significance  of  this  fact?  While  we  cannot  know  just  how  long  these  93 
women  would  have  lived,  if  permitted,  we  can  at  least  form  an  approxi- 
mate estimate.  According  to  the  observations  of  Gusserow,  Lebert, 
West,  Seifert.  and  others,  the  duration  of  life  in  patients  with  cancer,  from 
the  first  manifestation  of  symptoms,  is  20  months.  Th.e  statistics  of 
Paget  and  Sible>-  show  that  cancer  patients,  without  operation,  are  likely 
to  die  in  3  or  4  years.  Accepting  the  lower  of  these  estimates,  these 
93  women  who  died  \\ould  have  lived  an  aggregate  of  155  years.  A 
loss  of  more  than  a  century  and  a  half  of  human  life  must  be  charged 
at  once  to  the  account  of  the  operation.  What  is  there  to  (jfTset  this? 
Have  other  lives,  otherwise  doomed,  been  so  prolonged  as  to  balance  this 
terrible  debit?     We  shall  sec. 

It  has  been  shown  that,  in  those  whosunive  the  operation,  recurrence 
takes  place  on  an  average  in  about  4  months,  and  death  in  14  months 
(Sanger),^  so  that  the  survivors  of  these  341  operations,  numbering 
24S  persons,  would  live  a  total  of  2S9  years  ;  whereas,  if  uninterfered  with, 
or  treated  only  by  palliative  measures,  they  would  have  lived  an  aggregate 
of  413  years,  —  a  ditTerenceof  124  years.  This  number,  added  to  the  i>^, 
the  immediate  loss  by  the  operation  mortality,  makes  a  total  of  279  years. 
The  history  of  surgery  surely  fails  to  furnish  a  parallel  to  this. 

Even  this  ghastly  arraignment  does  not  cover  all  the  facts.  If  tiie 
records  were  complete,  the  showing  would  lie  still  worse. 

I  have  for  a  long  time  believed  that  the  statistics  upon  this  subject  are 
unreliable,  and  that  if  the  whole  truth  were  known  the  results  of  the  oper- 
ation would  be  still  more  unfavorable  than  they  now  appear. 

In  order  to  test  the  correctness  of  this  opinion  I  have  recently  obtnined 
the  histories  of  17  cases  of  vaginal  hysterectomy  for  cancer  which  have 
been  performed  in  Ciiicago  ;  and  I  tailed  to  get  all  of  them.  Except  in  3 
of  the  cases  these  reports  have  been  furnished  directly  In  the  operators. 
All  of  them  are  authentic  ;  of  the  17  operations  9  were  promptly  fat.il ;  one 
of  the  survivors  lived  6  months;  one  lived  2  years;  one  lived  3  years  and 
8  months.  The  remaining  5  are  still  living;  the  operations  having  been 
d(jne  respectively,  7.  ^,  ami  4  months,  ami  one  5  weeks  ago. 

Of  tlie  17  cases,  with  a  mortality  over  50  per  cent.,  2  only  have 
been  published. 

I    have  already  stated   that  in    the  survivors  .iftei   Kolpu-hystercctomy 
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recurrence  takes  place  in  4^^  months  on  the  average.  It  is  sometimes  verv 
much  earlier.  What  besides  the  quickly  following  death  does  this  signify? 
First.,  and  undoubtedly,  that  the  disease  was  not  removed  ;  that  the  so- 
called  recurrence  was  simply  continuance.  Secondly.,  it  ought  to  signify 
that  it  was  not  removed,  because  the  operator  was  unable  to  diagnosticate 
its  extent. 

Is  extirpation  of  the  cancerous  uterus  a  justifiable  opei'ation  .^  I  affirm 
that  it  is  not. 

It  has  already  been  shown  that,  as  compared  w^ith  other  methods  of 
treatment,  hysterectom}-,  whether  by  way  of  the  abdomen  or  vagina,  has 
given  inferior  results.  Its  primary'  mortality  is  very  much  greater,  and 
recurrence  and  death  are  as  quick  and  as  sure.  Theoretically  it  would 
seem  that  extirpation  should  ofler  more  certain  immunity  against  return  of 
the  disease  than  any  minor  method  of  treatment ;  and  if  this  were  shown 
to  be  true  in  a  considerable  degree  its  larger  mortality  would  scarcely  be  a 
valid  argument  against  it.  But  the  facts,  so  far  as  known,  show  that  the 
reverse  is  true.  Partial  amputation  by  means  of  the  galvano-cautery,  or 
wnth  the  hot  iron,  or  with  the  knife  —  the  latter  especially  when  followed 
by  the  use  of  caustics  or  the  cauter}'  —  has  given  incomparably  better  re- 
sults, both  as  regards  the  immediate  death-rate  and  idtimate  results,  than 
al^lation  of  the  uterus. 

When  cancer  is  limited  to  the  cervical  mucous  lining,  the  removal  of 
the  entire  organ  is  surely  not  indicated.  The  excision  of  a  conical  portion, 
including  the  external  os  uteri  and  extending  beyond  the  internal  os, 
should  be  sufficient  to  remove  all  of  the  diseased  tissue.  In  cancer  of  the 
cervix,  for  which  at  least  90  jDcr  cent,  of  the  operations  have  been  per- 
formed, it  is  really  improper,  because  dangerous  and  unnecessary.  It  is 
four  times  more  dangerous  than  any  form  of  high  amputation  ;  and  un- 
necessaiy,  because  owing,  to  the  fact  that  the  extension  of  cei"vical  cancer 
is  circumferential,  and  not  upwards,  supra-vaginal  amputation  is  capable 
of  doing  all  that  can  be  done  by  total  extirpation  at  any  curable  stage  of 
the  disease. 

This,  then,  practically  reduces  tlie  field  of  the  operation  to  cancer  of 
the  uterine  body.  The  disease  is  much  rarer  here  than  in  the  cervix.  Its 
progress  is  by  way  of  the  Fallopian  tubes  and  the  network  of  lymphatics 
which  surround  the  or"-an  on  all  sides.  The  difficulties  of  diag-nosis 
are  very  great,  and  not  likely  to  be  settled  until  the  disease  has  ad- 
vanced beyond  the  limits  of  the  uterus.  Other  conditions  closeh'  resem- 
ble it. 

Dr.  Alartin,  in  the  paper  whicli  he  has  read  to  us,  propoiuids  the 
following  questions  :  — 
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"I.  Is  tliis  optTMtioii  pr;Kti(.:il)lc,  with  such  immediate  success  that 
it  promises  ^(xnl  results  iu  the  hands  of  otiiers  than  a  few  specially  suc- 
cessful operators? 

"  1.  Does  the  extirpation  of  the  cancerous  uterus  j^ive  permanent 
results  which  force  us  to  recognize  that  this  method  is  superior  t<j  any 
other  treatment  of  cancer  employed  up  to  the  present  time?" 

Dr.  Martin  does  not  hesitate  to  answer  his  first  (juestion  in  tlie 
allinnative,  and,  instead  of  giving  the  results  of  the  work  of  the  •'  others  " 
in  support  of  his  position,  he  only  furnishes  those  of  the  "  especialU 
succcsstul  operators"  of  Europe, — a  methoti  of  argumentation  calcidated 
to  mislead,  because  based  upon  only  a  partial  presentation  of  the  facts. 
This,  at  least,  seems  clear.  If  the  311  cases  given  in  Martin's  table 
show  an  immediate  mortality  of  only  15. i  per  cent.,  it  follows  that  the 
mortality  of  the  *'  others,"  which  has  been  estimated  at  about  28  percent., 
must  be  very  much  higher  than  has  been  supposed.  Thus,  Dr.  Martini 
statement  of  data  seems  to  contradict  the  correctness  of  his  conclusion. 

In  reply  to  Dr.  Martin's  (|uestion,  '••  Is  tliere  any  <Aher  uK-thod  of 
treating  cancer  wliich,  with  so  small  a  mortality,  can  show  enualh  gocnl 
results?"  I  answer  unetjuix  ocall\-  in  the  atlirmatiye.  Dr.  Martin  be- 
lieves otherwise. 

I  beg  to  ofl'er  the  following  conclusions  :  — 

1.  Cancer  of  the  uterus  is  originally  a  local  disease,  and  is  curable 
by  complete  remo\al. 

2.  Any  operation  for  cancer  which  does  not  completely  remove  the 
disease  \yill  be  followed  b\'  recurrence. 

3.  The  extent  of  cancerous  ilisease  originating  in  any  part  of  the 
uterus  cannot  be  known  prior  to  or  during  operation  ;  hence  no  operative 
procedure  can  i^flbrtl  a  guarantee  of  complete  removal,  or  of  immunity 
from  recurrence. 

4.  In  the  radical  treatment  of  uterine  cancer  the  most  favoralile  re- 
sidts,  both  immediate  and  remote,  have  been  obtained  by  the  aniputation 
of  the  diseased  portion  by  means  of  the  galvano-cautery,  the  hot  iron,  and 
the  knife. 

5.  Kolpo-iiysterectomy  is  more  dangerous,  ami  has  gi\en  worse  re- 
sults than  any  otlier  method  of  treatment.  It  has  destn>yed,  an«l  has  not 
s;ived,  life.  It  is  an  injiuitms,  and  not  a  usefid,  operation.  It  is  more 
rapidly  destructive  of  life  than  the  disease  against  which  it  Ii.is  been  useil. 
Ilcncc  it  should  be  condemned  as  unjustifiable. 
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ON    THE    TREATMENT    OF    STERILITY    IN    WOiMEN. 

BY    THOS.    MORE    MADDEN,    M.D.,    F.R.C.S.,   ED.,  DUBLIN. 

Abstract  of  a  Paper  read   before  the    GyncEcological  Section  of  the  jYnif/i   Inter- 
national Medical  Congress. 

I.  Iltiology  of  Infectindity.  —  As  in  every  other  morbid  condition, 
so  in  the  treatment  of  sterility,  our  first  aim  must  be  to  ascertain  the 
cause  of  the  trouble  for  which  we  are  consulted,  and  our  second  object 
to  remove  this,  if  it  be  possible  to  do  so.  Of  the  various  causes  of  barren- 
ness, some,  as,  for  instance,  the  absence  or  arrested  development  of  the 
organs  essential  for  conception,  viz.  :  the  uterus,  fallopian  tubes,  or 
ovaria;,  being  beyond  remedial  reach,  need  not  here  occupy  our  consider- 
ation. In  the  great  majority  of  instances,  however,  sterility  occurring  in 
women  within  the  limits  of  ovarian  functional  vitality,  admits  of  effectual 
treatment  when  that  treatment  is  rationally  directed  to  the  special  exi- 
gencies of  each  case. 

Stenosis  of  the  Cervical  CanaL  —  This  is  not  only  the  most  frequent 
of  the  causes  of  sterility,  but  is  also,  according  to  my  experience,  the 
most  amenable  to  appropriate  treatment  of  all  the  physical  factors  in  the 
causation  of  infecundity Believing  as  I  do  that  although  di- 
latation or  incision  of  the  cervix  may  be  successfully  employed  in  many 
cases,  either  of  these  methods  per  se  very  often  fails  in  permanently  so 
far  overcoming  the  natural  contractility  of  the  cervical  structures  as  to 
prevent  a  recurrence  of  the  stenosis,  I  now  desire  to  call  attention  to  a 
method  of  procedure  by  the  use  of  certain  instruments,  by  which  the  walls 
of  the  cervical  passage  are  so  forcibly  and  widely  separated  and  torn, 
rather  than  cut  apart,  as  to  obviate  risk  of  their  speedy  reunion  and  I'e- 
contraction.  (See  full  paper  in  Transactions  of  Ninth  International 
Medical  Congress.) 

VAGINAL    APHORIA. 

In  relation  to  the  causes  of  sterility  the  condition  of  the  vagina  is  a 
consideration  of  importance,  it  being  obviously  necessary  for  impregnation 
that  this  canal  should  be  capable  of  receiving,  retaining,  and  transmitting 
the  seminal  fluid.  These  requirements  may  be  defeated  by  various  abnor- 
malities, cogenital  or  acquired. 

INFECUNDITY     FROM    VAGINISMUS. 

Conceptive  incapacity,  or  female  impotency,  is  in  many  instances 
traceable  to  vaginismus  or  excessive  sensibility  of  the  vaginal  orifice  and 
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;uij;Kciit  parts,  attended  with  such  spasmodic  contraction  of  the  sphincter 
vagina;  as  to  form  an  impediment  to  marital  intercourse.  This  occurs 
chiefly  in  patients  ot' a  hysterical  temjjerament,  and  isj^enerallv  occasioned 
by  neuromata,  confined  to  the  j^arts  supplied  by  tlie  superficial  perineal 
branch  of  the  pudic  nerve.  From  clinical  experience  I  can  vouch  for  the 
possibility,  in  many  cases,  of  relievinj^  the  most  intense  dvspareunia  thus 
causeil,  without  any  operative  interference  beyond  the  forcible  dilatation  of 
the  vaginal  canal,  and  stretching  the  pudic  nerve  implicated  bv  the  disease. 
The  method  of  eflccting  this  I  have  elsewhere  described  in  a  meuKiir,  in 
which,  wiiilst  giving  primary  importance  to  local  treatment,  I  at  the  same 
time  laiil  stress  on  the  importance  of  conjoint  emplovment  of  toj)ical  meas- 
ures with  that  constitutional  sedative  treatment  which  is  alwavs  indicated  in 
these  cases,  as  in  all  other  local  manifestations  of  constitutional,  nervous, 
or  hysterical  disorder.  In  some  instances,  however,  these  means  fail,  and 
we  must  then  fall  back  on  Sims'  or  Emmet's  operations  for  the  cure  of 
vaginismus.  It,  however,  sometimes  happens  that  even  in  cases  of  vagi- 
nismus so  intense  as  to  render  complete  marital  intercourse  impossible,  the 
disease  is  not  necessarily  a  barrier  to  impregnation.  Thus,  in  one  instance 
under  mv  observation,  so  extreme  was  tiie  local  hyperaesthesia  as  not  only 
to  preclutle  the  possibility  of  complete  cohabitation,  but  also  to  prevent  the 
patient  submitting  to  any  local  treatment  for  relief  of  the  morbid  condition. 
Nevertheless  conception  occurred,  and  I  snijsequently  was  called  in  to  de- 
liver her  at  full  term,  and  in  doing  so  was  obliged  to  incise  the  still  un- 
ruptured lumen  by  which  delivery  was  obstructed. 

STJCKIIJTV    IKO.M    UTERINE    FLEXIONS. 

The  various  displacements  of  the  uterus  by  whicii  sterility  can  be 
occasioned  have  been  so  fullv  discussed  by  recent  writers  as  to  render 
any  lengthened  reference  to  this  point  superlluous  in  tiiis  place.  For  my 
own  part,  I  am  inclineil  to  thiid'C  that  a  very  extreme  degree  of  importance 
is  attached  by  Dr.  Graily  Ilewett  and  his  followers  to  the  influence  of  an- 
teversion  and  flexions  in  the  causation  of  infecimdity.  In  my  own  e.xpc- 
rience,  at  least,  I  have  not  often  met  with  cases  of  sterility  assignable  to 
anterior  derivations  from  the  normal  position  of  the  uterus,  ami  I  have 
seen  earlv  pregnancy  coexistent  with  the  most  markeil  anteflexions.  On 
the  other  hand,  I  ha\e  often  traced  sterility  to  letroversion,  and  again,  and 
more  frecpiently,  to  retroflexion,  by  the  l.itter  of  wiiich  not  only  is  llie 
permeability  of  the  canal  mechanically  constricted,  at  the  point  of  flexion, 
but,  moreover,  as  in  cases  of  retroversion,  and  also  of  prolapsus  uteri,  the 
vaginal  reteritive  capacity  is  necessarily  interfered  with.  In  each  and  nil 
of  these  three   latter  conditions  I   have  generally  found  the  reposition  and 


64  ANNALS    OF    GYNAECOLOGY. 

maintenance  in  situ  of  the  uterus  by  a  properly  adjusted  Hodge  pessary, 
per  se^  to  be  sufficient  to  cure  the  sterility  thus  occasioned.  Nevertheless, 
the  operation  of  opening  by  incision  and  dilatation  the  cervical  canal  is 
still  useful,  however,  in  certain  cases  of  flexion  of  the  uterus,  with 
elongation  of  the  cervix,  where,  from  long-continued  pressure  at  the  angle 
of  flexure,  such  an  absorption  of  tissues  has  taken  place  as  to  occasion  a 
Dermanent  morbid  condition  incompatible  with  impregnation.  In  such 
cases  the  i^esult  of  incising  the  cervix,  which  should  always  be  divided 
backwards,  is,  as  Dr.  Emmet  observes,  to  bring  the  neck  of  the  uterus  to 
a  more  natural  length,  and  it  then  becomes  straighter,  shorter,  and  thicker. 

ENDOMETRITIS    AND    STERILITY. 

Chronic  endometritis  is  incompatible  with  fecundity,  and  as  long 
as  that  disease  exists  to  any  serious  extent  the  patient  must  remain  barren. 
This  fact,  to  which  I  called  attention  many  years  ago,  is  one  of  great 
practical  importance,  and  is  too  generally  ignored  in  practice,  I  have 
known  many  instances  in  which  patients  were  subjected  to  active  surgical 
treatment  to  overcome  some  supposed  mechanical  obstacle  to  impregna- 
tion, and  who,  nevertheless,  remained  childless,  no  attention  having  been 
paid  to  the  true  and  most  frequent  cause  of  sterility,  namely,  the  exist- 
ence of  chronic  cervical  inflammation,  on  the  subsequent  cure  of  which 
pregnancy  has  followed.  In  such  cases  not  only  is  impregnation  ob- 
structed by  the  viscid  glairy  secretion  by  which  the  os  and  inferior  seg- 
ment of  the  cervical  canal  is  sealed  in  all  cases  of  endocerv'icitis,  but 
also,  as  Mr.  Whitebread  long  since  pointed  out,  the  inflammatory  action 
going  on  within  the  uterus,  and  which  is  liable  to  be  aggravated  under 
the  states  of  Aenereal  excitement,  may  prevent  the  formation  of  the  mem- 
brana  decidua  ;  and  the  ovum,  even  though  impregnated,  is  necessarily 
thrown  oft'  without  any  manifestation  of  its  existence  in  the  fertilized 
state.  Secondly,  the  diseased  condition  of  the  lining  membrane  of  the 
uterus  may  be  extended  to  the  fallopian  canals,  obliterating  for  a  time 
their  internal  orifices,  so  as  to  oppose  a  complete  barrier  to  the  admission 
of  the  spermatic  fluid  within  them,  and  thus  to  render  the  fertilizing 
eflbrt  abortive.  Thirdly,  the  nature  of  the  secretion  furnished  by  the 
internal  surface  of  the  uterus  or  of  the  vagina,  under  certain  states  of  the 
disease,  may  be  inimical  to  the  active  existence  of  the  spermatozoa, 
occasioning  their  destruction  before  they  arrive  at  the  extricated  ovule. 

I  may  venture  here  to  reiterate  two  of  the  conclusions  on  this  subject 
which  I  published  fourteen  years  ago  in  the  first  volume  of  the  "  Dublin 
Obstetrical  Transactions,"  and  which  have  been  confirmed  by  more  recent 
experience,  viz.  :    ist.  That  a  congestive  hypertrophy  of  the   uterus,  and 
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more  especially  of  the  cervix  uteri,  is  a  very  coininon  cause  of  sterility; 
2tl.  That  these  conditions  were,  in  the  majority  <»f  cases,  occasioned  by 
constitutional  causes,  one  of  the  most  fre(|uent  of  which  is  the  scrofulous 
diathesis  ;  3d.  That  these  diseases  recjuire  constitutional  as  well  as  lc>cal 
treatment  ;  and  I  would  ajj;ain  ur<;e  the  henefils  derivahle  in  these  cases 
from  tlie  use  of  the  mineral  and  thermal  waters  of  which  I  iiave  else- 
where spoken. 

OVAUIAX    AND    TIHAI.    STIClMI.irY. 

Ovarian  inflammation,  manifested  hy  soreness,  tumcfactif)n,  and 
occasionallv  burning  pain  in  the  ovarian  region,  is  one  of  the  most 
frecjnent  conseciuences  and  accompaniments  of  endometritis.  In  these 
cases  the  iutlanimatiijii  extends  from  the  uterus,  along  the  fallopian  tubes, 
to  the  ovaries,  and  this  to  a  great  extent  accounts  for  the  fact  I  have  just 
mentioned,  that  patients,  whilst  suflbring  from  endometritis  or  endo- 
cervicitis,  are  invariably  sterile.  Moreover,  in  cases  of  endometritis  the 
consequent  salpingitis  is  generally  attended  l)y  a  viscid  exudation,  by 
wliich  the  tulies,  and  especially  their  uterine  orifices,  are  mechanically 
sealed  against  the  possibility  of  impregnation.  Independently,  however, 
of  its  frequent  secjuence  on  endometritis,  tubal  obstruction,  productive  of 
dysmenorrho>a  and  sterility,  may  also  arise  from  those  possibly  graver, 
but,  according  to  my  experience,  comparatively  exceptional  tliseases.  the 
frequencv  and  pathological  importance  of  which  appear  to  me  to  be  now 
strangely  overestimated,  and.  in  the  treatment  of  which  operative  pro- 
cedures, involving  loss  of  all  future  conceptive  ability,  i.e.,  the  ct>mplete 
removal  of  the  uterine  adnexa,  are  so  readily  resorted  to.  In  not  a  few 
cases  I  have  seen  all  the  supposed  symptoms  of  pyosalpinx  subsitk-  com- 
pletely without  any  surgical  interposition  whatever. 

It  would  seem  to  me  (luite  as  rational  to  amputate  the  breast  tor  an 
ordinarv  mammarv  abscess  as  to  remove  the  fallopian  tubes  merely  be- 
cause thev  may  be  the  seat  of  serous  or  purulent  exuilations.  In  many 
cases  of  the  latter  there  is,  as  I  can  vouch  from  clinical  experience,  no  im- 
p(»ssibilitv  of  reaching  and  removing  the  collection,  whether  a  hydro  01  a 
pyo-salpinx  by  aspiration,  or  in  some  instances,  by  catheteri/ation  of  the 
diseased  fallopian  tube. 

Manv  years  ago,  having  occasion  to  use  the  sound  in  a  p.itient  sutler- 
ing  from  dvsmenorrha'a  and  a  !<>iig  lime  sterile.  I  was  snrpriseil.  there 
being  n«j  enlargement  of  the  uterus,  to  timl  the  sound  p.iss  in  up  to  the 
handle,  and  that  it  had  obviously  enteretl  the  right  falU.pian  tube.  A 
year  subse<|utMitly  that  lady  gave  birth  to  her  first  child,  after  eight  years 
of  m.irried  life.      Since  tlien    1    have  repeatedly  succeeded   in  accomplish- 
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ing  what,  in  the  first  instance,  was  but  a  happy  accident,  and  more  than 
once  with  a  similar  result.  Hence  I  invariably  endeavor  to  impress,  by 
clinical  demonstration,  on  those  who  attend  my  hospital  practice,  the  too 
generally  ignored  fiict  that  the  catheterization  of  the  fallopian  tubes,  when 
employed  by  a  practised  hand,  and  with  due  caution,  is  a  feasible,  and,  in 
some  instances,  may  prove  an  eflectual,  method  of  treating  certain  cases  of 
dismenorrhoea  and  sterility  otherwise  incurable. 

Sterility  may  also  arise  from  causes  irrespective  of  any  physical 
lesion.  And  although  impregnation  obviously  in  no  wise  depends  on 
any  sexual  desire,  still,  unquestionably,  it  may  be  prevented  by  strong 
mental  emotion  and  personal  dislike,  or  even  by  sexual  incongruity, 
which,  in  some  instances,  however,  is  not  dependent  on  any  aversion. 
Thus,  in  two  cases,  I  have  been  consulted,  after  some  years  of  childless 
married  life,  by  ladies  happily  married,  desirous  of  offspring,  and  not  suf- 
fering from  any  physical  disability,  who  informed  me  that  though  at- 
tached to  their  husbands,  not  only  was  there  absolutely  sexual  indifference, 
but  even  positive  repugnance  to  coition,  which,  in  one  instance,  produced 
absolute  nausea.  In  the  latter  case,  I  may  add,  that  the  last-mentioned 
symptom  was  allayed  by  the  use  of  cocain  suppositories  before  intercourse, 
and  that  ultimately  pregnancy  resulted. 

Still  more  commonly  is  sterility  dependent  on  sexual  abuse  or  ab- 
normal irritation,  and  hence  the  general  sterility  of  prostitutes.  It  is 
hardly  necessary  to  observe  that  in  such  cases  a  long  period  of  abstention 
from  all  sexual  stimulation  affords  the  only  hope  of  remedying  the 
impotentia  generandi. 

In  cases  of  infecundity,  independent  of  any  local  disease,  malforma- 
tion, or  displacement,  or  of  any  obvious  derangement  of  the  general  health, 
or  other  tangible  cause,  and  in  which  the  mineral  waters  already  referred 
to  have  either  been  tried  without  benefit  or  are  contra-indicated,  or  not 
available,  a  course  of  sea-bathing  is  a  prescription  the  efficacy  of  which 
in  such  cases  I  learned  many  years  ago  from  a  veteran  obstetrician,  the 
late  Dr.  McKeever.  Why  or  how  sea-bathing  should  have  any  special 
effect  in  this  way  I  know  not,  but  I  can  vouch  for  the  fact  that  in  many 
instances  of  sterility  of  long  duration,  the  cause  of  which  I  had  failed  to 
discover  or  to  remedy  otherwise,  impregnation  has  dated  from  a  course 
of  sea-bathing  during  a  visit  to  Brighton,  Bray,  or  some  other  seaside 
sanatarium. 
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CONSERVATIVE    GVNM£COLOGY. 

HV     IIOKAIK)    H.     niGKI.OW,     M.D. 

Abstract  of  tt  Paper  read  before  the   (iymecolojricul  Section  of  the   Ninth   Inter- 
tiatioiial  Medical  Congrcaa. 

1.  Till-:  history  of  medicine  is  a  rccajiituhitioii  of  iiulivitlual  vacil- 
lation, of  selfish  egoism,  and  of  unstable  doctrines.  The  grand  discoveries 
mark  with  red  letters  certain  eras  separated  by  years  of  time,  anil  are 
connected  rather  with  medicine  as  an  exact  science  than  with  medicine 
as  a  practical  study.  The  theories  of  yesterday  arc  the  superstitions 
of  to-morrow,  and  the  practices  based  upon  such  theories  become  the 
shuttle-cock  of  each  doctor's  battledore.  This  vacillation,  and  lack  of 
coherence,  is  due  to  an  entire  absence  of  a  definite  and  exact  scientific 
logic  of  medicine.  A  new  discovery  in  medical  tlurapeutics  i^^  wont  to 
become  the  ruling  fashion,  antl  so  destroys  whatc\cr  <jf  actual  merit  it 
may  possess  by  abuse  and  misuse. 

A  new  surgical  venture,  meritorious  in  itself,  and  of  permanent  value 
in  the  hands  of  men  qualified  to  adopt  it,  becomes  almost  criminal  when 
it  assumes  a  fashionable  garb.  The  history  of  mankind  is  dotted  all  over 
with  strange  disturbances,  both  psychic  and  physical-religious  frenzies, 
dancing  manias,  magnetic  enthusiasts,  spiritualistic  delusions,  alchemic 
dreams,  anil  the  like.  As  a  chapter  in  this  history,  we  find  the  same 
penersions  running  all  through  the  growth  of  medicine  up  to  this  year 
of  grace,  when  the  fashionable  gyniccological  craze  is  abdominal  surgery. 
It  is  very  far  from  my  intention  to  travesty  so  grand  a  department  of  the 
healing  art.  Measured  by  its  results  in  the  hands  of  intelligence  it  is 
the  glorv  of  modern  surgery  ;  but  as  a  fashionable  craze,  carried  into 
cfiect  without  exact  diagnosis,  and  before  tlie  merits  of  a  more  conserva- 
tive plan  have  been  tried,  practised  by  every  ambitious  doctor  who  desires 
to  report  a  case,  it  becomes  a  dangerous  procedure,  if  not  absolutely 
criminal.  I  have  been  present,  either  as  assistant  or  as  invited  guest,  at  a 
vast  number  of  laparotomies,  gnstro-hycterectomies,  and  so  forth,  and  all 
that  I  have  previously  written,  and  that  which  I  write  now,  is  deduced 
from  actual  observation  and  from  much  patient  weighing  of  evidence. 
So,  a  part  of  the  jjuiposc  of  liiis  paper  is  to  show  that  certain  enthusiasn 
have  marked  each  era  in  the  liistory  of  medicine,  which  are  apt  to  become 
pernicious  in  proportion  as  thev  assume  overruling  predominance,  ani» 
that  abdominal  surgery  may  fall  under  the  ban  unless  it  be  restricted  to 
its   proper  limits   and   to   men  competent   to   practise   it.      A  second   pur- 
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pose   is  to  urge    upon  the  profession  tlie  claims  of  "  Conservative  Gvna;- 
cology." 

3.  Surgery  Ijecomes  conservative  when  it  tends  to  alleviate  suffering 
without  resorting  to  operative  interference.  To  deprive  the  human  frame 
of  any  part  of  its  component  elements,  no  matter  how  small  the  element 
may  be,  not  only  robs  it  of  a  portion  of  some  form  of  force,  but  disturbs 
as  well  the  harmonious  interblending  of  the  forces  originated  bj-  all  of 
the  other  elements.  An  element  weakened  by  disease  works  viciouslv, 
it  is  true,  or,  perhaps,  not  at  all  ;  but  if  we  seek  to  restore  it  to  normal  we 
sliould  not  eliminate  it  altogether,  but  endeavor  to  heal  the  trouble,  and 
tlius  restore  the  element   to  at  least  a  measure  of  healthy  action. 

3.  What  is  meant  by  "  Cotzscrvative  Gyncecolog-y."  —  From  what 
has  gone  before,  it  will  justly  be  inferred  that  I  mean  by  "  Conservative 
Gynecology"  any  plan  that  tends  to  preserve  the  just  ecjuilibrium  of  hu- 
man energy,  so  far  as  this  .specialty  is  concerned,  before  resorting  to  means 
for  the  elimination  of  the  otlending  organ,  —  any  plan  that  offers  rea- 
sonable assurance  of  alleviation  from  suffering,  with  a  prospect  of  a 
measurable  enjoyment  of  life,  coupled  with  the  ability  to  engage  in 
moderate  social  requirements,  with  all.  tlie  female  organs  intact,  and 
without  involving  a  risk  of  life.  This  is  Conservative  Gynecol- 
ogy as  opposed  to  Surgical  GyucEcology.  He  who  has  watched 
the  tendency  of  modern  specialism  during  a  decade  of  }ears  gone 
by,  or  who  has  allowed  himself  to  drift  adown  the  stream  that  is  full  of 
the  snags  of  frjghtful  mortality,  and  muddy  with  the  embryonic  struggles 
of  feeble  pathology,  will  realize  the  importance  of  the  issue.  However 
great  the  shock  to  our  personal  vanity,  the  interests  of  human itv  demand 
that  we  must  realize  the  utter  impossibility  for  us  all  to  be  Taits  or  Schro- 
ders,  or  Emmets  and  Keiths,  or  Peans  and  vSlavjanskys.  The  value  of 
any  surgical  measure  is  approximated  by  the  aggregate  o^  all  results.  If 
youthful  ambition  shall  consider  itself  as  competent  to  perform  an  abdom- 
inal section  as  any  of  these  gentlemen  whose  names  are  the  stars  of  mod- 
ern surger)-,  pure,  ^vholesome  siu-gery  must  inevitably  be  brought  into 
grave  disrepute.  Every  man  — I  mean  a  large  majority  of  the  men  who 
do  successful  laparotomies — rush  at  once  to  the  "Journal  "  with  an  elab- 
orate account  of  the  operation.  The  same  eager  enthusiasm  is  not  a 
marked  characteristic  if  the  result  should  happen  to  be  unfavorable,  and 
hence  it  becomes  a  longed-for  goal  of  youthful  aspirants,  nay,  even  of 
older  men,  to  have  it  recognized  that  John  Smith  has  done  five  abdominal 
sections.  What  are  the  results  .-^  In  nine  cases  out  of  ten  the  selfish  end 
has  been  gained  by  the  sacrifice  of  seventy-five  per  cent,  of  the  women 
operated  upon.      Surgery  is  an  enticing  art,  —  brilliant,  and  covering  with 
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fame  the  iikm  \\  lin  luivi-  doiif  llir  most  to  iiuikc  it  so  brilliant,  it  has  a 
dangerous  scihatitm,  ami  unless  the  title  soon  tiiins  in  tin-  otln-r  iliiecti<jn, 
it  will  haiulicap  itself"  with  false  disciples  and  shuckin<^  results.  The 
work  that  John  Ilomans  has  done  in  America  is  not  merely  the  result  of 
years  of  stutiv  -.ywA  experience,  hut  is  the  outcome  of  a  special  surgical 
type  of  man  ;  and  this  may  he  said  of  Tail,  of  Keith,  of  Hantock,  of 
Thornton,  of  Schriider,  of  Martin,  of  Siinger,  of  Leopold,  and  others. 
Pocta  nascitur  nou jit  w  ill  apply  as  well  to  the  surgeon  as  to  the  poet. 
It  requires  something  more  than  a  mastery  of  anatomy  to  (operate  well, 
and  tor  those  who  haye  not  the  peculiar  gifts  and  characteristics  that  form 
an  essential  part  in  the  ma.ke-up  of  the  surgeon,  there  remains  a  field 
eijually  as  large,  and  in  which  the  results  will  he  (juite  as  brilliant. 
Somebody  must  do  the  w  ork.  The  great  body  of  Gynaecologists  are  more 
competent  to  its  successful  accomplishment  than  they  are  to  deal  with  ab- 
dominal sections  ;  and  he  who  battles  with  pain,  conquers  it,  and  carries 
the  woman  through  life  with  all  her  organs  intact,  is  (piite  as  worthy  of 
praise  as  the  great  surgeon  who  brilliantly  remoyes  the  olfeniling  factor. 

4.  General  A/edicinc  in  its  Relation  to  Specialism.  — I  hold  it  to 
be  axiomatic  that  no  man  can  lie  a  good  specialist  who  is  not  conyer.sant 
with  general  medicine,  —  not  merely  clinical  medicine,  but  the  science 
and  art  of  medicine  as  correlated  with  physiology  and  pathology.  Be- 
cause a  woman  sutlers  with  her  pelvic  organs,  we  are  not  to  suppose  that 
other  parts  of  her  econom\'  ma}'  not  be  deranged  tVom 'causes  in  no  wise 
connecteil  with  the  pehic  disturbance.  Especially  should  he  be  familiar 
with  the  whole  neryous  apparatus,  in  conditions  of  health  and  ilisease. 
Restricted  to  its  narrow  limits,  there  are  few  medicines  demanded  tor  the 
treatment  of  Gyiuecological  diseases  pure  and  simple  ;  but  since  the  con- 
stitutional clement  is  a  factor  necessarily  ijiyohed  in  a  consideration  of 
the  treatment  of  any  rebellious  concomitant  part,  we  shoidd  be  fully  aliyc 
to  que.stions  of  va.scular  irregularities,  stomachic,  cardiac,  anil  hepatic 
troubles,  and  to  the  relaxing  tendencies  of  certain  diatheses.  I  tidly  bc- 
lieye  that  many  female  complaints  which  are  primarily  treated  as  (Jyna*- 
cological,  and  not  always  with  signal  success,  would  fire  nuich  better  it 
the  constituti(jnal  indications  were  first  studied,  for  it  not  infretpiently  h.ip- 
pcns  that  the  local  manifestation  is  a  mere  symptom.  Specialism  shouM 
not  be  exclusive  or  narrtjw-minded,  but  expansive  anil  liberal.  The 
specialist  should  not  oidy  be  al)le  in  general  practice,  but  preeminent  in 
his  specialty.  If  we  look  at  women  as  sinq)ly  collections  of  pelvic  aches 
and  pains,  or  if  we  believe  that  a  woman  can  only  ache  in  her  pelvis,  and 
nowhere  else,  we  are  not  worthy  of  a  st-at  in  this  section. 

5.  TIic  TtnJcncv  to  Operative  Measures  a  dangerous  ont-.—  i  \\vt:i\ 
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not  dwell  long  upon  this  subdivision.  I  have  already  considered  it,  and 
that  the  tendency  is  a  dangerous  one  few  of  us  will  deny.  Who  can  begin 
to  enumerate  the  number  of  cases  in  which  the  abdomen  has  been  opened 
for  supposed  ovarian  disease,  when  not  a  trace  of  anything  pathological 
was  discoverable.''  Who  will  write  the  history  of  the  cases  in  which 
perfectly  healthy  ovaries  have  been  removed,  as  an  offending  cause,  with- 
out one  shadow  of  improvement  in  the  general  condition  of  the  j^'itient.? 
A  human  life  mutilated,  deprived  of  its  distinctive  characteristics,  and 
rendered  miserable  !  A  human  life  poised  between  earth  and  heaven  to 
gratify  the  bad  diagnosis,  faulty  pathology,  or  personal  conceit  of  an 
irresponsible  practitioner  !  A  human  life  sacrijiced  to  atnlition  upon 
the  operating  tablet  Do  you  wonder,  can  you  wonder,  in  the  face  of  the 
grinning,  horrid,  damning  facts,  some  of  which  are  of  record,  and  a  host 
of  which  hide  their  ghastliness  in  dark  places,  that  there  should  go  out 
throughout  the  land  a  cry  for  conservatism.''  Can  you,  even  in  the  halo 
of  your  own  success  as  an  abdominal  surgeon,  —  a  success  which  is  de- 
served, and  which  the  world  recognizes,  —  can  you  for  one  instant  look 
through  statistics  as  a  luhole  and  not  bewail  the  growing  tendency  to 
cut  a  woman  up .-' 

6.  Conservatistn  applied  to  the  Treattnent  of  Uterine  Ttimors. 
—  In  the  twenty  minutes  allowed  me  it  would  be  quite  impossible  to  give 
a  resume  of  what  has  been  published  in  this  direction.  I  must  presup- 
pose that  the  literature  is  known  to  you.  I  should  like  to  go  into  the 
subject  more  extensively,  but  time  will  not  permit.  Thomas  Keith  wrote 
to  Dr.  Munde  :  "Look  at  it  as  you  may,  hysterectomy  is  a  very  risky 
opei^ation,  and  the  natural  history  mortality  of  fibrous  tumors  is  practically 
nil.  I  have  worked  among  them  for  the  last  thirty  years,  and  that  is  my 
experience."     ("American  Journal  of  Obstetrics,"  September,  1886.) 

It  is  quite  exceptional,  so  far  as  my  experience  and  observation  is 
worth  quoting,  to  find  a  tumor  that  actually  endangers  life.  I  have  seen 
many  hundreds  of  tumors,  but  the  history  of  hemorrhage  —  dangerous 
hemorrhage  —  was  rare,  and  I  have  only  seen  five  uterine  myomata  which 
endangered  life  by  reason  of  pressure.  I  have  been  j^resent  at  over  two 
lumdred  and  thirty  laparotomies  for  uterine  tumors  ;  but  I  am  sure  the 
operation,  as  an  absolute  necessity,  was  indicated  in  a  small  percentage 
of  cases  only.  Most  of  these  cases  would  have  done  well  under  elec- 
tricity, and  all  of  the  submucous  ones  might  have  been  treated  with 
ergot  without  risk  of  life.  Until  conservative  measures  are  exhausted  I 
do  not  believe  that  we  have  any  right  to  endanger  the  patient's  life  by 
operative  procedure.  Here,  of  course,  will  come  in  the  question  of  the 
advisability    of  early    oj^erations.     It  may  be  predicated,    first,  that    any 
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abtlomiiial  section  c;iirics  witli  it  a  cfitaiii  risk  uf  life  ;  second,  no  man 
can  foretell  the  growth  history  of  any  tumor  ;  third,  only  exceptionally 
dues  uterine  myoma  endanger  life.  In  this  class  of  adventitious  growths 
I  am  strongly  opposed  to  early  operations,  or,  indeed,  to  any  operation 
whatsoever,  unless  as  a  last  resort  to  save  life.  My  general  conclusions 
in  regaril  to  this  subdivision  are  :  — 

1.  Many  remarkable  cures  ui  submucous  fibroids  bv  the  internal 
administration  of  ergot  are  of  record,  and  hence  the  measure  commends 
itself  to  GynaL'cologists. 

2.  The  results  from  the  employment  of  the  galvanic  current  in  all 
forms  of  uterine  myoma  are  especially  gratifying,  and  in  electricitv  we 
have  a  most  powerful  remedial  agent. 

3.  Tile  constitutional,  dietetic,  and  iiygienic  measures  should  be  in- 
telligently directetl  ;  these  consist  of  tonics,  aperients,  good  nitrogenous 
food,  warm  clothing,  cleanliness,  and  fresh  air. 

4.  Cutter's  treatment  should  be  tested  further. 

5.  Early  operations,  in  the  case  of  uterine  m)oma,  can  otilv  excep- 
tionally be  called  for. 

6.  Dangerous  hemorrhages  are  not  the  rule. 

7.  The  percentage  of  tumors  endangering  life  by  pressure  is  small. 
S.     An  operation  sliouhl  never  be  undertaken  until   the  means  above 

mentioned  have  been  tested  thoroughly. 

9.  Hysterectomies,  myomotomies,  and  oophorectomies  are  always 
attended  with  risk  of  life,  and  the  danger  should  be  pointed  out  fully  to 
the  patient  beforehand. 

We  must  now  pass  on  to  a  consideration  of  subdivision  — 
7.  Co7iscrvatistn  applied  to  Tubal  Disease  and  Injlatnvuttion  of 
the  Ovary. — Through  the  medium  of  difVerent  medical  journals  I  have 
upon  several  occasions  cndeavoretl  to  make  clear  mv  views  upon  this  sub- 
ject, citing  cases  in  point  which  were  under  my  immediate  supervision. 
There  are  cases  of  pyo-salpinx,  ha.Miiato-salpinx,  ami  ovaritis,  that  will 
always  demand  the  attention  (jf  the  experienced  surgeon,  but  it  is  entirely 
incorrect  to  assert  that  <?// such  cases  call  for  an  operation.  I  could  cite 
one  instance,  the  details  of  which  were  publishetl  nearly  four  years  ago, 
in  which  a  perimetritis  and  retro-version  complicateil  a  moderate  degree 
of  salpingitis,  in  which  there  were  the  monthly  pains  of  subacute  peri- 
tonitis, painful  locomotion,  and  an  icterode  discoloration,  ilue,  perhaps,  to 
a  spasmodic  action  of  the  gall-duct,  which  was  haiulled  entirely  upon  con- 
servative princii)les,  and  with  a  very  large  degree  of  success.  Pessaries 
were  thrown  away,  because,  with  the  tenderness  around  tlie  utero-sacial 
ligaments  they  could    not  be   tolerated,  and   glycerine  tampons  of  cotton 
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were  substituted.  Turkish  baths  Avere  ordered  to  make  the  skin  more 
active.  Rest  treatment  for  eight  weeks  was  carried  out  by  Dr.  Goodell  in 
all  of  its  details.  Electricity  was  administered  daily,  with  massage  and 
Swedish  movements.  Later,  cold  bathing  with  vigorous  rubbing  was  or- 
dered, and  this  has  been  kept  up  ever  since.  The  bowels  are  regulated 
by  proper  food  and  by  deep  massage  over  the  course  of  the  colon.  Counter- 
irritation  by  iodine  is  sometimes  ap^^lied  over  the  ovary.  Great  attention 
is  paid  to  the  building  up  of  the  system  by  highly  nourishing  food  at 
stated  intervals.  A  few  slight  adhesions  have  given  way  to  massage 
through  the  vagina.  The  patient  now  complains  merely  of  some  tender- 
ness around  the  utero-sacral  ligaments,  which,  singularly,  becomes  more 
pronounced  at  those  mid-monthly  periods  in  which,  formerly,  the  abdom- 
inal pains  were  wont  to  manifest  themselves  so  formidably.  In  other 
respects  she  is  as  well  as  most  women.  This  case  was  seen  by  six  differ- 
ent physicians  of  eminence,  all  of  whom  advised  an  operation.  Dr. 
Goodell  and  myself  always  believed  that  it  could  be  handled  on  the  con- 
servative ])lan,  and  the  end  has  justified  the  opinion.  I  am  very  glad  to 
have  the  ojDportunity  of  offering  my  tribute  to  this  <im^  avOpur,  —  this  singu- 
larly able  Gynaecologist,  accomplished  scholar,  and  Christian  gentleman, 
—  for  I  owe  to  Dr.  Goodell  much  of  whatever  I  may  accomplish  in  this 
specialty,  and  indirectly  it  was  he  who  first  stimulated  me  in  my  studies 
upon  conservatism.  The  only  objection  to  such  a  course  of  treatment  is  : 
first,  that  it  is  expensive  ;  second,  it  requires  a  long  time  and  a  great  degree  of 
patience  to  accomplish  anything  like  a  satisfactory  result ;  third,  the  psychic 
and  subjective  condition  of  the  patient  must  be  watched  and  handled  as 
carefully  as  her  physical  and  objective  symptoms.  A  private  hospital  and 
skilled  nurses,  a  good  masseuse  and  a  competent  assistant,  are  essentials. 
But  that  many  of  these  cases  go  on  to  a  good  recovery  by  patient,  observant 
conservatism,  I  know,  from  my  own  experience,  to  be  an  accomplished 
fact.  There  are  some  jooints  in  the  pathology  of  pyo-salpinx  which  I 
confess  I  do  not  understand.  Latent  gonorrhcea  in  the  male  is,  I  take  it, 
an  accepted  cause  of  most  of  these  cases.  Now,  there  is  sent  out  during 
coition  a  germ,  a  gonococcus,  that  is  capable  of  setting  up  degenerative 
changes  in  the  tube.  The  product  of  this  degeneration  escapes  into  the 
abdominal  cavity,  giving  rise  to  the  subacute  pains  simulating  peritonitis. 
Often  this  condition  has  existed  a  long  time  before  the  surgeon  is  called 
in.  I  cannot  understand  why  the  peritoneum  and  the  lymphatic  system 
should  not  become  so  thoroughly  changed  by  the  monthly,  perhaps  daily, 
contamination  of  these  gonococci  as  to  render  an  operation  futile.  If  the 
tubes  suffer  so  seriously,  why  should  not  other  parts  of  the  body,  equally 
as  sensitive,  and  in  direct  I'elation  to  the  tubes,  suffer  to  the  same  extent.? 
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Do  the  <^erms  ilic  upon  icacliin^  llic  cavity  of  tlic  abiloiucn?  I  I<j\v  l<»n{j 
tlocs  the  cscapcil  pus  retain  its  activity  in  the  peritoneal  cavitv?  Iluw  long 
a  time  would  it  retjuire  to  render  the  peritoneum  and  lympliatic  syntein  so 
poisonetl  by  contact  with  the  germs  as  to  make  tubal  extirpation  of  no 
use?  I  woulil  also  like  to  ask  why  it  may  not  be  possible,  in  some  of  these 
cases  which  dribble  into  the  vagina,  to  catheterize  the  tiJ)e,  as  suggested 
bv  Dr.  Kelly,  and  thus  give  free  exit  to  the  irritating  fluid?  It  is  not  im- 
probal)le  that  in  the  near  future  means  will  be  found  to  reach  the  disease 
bv  medicines  and  local  treatment.  I  am  (juite  one  with  Dr.  C'oe  in  be- 
lieving that  vastly  many  more  uterine  appendages  are  remo\ed  than  path- 
ological changes  require. 

S.  T/ie  Relation  of  Gynaecology  to  the  General  Environment  of 
the  Patient.  —  I  can  only  give  passing  notice  to  an  interesting  class  of  cases 
that  are  well  known  to  every  Gyna;cologist.  I  mean  those  of  run-down 
women,  who  consult  us  for  some  uterine  disorder.  In  these  women,  I  am 
quite  sure,  that  it  is  not  the  dislocated  uterus  which  is  to  Iilame,  but  the 
everv-dav  social  demands,  trials,  and  environment  that  must  be  stuilied. 
Immediate  special  interference  is  rarely  accompanietl  witli  benefit  ;  in- 
deed, the  nervous  symptoms  are  often  exaggerated  by  the  shock  to  the 
modesty  of  a  sensitive  woman  which  an  examination  entails.  It  is  clearly 
our  dutv  here,  first  to  win  the  woman's  confidence,  then  so  to  adjust  her 
daily  life  that  she  may  be  free  from  psychic  disturbances  and  from  physi- 
cal drains.  Tiie  rest  treatment  is  here  of  superlati\e  importance.  Xo 
one,  except  she  who  may  ha\e  profited  from  it,  knows  the  blessedness  of 
absolute  bodilv  and  mental  rest,  and  few  medical  men  who  have  not  them- 
selves witnessed  the  results  will  believe  that  it  is  possible  to  secure  such 
euthymia.  Muscular  tire  often  makes  brain  tire,  and  muscular  rest  and 
inactivity  will  often  lull  into  trancjuillitv  the  most  active  brain.  Little  by 
little,  as  the  woman  begins  to  realize  that  with  the  morrow's  awakening 
there  will  not  be  the  endless  round  of  thiulgery,  the  exacting  demands  of 
a  household,  or  the  many,  many  trials  and  worries  which  fall  to  the  lot 
of  some  of  our  patients,  she  will  cheerfully  resign  herself  to  the  sweetness 
of  being  cared  for  instead  of  caring  for  others.  She  will  cease  even  to 
think  nervously  of  the  duties  she  has  separated  herself  from,  and  will 
appreciate  from  day  to  day  the  improvement  that  she  is  making.  Time 
enough  to  take  the  uterus  in  hand  later;  but  it  sometimes  happens  that 
we  will  have  no  occasion  lo  interfere  locally.  The  olVending  organ  has 
profitetl  from  the  example  set  by  the  rest  of  the  body.  I  have  never  been 
more  impressed  with  the  value  <jf  general  treatment  in  (Jyiuecology  than 
in  the  patients  who  were  haiulled  in  tliis  way.  From  an  almost  bigoteil 
adherence  to  the  doctrine   that  the  constitutional  disturbances  were  sub- 
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sidiary  to  pelvic  derangement,  I  grew  to  an  appreciation  of  their  signifi- 
cance as  primary  agents.  It  is  true  that  amputation  of  the  cervix  will 
cure  in  fourteen  days  many  cases  of  metritis,  Init  it  is  equally  true  tliat 
electricity  and  general  surveillance  over  the  daily  life  of  the  woman  will 
accomplish  the  result  just  as  surely,  and  without  any  mutilation  or  risk  of 
unpleasant  sequelae.  It  is  also  true  that  the  surgical  measure  is  not  always 
effective,  and  its  tnodus  operandi  is  as  yet  questionable. 

9.  Oophorectomy  for  Epilepsy  and  Kindred  Disturbances.  — I  can 
scarcely  believe  that  any  surgeon  would  propose  this  measure  for  an 
essential  epilepsy,  uncomplicated  with  evident  ovarian  irritation.  The 
argument,  I  take  it,  of  the  followers  of  Hegar  is,  that  the  peripheral  irri- 
tation of  the  ovary  is  the  starting-point.  Hegar,  himself,  would  not  advo- 
cate oophorectomy  in  every  c^se.  of  epilepsy  ;  but  how  discriminate.''  It 
would  also  be  an  unsound  argument  to  say  that  since  we  have  no  means 
of  curing  epilepsy  in  every  patient,  that,  therefore,  conservative  treatment, 
as  applied  to  women,  would  only  be  a  waste  of  time.  Every  day  that 
adds  itself  to  the  life  of  the  ovary  is  important  for  better  or  for  worse, 
and  science  is  not  yet  in  a  position  to  assert  whether  this  delay  is  wise  or 
unwise.  If  there  be  epilepsies  which  are  purely  due  to  ovarian  peri- 
pheral irritation,  there  must  be  something  in  the  nature  of  the  cause 
which  we  do  not  at  all  understand.  One  would  suppose  that  cvstic  dis- 
ease of  the  ovary  would  set  up  such  necessary  excitement,  and  yet  it 
rarely  if  ever  does  so. 

The  operation  for  the  rehef  of  dysmenorrhoea  is  very  questionable  ;  for, 
in  the  first  place,  we  are  not  sure  tliat  menstruation  will  be  arrested,  and, 
when  so  arrested,  the  pain  may  persist  with  as  much  severity  as  formerly, 
(See  "American  Journal  of  Obstetrics,"  Dec,  1SS6.  Obstetrical  Society, 
New  York,  "  Persistent  Menstruation  after  double  Ovariotomy.")  A 
more  complete  discussion  of  this  subject  than  I  have  time  to  give  it  will  be 
found  in  "  The  International  Journal  of  the  Medical  Sciences,"  for  Oct., 
1886.  A  remarkable  discrepancy  of  opinion  existed  in  the  opinions  sent 
to  Dr.  Battey  by  the  leading  Gyntecologists.  Some  thought  it  indicated 
in  suitable  cases,  but  th-ey  fail  to  tell  us  the  symptomatology  and  charac- 
teristics of  these  cases.  Dr.  Thomas  thought  it  justifiable  when  the 
disease  of  the  ovary  could  be  made  out  clearly,  and  in  this  he  shows 
clear-headed  consei'vatism.  On  the  whole,  and  in  the  present  unsatisfac- 
tory condition  of  the  whole  matter,  I  would  prefer  to  accept  the  con- 
clusion of  Sir  Spencer  Welles  and  of  Dr.   Emmet. 
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I.     TiiK  Ixtek(;lani)ii,ai{  Tissue. 

During  the  last  half-score  of  years,  since  investigators  have  begun  to 
take  a  more  lively  interest  in  the  pathological  anatomy  of  Clironic  Endo- 
metritis, they  have  especially  endeavored  to  draw  up  diHerent  forms  of 
this  disease.  They  formerly  distinguished  between  a  glandular,  an  inter- 
stitial, a  mixed,  and  a  vascular  form  ;  but  it  very  soon  became  apparent 
that  it  was  only  possible  in  very  few  cases  to  classify  the  disease  uniler 
one  or  other  of  these  forms  ;  nay,  we  often  fouiul  in  the  mucous  membrane 
of  the  self-same  patient  some  parts  that  must  belong  to  one  of  these  forms, 
and  others  that  belonged  to  another.  In  these  investigations  the  inquirers 
chiefly  took  heed  of  the  relations  of  glands,  blood-vessels,  and  lymphatics, 
whilst  but  slight  attention  was  bestowed  on  the  more  intricate  construction 
of  the  intcrglandular  tissue.  Some,  especially  Wydcr^^  denied  that 
Decidua-cells  could  be  found  in  the  mucous  membrane  of  the  uterus,  ex- 
cept during  pregnancy  ;  others,  chiefly  C.  I\iige^'  assert  that  we  can  find 
them  during  the  course  of  an  Endometritis,  especially  that  Endometritis 
which  accompanies  myomatu  uteri.  Schroder^  lays  down  a  form  of  Endo- 
metritis (E.  dysmenorrhoica)  distinguished  by  peculiar  symptoms,  where 
there  are  strong  bands  of  fibrillous  connective  tissue  in  the  interglandular 
tissue.  But,  generally,  the  interglandular  tissue  is  dismisseil  with  such  re- 
marks as,  that  it,  as  usual,  consisted  of  closely-packed  cells  with  small,  round, 
or  spindle-shaped  nuclei,  that  almost  tilled  up  the  cell,  —  or  some  such  ex- 
pressions. JEinricius*  alone  gives  the  following  tlescription,  accom- 
panied by  a  drawing,  of  the  construction  of  the  interglaiulular  tissue  in 
Chronic  Hyperplastic  Endometritis  (E.  fungosa)  :  The  stroma  consists 
of  a  net  of  meshes  formed  by  cells,  with  thin,  star-shapeil  processes 
communicating  with  each  other.  The  nuclei  of  these  cells  arc  irregidar 
or  triangular,  5-12  micromillimetre  {h)  long,  2.5-5  ''  broad.  In  the 
meshes  there  are  two  species  of  nuclei :  large,  oval,  slightly  stained  ones, 
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often  provided  with  a  nucleolus,  'J-i^  f^  ^ong,  5-10 // broad,  and  small, 
highly-stained  ones,  oval  or  spindle-shaped,  the  oval  ones'  diameter  being 
3.7-6  /',  that  of  the  spindle-shaped  7-8  /"  long,  3-4  fi  broad. 

The  investigations,  the  results  of  vv^hich  are  given  in  this  paper,  have 
been  made  by  me  on  parts  of  the  uterine  mucous  membrane,  scraped  ofl^ 
by  aid  of  Sims'  Curette,  and  then  laid  as  quickly  as  possible  in  absolute 
alcohol.  They  are  then  imbedded  in  Celloidin,  the  sections  stained  with 
Hasmatoxylin,  with  Haematoxylin  and  Eosin,  with  Lithion-picro-car- 
mine,  and  Bismark  brown,  and  they  were  then  examined,  either  in  glyc- 
erine or  Canada-balsam-xylol.  The  patients  on  whom  the  curettings 
of  the  mucous  membrane  were  performed  suffered  from  severe  metrorrha- 
gia or  menorrhagia.  In  one  patient  only  was  there  a  chronic  catarrh, 
with  considerable  discharge,  but  no  hemorrhage. 

The  interglandular  tissue  is  generally  seen  formed  by  closely  packed 
cells,  so  that  the  basal  substance  properly  so-called,  the  stroma,  is  not 
visible,  not  even  in  very  thin  sections.  Where  the  stroma  is  distinctly 
visible,  it  appears  almost  always  structureless,  witli  an  irregular,  delicate 
delineation,  perhaps  produced  by  the  influence  of  the  alcohol.  But  I  never 
saw  anything-  resembling-  that  described  by  Heinricius :  a  net  of  meshes 
formed  by  star-formed  cells  with  thin  processes  that  anastomose  among 
each  other.  It  seems  evident  from  H.'s  description  that  it  is  his  opinion 
that  this  net  of  meshes  is  not  a  morbid  inflammatory  product,  but  that  it  is 
present  in  the  normal  uterine  mucous  membrane.  But  neither  here  have 
I  been  able  to  find  anything  corresponding  to  this  reticular  tissue.  Of 
course  it  is  much  more  dithcult  to  get  fresh  normal  uterine  mucous  mem- 
brane for  investigation  than  pathological,  and  I  have  only  had  two  nor- 
mal specimens  at  my  disposal,  both  of  which  wei"e  procured  6-S  hours 
after  death.  The  one  patient  had  given  birth  to  five  children,  the  last 
time  one-half  year  ago,  and  was  still  suckling.  She  died  very  suddenly 
of  Uraemia.  The  other  patient,  a  girl  fifteen  years  old,  died  of  acute 
miliary  tuberculosis  during  a  catamenial  period.  The  specimen  fiom  this 
patient  was  first  treated  with  Miiller's  fluid  and  then  with  alcohol ;  the 
other  specimen  was  immediately  laid  in  absolute  alcohol.  The  sections 
were  stained  and  examined  as  above  described.  Notwithstanding  a  very 
careful  examination,  —  also  by  aid  of  immersion,  as  H.  recommends,  —  I 
did  not,  however,  succeed  in  finding  the  net  of  meshes  in  these  two  speci- 
mens, nor  do  any  other  investigators  mention  it.  In  the  not-menstruated 
patient  the  body  of  the  mucous  membrane  is  formed  of  cells  so  close  to- 
gether that  no  basal  substance  is  to  be  seen,  nor  can  the  borders  of  the 
single  cells  be  distinctly  observed,  notwithstanding  several  diflerent 
methods  of  preparation,  nuclei  only.,  side  by  side,  are  visible.     Most  of 


ESDOMKlRiriS    CORPORIS    CHROMCA.  77 

these  arc  oval  or  spindle  shaped  (perhaps  rather  formed  like  bacilli,  us 
they  are  nearly  eciually  thick  all  aloii<^),  tlic  latter,  as  a  rule  arratifjed  in 
stroiij^  bands.  Perhaps  many  of  the  smallest  oval  nuclei  are  sections  of 
the  bacillus-shaped  ones  ;  these  nuclei  are  stained  rather  deeply  by  all  the 
ditlcrent  staining  media.  The  diameter  of  the  oval  nuclei  ranges  from 
3.7-5.9/^'  one  way,  1.5-2.9 /'the  other  way  (generally  4.4-3.17 /i);  of 
the  bacillus-like  ones  from  5.9-10.3  z' :  1.5-2.9  /'.  xVmong  these  nuclei  we 
sec  a  few  little  larger  oval  ones,  that  very  much  resemble  endothelium 
cells.  They  are  granular,  become  but  slightly  stained,  have  one  or  two 
ilislinct  nucleoli,  their  diameter  is  7. 3-S.S  "  :  4.4/^.  This  find  agrees  in 
all  essential  points  with  the  common  description  of  the  normal  mucous 
membrane  of  the  uterus.  Hcinricius'  is  not  quite  justified  in  asserting 
that  the  results  of  his  investigations  agree  with  those  of  Leopold.  It 
strikes  me  that  if  one  lays  such  a  new  and  important  discovery  as  Hcin- 
ricius^ before  the  medical  profession,  then  one  reallv  ought  to  use  better 
antl  safer  methods  than  simple  staining  witJi  Bismark  brown  and  micro- 
scopic examination  in  balsam. 

Whilst  I  tiierefore  cannot  agree  with  Hcinricius  in  his  statement, 
that  the  ground  substance  in  the  normal  and  inflamed  uterine  mucous 
membrane  forms  a  net  of  meshes,  I,  on  the  other  hand,  perfectly  agree  with 
him  that  in  Endometritis  we  nearly  always  find  the  chief  mass  of  the 
ititcrglaudular  tissue  composed  of  two  different  kinds  of  nucleic  or 
rather  of  cells ^ — a  discovery  which  former  investigators,  to  be  sure,  have 
remarked,  but  without  paying  further  attention  to  it. 

In  most  cases  of  chronic  endometritis  we  see  in  the  interglandular 
tissue,  (/)  round  or  polygonal  nuclei,  slightly  larger  than  a  red  blood  cor- 
puscle ;  they  are  brightly  and  generallv  evenly  stained  with  carmine. 
Ila-'matoxylin  and  aniline  colors  ;  seldom  they  are  slightly  granular.  In 
those  cases  where  we  can  see  the  correspontling  cell  protoplasm,  it  is 
homogeneous,  and  forms  a  narrow  border  rountl  the  nucleus,  the  diameter 
of  the  cell  usually  being  onlv  twice  as  large  as  that  of  the  tmcleus.  I  shall 
later  on  notice  the  modifications  which  these  cells  sufVer.  (•>)  Larger 
oval  nuclei  of  granular  nature,  usually  proviiled  wiiii  one  or  two  distinct 
nucleoli. 

These  nuclei  are  but  slightly  stained  by  the  above-nametl  staining 
media,  so  that  the  tissue,  where  these  nuclei  are  in  the  majority,  look* 
lighter,    whereas    it    is    darker    there,   where   there  are   many    of  the  cells 


'  I  am  well  aware  tliat  the  decimal  fnictions  of  a  niicromilliroctre,  ifJvco  In  my  mc*»afwncm«. 
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spoken  of  under  (/).  If  the  corresponding  cell-protoplasm  be  visible, 
it  is  slightly  granular,  and  the  quantity  of  it  is  always  much  greater  in 
proportion  than  around  the  iirst-named  cells.  These  cells,  which,  let  us 
say  so  at  once,  in  their  most  exquisite  form,  have  the  greatest  likeness  to 
the  so-called  decidua  cells,  can,  like  the  latter,  have  many  diflerent 
forms.  1  shall  later  on  remark  that  we  can  also  find  other  sorts  of  cells 
besides  these  two. 

As  stated  above,  Hcitiricius  has  also  found  these  two  kinds  of  nuclei, 
and  he  ex^jlains  what  he  finds  thus  :  That  the  large  nuclei  are  the  nuclei 
of  the  fixed  cells  of  the  coimective  tissue  (endothelial  cells)  ;  the  small 
nuclei  belong  to  immigrated  lymph-cells.  But  I  cannot  agree  with  him 
in  this  explanation,  for  the  following  reasons  :  We  found  the  tissue  of 
the  normal  mucous  membrane  of  the  uterus  composed  of  just  those  small 
cells  w  itli  small,  deeply-tinged  nucleus,  whilst  the  light  nuclei  were  only 
present  in  small  mmibers,  and  did  not  by  far  reach  the  size  they  have  in 
endometritis,  or  during  the  catamenial  period.  But  even  in  the  inflamed 
mucous  membrane  \vhat  he  finds  is  not  constant ;  it  is  possible,  to  be  sure,  al- 
though rare,  to  find  an  inflamed  mucous  membrane  in  which  the  intergland- 
ular  tissue  is  formed  almost  exclusively  of  one  kind  of  cells  :  small  cells  with 
a  minute  deeply-stained  nucleus,  whilst  the  light  nuclei,  which  are  also  here, 
are  proportionately  few  and  small.  Besides,  we  find  in  some  patients  dis- 
tinct gradations  between  the  two  kinds  of  cells  ;  nay,  in  some,  the  chief 
mass  of  the  tissue  consists  of  such  cells,  which  we  only  with  great  diffi- 
culty can  classify  under  one  of  the  two  sorts  named.  But  during  the 
catamenial  period  we  find  numerous  large  cells  with  large  granular  nuclei 
in  the  mucous  membrane.  I  shall  now  review  these  points  singly,  and 
shall  therefore,  at  the  same  time,  endeavor  to  give  reasons  for  the  expla- 
nation which  I,  after  my  researches,  think  ought  to  be  given  to  the  above- 
named  find,  viz.  :  i.  The  round  cells  with  dark  ?iucleus  are  those  cells 
which.,  in  the  healthy  state.,  form  the  chief  mass  of  the  ititei'glandular 
tissue.  2.  The  large  cells.,  that  resemble  decidua  cells.,  are  formed 
from  the  former  ones  by  irritative  processes  {cftdometritis.,  menstrua- 
tion., pregnancy).  3.  The  cells  najned  in  i  can  also  become  more 
spindle-shaped.  They  are  constantly  so  in  the  closest  neighborhood  of  the 
glands,  but  not  seldom  we  find  them  spread  and  scattered  about  in  the 
tissue,  just  like   connective  tissue-cells. 

[Td  be  continued.] 
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EDITORIAL. 


THE   AMERICAN   GYNECOLOGICAL   SOCIETY. 

Thk  tcnlli  amuial  meeting  of  this  body  was  one  of  the  most  succcisful 
and  brilliant  yet  held.  The  number  of  distinguished  foreign  guests 
present,  the  quality  of  the  papers,  and  the  interesting  natine  of  the  discus- 
sions, as  well  as  the  boundless  hospitality  of  the  Fellows  resident  in  New 
York  and  Brooklyn,  all  combined  to  make  the  meeting  for  1SS7  memo- 
rable, prolitable,  and  agreeable. 

It  is  difficult  and  invidious  to  single  out  a  few  papers  as  more  worthy 
of  attention  than  others;  but,  in  considering  the  various  subjects  i)resented 
at  the  meeting,  including  the  discussions^  the  following  appear  to  have 
been'thc  most  important  and  instructive  :  Is  salpingitis  to  be  treated  by 
extirpation  of  the  tubes  in  all  cases.''  by  Dr.  Wm.  M.  Polk,  of  New  York. 
The  treatment  of  the  pedicle  in  supravaginal  hysterectomv,  bv  Dr.  George 
Granville  Bantock,  of  London.  Alexander's  operation,  by  Dr.  A.  Doleris, 
of  Paris.  The  technique  and  treatment  of  uterine  fibromata  by  electrolysis, 
bv  Dr.  Georges  Apostoli,  of  Paris.  Battey's  operation,  its  matured  re- 
sults, bv  Dr.  Ro])ert  Battey,  of  Rome,  Ga.  Extra-uterine  pregnancy 
and  its  treatment  by  electricity,  by  Dr.  Ely  Van  dc  W'arkcr,  of  Syracuse, 
N.Y. 

The  questions  of  salpingitis  and  supravaginal  hysterectomy  will  be 
treated  somewhat  in  extenso  in  our  next  number,  with  due  reference  after- 
wards to  the  other  subjects  above  mentioned. 

Dr.  Battey  was  elected  President  for  the  ensuing  year,  when  the 
Society  will  meet  at  Bc^ston,  on  the  third  Tuesday  in  September. 

The  report  of  the  committee  of  conference  with  reference  to  the  for- 
mation of  a  Congress  of  American  Physicians  was  receiveil,  but  the 
recommendations  of  the  joint  committee  were  not  adopted. 

TiiK  plates  at  the  beginning  of  this  number  form  one-half  of  the  series 
of  figures  wiiich  illustrate  the  article  of  Prof.  W.  (i.  Wylie,  which  will 
aj)pear  in  the  next  number  of  the  Annals  oi-  Gvn.lcoluov. 


VAGINAL  HYSTERECTOMY. 
At  the  meetings  of  the  Section  for  Gyniecology  of  the  International 
Medical  Congress  no  subject  exciteil  greater  interest,  nor  elicited  more 
diversity  of  opinion,  than  that  of  vaginal  hysterectoniy  for  malignant 
disease.  The  views  of  Drs.  August  Martin  and  Reeves-Jackson  were 
ably  presented,  and  they  w  ill  be  found  in   this  nuujber  of  the  "  Annals," 
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together  with  the  discussion  on  the  subject,  and  also  abstracts  of  recent 
addresses  of  Profs.  Schauta  and  Fritsch,  which  fairly  represent  the  con- 
sensus of  the  competent  in  Germany  to-day.  We  have  also  felt  that  our 
readers  would  be  interested  in  receiving  a  translation  of  the  article  on 
vaginal  hysterectomy  from  the  new  edition  of  the  work  of  Dr.  Martin. 

This  distinguished  author  and  surgeon  was  kind  enough,  during  his 
brief  visit  in  Boston,  to  give  the  Gynaecologists  of  this  vicinity,  as  well  as 
the  honored  guests  who  came  for  the  occasion  from  New  York,  an 
opportunity  of  witnessing  his  method  of  performing  hysterectomy.  An 
account  of  the  three  cases  on  which  he  operated  here  will  be  found  at  the 
end  of  this  number. 

The  gentlemen  present  felt  that  the  operation  is  a  difficult  and  danger- 
ous one,  even  in  the  hands  of  Dr.  Martin  ;  much  more  difficult  than  Dr. 
Baker's  operation  for  high  amputation  of  the  cei-vix,  and,  at  any  rate,  in 
ordinary  hands,  more  dangerous.  The  great  source  of  peril  is  haemor- 
rhage. The  shock  is  not  very  great,  and  the  danger  of  sepsis  is  largely 
diminished  by  the  use  of  antiseptic  irrigation  during  the  operation,  and  by 
free  drainage  of  the  pelvis,  which  can  be  easily  secured.  It  is  not  an 
operation  to  be  lightly  undertaken,  even  by  a  skilful  surgeon,  without 
having  previously  witnessed  its  performance,  without  practice  on  the 
cadaver,  without  proper  assistants,  and,  particularly,  without  proper 
instruments  and  needles. 

The  terrible  mortality  of  the  operation  in  America,  to  which  Dr. 
Jackson  so  forcibly  alludes,  is  attributable,  we  are  convinced,  to  a  lack  of 
one  or  several  of  the  above  prerequisites. 

As  Dr.  Dudley  well  pointed  out  in  the  discussion  at  Washington,  the 
surgeons  of  this  country  are  learning  to  do  the  operation,  and  every  one 
must  admit  the  peculiar  difficulties  attending  a  first  case.  Leaving  out  of 
Dr.  Dudley's  66  cases  the  ii  which  resulted  fatally  in  first  and  only 
operations  by  ii  surgeons,  there  remain  55  cases  by  22  surgeons,  of 
which  26  were  operated  on  by  4,  and  the  remaining  29  cases  by  18  sur- 
geons. These  55  cases,  22  of  which  were  first  cases  and  15  others  were 
second  cases,  show  altogether  a  mortality  of  12,  or  a  little  less  than  22  per 
cent.  When  we  reflect  that,  according  to  Martin,  up  to  18S4,  157 
European  cases  as  collected  by  Engstrom  showed  a  mortality  of  29  per 
cent.,  and,  up  to  I8S4,  257  cases  collected  by  Hegar  showed  a  mortality  of 
23  per  cent.,  we  need  not  doubt  that  the  American  operators,  who  are 
so  situated  as  to  perform  a  number  of  operations  comparable  to  that  of  the 
surgeons  quoted  by  Dr.  Martin,  will  achieve  equally  brilliant  results. 

Dr.  Jackson's  disapproval  of  the  operation  induces  him  to  reject  it 
even  in  cases  of  the  cancer  of  the  fundus,  on  the  ground  of  difficult  diagnosis. 
Although,  in  just  these  cases,  it  is  clearly  the  only  procedure  offering  any 
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hope  of  relief,  precisely  these  operations,  as  well  as  those  where  the 
uterus  is  removed  for  destructive  adenoma,  and  other  serious,  although  not 
really  cancerous,  aflcctions,  comprise  a  larjje  proportifin  of  the  most  diffi- 
cult cases,  yielding  necessarily  the  higiiest  rate  of  niort;ditv.  It  is  prohahle 
that,  in  hands  of  competent  operators,  cases  apparenll\-  limited  entirely  to 
the  cervix,  and,  therefore,  suitable  for  treatment  by  the  methods  approved 
by  Dr.  Jackson,  would,  by  such  methods,  give  a  mortality  of  less  than  lo 
per  cent.  Fritsch  lost  lo  per  cent,  of  all  cases.  Similar  cases  treated  by 
the  high  amputation  of  the  cervix  have  given  an  immediate  mortality  of 
about  7  per  cent.,  so  that  where  the  operator  may  properly  doubt  whether 
he  should  resort  to  high  amputation  or  total  extirpation,  he  probal)lv 
must  subject  his  patient  to  the  additional  risk  of  about  3  per  cent,  in 
choosing  the  latter  operation.  Over  against  this  stands  the  greater 
security  against  recurrence  after  the  entire  removal  oi  the  uterus,  especially 
in  cases  where  the  aflection  unsuspected  creeps  up  the  mucous  membrane 
from  the  cervix  to  the  fundus.  In  just  what  proportion  of  cases  the 
disease  spreads  in  this  manner  is  as  yet  unknown.  It  will  soon  be 
determined  by  the  examination  of  the  uteri  now  being  removed  by  Kolpo- 
hysterectomy.  It  is  probably  much  over  3  per  cent.  We  feel  assured 
that  the  consideration  of  the  above  facts,  and  of  those  so  ably  adtluced  by 
Drs.  Dirner  and  Dudley,  in  Washington,  will  convince  our  readers  that 
this  operation  does  not  deserve  the  severe  censure  which  Dr.  Jackson  has 
applied  to  it. 

Dr.  Martin  well  pointed  out  in  the  course  of  discussion  that  ine  iiiue 
had  come  for  a  more  accurate  classification  of  the  conditions  and  results 
of  the  operation,  and  that,  until  these  can  be  accurately  accomplisheii,  it  is 
unfair  in  tabulating  mortality  of  Kolpo-hysterectomy  for  cancer  to  nicluJe 
all  fatal  cases  of  all  kinds.  To  sum  up  facts,  the  greatest  danger  in 
the  operation  is  haemorrhage,  which  even  the  most  careful  application  of 
ligatures  to  the  broad  ligaments  sometimes  fails  to  arrest.  In  such  cases 
it  is  well  to  remember  that  compression  forceps  may  be  applied  to  the 
slumps  of  the  broad  ligaments  after  tlie  method  of  Pean,  and  allowed  to 
remain  one  or  two  days  witliout  particular  inconvenience. 

In  a  later  number  we  shall  publish  an  article  by  Dr.  Doleri>,  ot  i'.iiis, 
calling  attention  particularly  to  this  manner  of  arresting  luemorrhage 
during  Kolpo-hysterectomv.  We  are  happy  to  say  that  we  hope  that 
Prof.  Baker  will  soon  favor  us  with  an  account  of  the  results,  up  to  the 
present  time,  of  high  amputation  of  the  cervix  performeil  according  to 
his  method,  which,  as  Dr.  Jackson  in  his  j)aper  pointed  out.  according  to 
statistics  extending  to  two  years  ago,  appears  to  oHer  the  l)cst  results  of 
the  operations  devised  for  high  amputation  of  the  cervix,  both  as  far  as 
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DISCUSSION    ON    THE    PAPERS    OF     DRS.    MARTIN     AND 
REEVES-JACKSON. 

Dr.  Lloyd  Roberts,  of  Manchester,  England,  said  that  we  were  all  deeply 
indebted  to  Dr.  Martin  for  the  able  and  satisfactory  manner  in  which  he  had  pre- 
sented this  .subject,  and  for  the  great  success  which  had  attended  his  efforts,  and  we 
all  hope  that  he  will  still  continue  to  pursue  the  subject  in  the  same  able  manner. 

Dr.  Dirner,  of  Buda-Pest,  Austro-Hungary,  said :  — 

Mr.  President^  Ladies  and  Gentlemeii :  — 

Allow  me  to  read  my  remarks  on  the  papers  read  by  Dr.  Martin  and  Dr.  Jack- 
son yesterday,  being  unable  to  speak  English  fluently  enough  to  be  understood. 
To  Dr.  Martin's  paper  I  would  add  a  report  of  about  twelve  cases  of  total  extirpa- 
tio  uteri.  These  I  had  occasion  to  see  and  to  treat,  as  an  assistant  physician  in 
the  gynaecological  clinic  of  Prof.  Tauffer,  in  Budapest.  We  lost  from  our  cases  the 
first,  which  we  did  not  perform  after  the  method  of  Schroder-Czerny,  and  a  second 
one  of  sepsis ;  all  others  performed  by  that  method  recovered,  but  the  most  only 
for  a  short  time,  —  only  two  surviving  now,  after  three  and  four  years.  In  those  two 
cases  I  remember  very  well  the  disease  had  been  limited  to  the  uterus.  In  some 
cases  of  relapse  we  could  mark  the  bad  prognosis  for  relapse  already  during  the 
operation.  In  one  of  them  disease  of  the  kidney  was  the  primary  cause  of  death, 
as  the  post-mortem  dissection  showed.  As  belonging  to  the  treatment  after  the 
operation  I  agree  with  Dr.  Martin,  that  the  best  we  can  do  is  to  let  the  wound 
alone.  Considering  so,  we  closed  the  opening  in  the  floor  of  the  pelvis,  and  filled 
the  vagina  with  iodoform  gauze. 

Respecting  the  paper  of  Dr.  Jackson,  allow  me  to  make  the  following  remarks. 
He  told  us,  yesterday,  the  vaginal  total  extirpation  of  the  uterus  is  an  unjustifiable 
operation,  and  alleged  proofs  for  it.  They  seem  for  the  first  moment  to  be  not  only 
new,  but  fit  to  convince  us.  He  told  us,  according  to  statistics  from  1884,  if  I  re- 
member well,  that  from  341  cases  died  93,  who  represent  a  loss  of  155  years;  from 
the  survivals  died  also  before  the  time  fixed  so  many  that  they  represent  a  loss  of 
124  years,  totally  a  loss  of  279  years!  That  is  a  weighty  argument,  which  is  with- 
out doubt  new  in  its  form,  but  I  think  incorrect  according  to  its  logic.  I  do  not 
hesitate  to  declare  that  Dr.  Jackson  is  on  the  wrong  road  when  fighting  with  such 
statistics  against  the  total  extirpatio  uteri. 

In  statistics  nothing  is  allowed  but  quantity ;  as  soon  as  we  have  to  do  also  with 
'■'■quality^''  statistics  are  at  an  end.  That  is  the  first  rule  in  statistics.  Allow  me 
to  give  you  an  example.  On  a  ship  there  are  100  people  in  danger  of  death.  I  can 
save  but  one;  all  the  others  are  lost.  Shall  I  hesitate  in  saving  this  one?  Surely 
not.  The  question  is  very  clear;  I  have  to  do  here  only  with  quantities.  But  it  is 
quite  another  affair  if  I  can  save  this  one  or  more  persons  only  by  strangling  25  or 
more  with  the  saving-rope.  There  I  must  count  already  with  a  "  quality,"  and  that 
question  I  cannot  decide  by  statistics,  but  only  by  meditating  about  morality  and 
humanity. 
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The  poor  patients  with  cancer  uteri,  ladies  and  gentlemen,  arc  such  shipwrecked 
ones;  they  are  condemned  todeath,  — and  what  a  painful  death,  too,  dying  day  by 
day,  week  by  week,  month  by  month  !  They  are  no  longer  qiiantilies  only,  they 
are  qualities  sXrtAdy .  Such  shipwrecked  lives  it  is  not  allowed  to  cast  into  the  scale 
and  to  argue  with  against  the  operation.  The  operation  performed,  we  can  save 
from  214  cases  (Leopold  42,  Schroder  46,  Fritsch  60,  Martin  66)  181,  —  more  than 
80  per  cent.  ;  15-20  per  cent,  who  died,  died  a  short  and  perhaps  painless  death, 
instead  of  a  long  and  painful  one.  All  survivals  after  the  operation  can  enjoy  life 
for  a  short  or  long  time  ;  they  have  their  life  totally.  And  should  we  have  saved  but 
one  life,  and  we  can  do  it,  we  have  done  well.  Those  also  who  died  in  a  short  time,  or 
in  years,  from  relapse,  after  the  total  extirpatio  uteri,  had  good  days  ;  they  had  their 
health,  and  were  free  from  the  most  disgusting  things  of  carcinoma  uteri,  the  discharge 
and  the  ill  smell  or  worse.  For  those  is  the  operation,  if  nothing  el.se,  —  a  short  but 
continuous  relief,  a  better  one  than  could  i)e  given  by  any  other  medical  treatment. 

Concluding,  I  must  say,  humanity  commands  us  to  execute  the  total  extirpation 
of  the  uterus,  but  by  all  means  only  in  cases  where  we  are  sure,  as  much  as  it  is 
possible,  of  being  able  to  remove  all  morbid  matter,  and  when  we  have  at  our  dis- 
position all  the  experience,  skill,  and  technics  necessary  to  that  operation. 

Dr.  A.  Palmer  Dudley,  of  New  York,  said :  — 

It  was  with  much  pleasure  that  I  listened  to  the  papers  upon  \'aginal  Hyste- 
rotomy, read  before  this  section,  at  the  morning  session  of  yesterday,  by  Drs.  Martin. 
of  Berlin,  and  Jackson,  of  Chicago,  clearly  setting  forth  by  well-chosen  words  and 
argimients  their  views  and  experience  with  this  form  of  operation  for  malignant  dis- 
ea.se  of  the  uterus.  It  may  possibly  be  presuming  upon  my  part,  ;is  a  younger  man 
in  the  profession,  to  attempt  to  offer  any  remarks  upon  the  subject ;  but,  being  deeply 
interested,  I  beg  the  privilege  to  be  allowed  to  utter  one  plea  in  tavor  of  vaginal  hys- 
terectomy in  America,  and,  if  possible,  to  point  out  why  the  mortality  following  that 
operation  has  been  so  great,  and  especially  so  much  larger  than  in  Europe.  True, 
the  statistics  of  operation  in  America  would  seem  to  indicate  that  the  oi)eration  is 
an  unjustifiable  one,  and  as  Dr.  Jackson  quotes  from  my  paper,  reporting  66  ca.ses, 
23  died;  but  he  failed  to  give  you  the  reason  for  this  large  mortality.  In  the  66 
cases  reported  by  Dr.  Martin  as  having  been  done  by  himself  there  resulted  11 
deaths,  while  in  the  66  cases  reported  by  myself  there  were  33  ditTerent  o|)erators. 
or  an  average  of  two  operations  for  each  operator,  with  a  mortality  for  all  of  34 
and  8-10  per  cent.,  and  of  that  number  (23)  11  were  first  and  only  cases,  while 
the  remaining  8  are  credited  to  4  operators,  one  of  whom  had  made  5.  two  6  each, 
aq^  one  9  operations,  while  .several  of  those  lost  were  made  as  a  last  resort 
only.  Now,  we  all  know  tint  experience  is  a  good  teacher,  and  that  practice 
makes  perfect ;  but,  if  Dr.  .Martin  could  have  made  his  first  operation  as  well 
as  he  made  his  sixty-sixth,  such  .sayings  as  the  previous  would  be  sarcasm  ujwn 
human  experience  and  .surgical  skill ;  but  such  us  not  the  fact,  for  as  the  child 
has  to  creep  before  it  can  walk,  so  has  the  surgeon  to  meet  with  many  trials  before 
he  can  possibly  obtain  that  degree  of  manipulation,  skill,  and  exj)erience  which  will 
enable  him  to  secure  the  best  results  with  any  surgical  jjrocedurc  for  the  relief  of 
sufTcrinir.     '^"  '''i'   I  <  laim  that  American  surgeons  h.ue  not  vet  had  a  fair  tri.il. 
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Most  assuredly  am  I  a  l)eliever  in  conservatism  in  surgery  ;  but  not  to  the  extent  that 
while  we  wait  for  the  operation  to  become  justifiable  we  allow  our  professional 
brethren  in  Europe,  by  careful  observation  and  experience,  to  pile  up  statistics  of 
successful  results,  to  which  we  can  never  afterwards  attain,  as  is  the  case  in  ovari- 
otomy,—  an  operation  which  originated  in  this  country;  and  still  at  the  present  day 
our  surgeons  are  almost  flocking  to  Europe  to  see  how  it  is  done. 

I  ^YOuld  plead  for  a  careful  consideration  of  this  operation  in  America  for  still 
another  reason,  which  seems  to  me  to  be  a  valid  one.  That  is  the  amount  of  suffer- 
ing and  manner  of  death  from  cancer  of  the  uterus,  for  we  all  know  that,  after  such 
an  operation,  if  death  takes  place  it  is  painless,  and  if  the  patient  recover  and  has 
a  return  of  the  disease,  its  course  is  much  more  rapid  and  less  offensive.  For  that 
reason  it  is  to  be  recommended.  Dr.  Jackson,  by  an  ingenious  mathematical  calcula- 
tion, summed  up  a  loss  of  life  (from  this  operation)  amounting  to  nearly  three  hun-  | 
dred  years;  but,  if  he  could  have  summed  up  the  amount  of  suffering  that  these 
poor  creatures  would  have  to  undergo  before  the  slow  but  gradual  death  relieved  j 
them,  he  could  have  easily  run  up  what  would  seem  to  them  to  be  thousands  of  years, 
and  had  before  his  vision  many  a  woman  who  had  not  only  become  loathsome  to  all  ! 
her  friends  and  relatives,  but  actually  loathsome  to  herself;  and  in  many  of  the  cases 
I  have  reported  the  patients  have  not  only  readily  assented,  but  craved  the  operation. 
One  patient,  when  told  that  she  would  surely  die,  and  that  such  an  operatioti 
seemed  like  murder,  declared  that  she  would  ask  no  greater  pleasure  than  to  act  as 
the  star  in  such  a  tragedy  if  it  would  only  relieve  her  suffering. 

It  is  my  belief  that,  so  long  as  cancer  of  the  uterus  shall  appear  in  America  in 
the  future,  so  long  will  Vaginal  Hysterotomy  be  resorted  to  for  certain  forms  of  the 
disease ;  and  may  such  operations  so  increase  the  operator's  skill  and  experience 
that  ere  long  we  shall  be  able  to  show  statistics  equal  to,  if  not  better  than,  those 
given  us  by  Dr.  Martin,  of  Berlin. 

Dr.  Graily  Hewitt,  of  London,  said  :  — 

That  the  whole  civilized  world,  and  the  uncivilized  too,  were  under  obligations 
to  Dr.  Martin  and  his  colleagues  for  their  work  in  this  line,  they  having  advanced 
the  operation  to  its  present  state.  In  a  discussion  in  the  London  Obstetrical  Society, 
a  few  years  ago,  the  speaker  was  the  only  one  who  refrained  from  condemning  the 
operation.  He  thought  it  should  be  done  in  carefully  selected  cases,  and  by  skilful 
and  experienced  men. 

Dr.  Martin  described  his  method  of  operation.  (This  is  given  below  more  in 
extenso  from  his  work.) 

Dr.  Reeves-Jackson  called  attention  again  to  the  facts  and  statistics  cited  tiy 
him.  [For  a  full  comprehension  of  the  scope  of  his  arguments,  see  the  full  paper 
in  the  "  Transactions  of  the  Congress."]  He  asked  Dr.  Martin  how  he  knew  when 
the  disease  is  limited  to  the  utervis,  except  from  the  fact  that  it  did  not  return  after 
hysterectomy,  saying,  that  Baker,  by  his  high  amputation,  has  60  per  cent,  of  recov- 
eries. 

Dr.  Martin  replied  that  he  knew  that  a  cancer  was  limited  to  the  utems  by  its 
having  a  layer  of  healthy  tissue  about  it,  as  proved  by  microscopic  examination  of 
the  cut  surfaces  after  extirpation.  " 
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TOTAL  i:xriKi\\riox  of  the  i'tkri's  TiiRfMcii  run 

VAGINA. 

HY    PU.     A.     MAUTIX,    DOCKNT    IN    THK    UNIVEIISITV    OK    UKRLIN. 
Translation  from  Second  ICdition  of  hi:;  I{andb<K>k. 

My  method  for  vaginal  extirpation  is  as  follows:  After  a  complete  dis- 
infection of  the  vagina  hy  irrigation,  and  a  thorough  emptying  of  the 
bowels,  the  patient  is  placed  in  position  lying  on  her  back  and  hips,  and  is 
brought  under  the  influence  of  chloroform.  The  vault  of  the  vagina  is 
exposed  by  means  of  a  speculum  and  sidc-picccs  ;  then  the  cervix  is  seized 
with  bullet-forceps  on  its  posterior  border  and  drawn  forward  as  far  as 


possible  towards  the  svmphysis  pubis.  In  this  wav  the  posterior  arch  of 
liie  vagina  is  stretched,  so  that  the  insertion  of  the  vagina  in  the  uterus 
can  generally  be  well  determined.  Then  I  m.ike  an  incision  througi)  the 
entire  extent  of  tiiis  insertion,  in  order  to  advance  into  Douglas' fw/-r/«?-J<JC 
as  quickly  as  possible.  If  the  attachment  of  the  wall  of  the  vagina  to  the 
cer\  ix  has  not  developed  very  thick,  then  the  opening  of  I)ougIas>'  cul-de- 
sac  is  generally  secured  by  the  first  cut.  Hut  if,  however,  the  m.nss  of 
tissue  which  nuist  be  cut  through  is  very  thick,  then  this  penetration  will 
be  very  diflicuit  and   troublesome,  and,  indeed,  it  is  the  more  so  the  more 
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we  must  advance  towards  the  uterus  in  order  to  reach  the  limits  of  this 
attachment.  When  the  opening  into  Doughis'  cul-de-sac  has  been  at- 
tained, I  enhirge  the  cut  so  that  the  forefinger  of  my  left  hand  can  enter, 
and  then  with  a  small  needle,  which  is  very  much  curved,  I  sew  around 
the  entire  extent  of  the  border  of  the  cut  in  the  vagina.  (V.  Figs,  i  and  2.) 
The  needle  is  thrust  through  the  vaginal  wall  to  the  forefinger,  which 
at  this  point  presses  forward  the  peritoneum,  which  it  now  includes,  and 
comes  out  again  into  the  vagina  about  a  centimetre  from  the  point  whei-e 
it  entered.     Of  such  sutures  I  generally  use  four  or  five,  which  linite  the 

peritoneum  of  Doug- 
las' cul-de-sac  to  the 
vaginal  wall,  and  all 
bleeding  at  this  point 
is  stopped.  Opjoosite 
these  sutures,  if  the 
uterus  bleeds  very 
much,  I  thrust  a  single 
great  needle  through 
the  cut  surface  of  the 
uterus,  and  secure 
thereby  a  restraint 
against  further  trouble 
of  the  kind.  It  is  only 
when  the  haemorrhage 
is  entirely  stopped  that 
the  operation  is  fur- 
ther continued.  If  the 
opening  of  Douglas' 
cul-de-sac  presents 
difficulties,  and  also  if 
there  be  considerable  hjEmorrhage,  I  sew  in  a  similar  manner  the 
broad,  cut  surface  itself  to  the  vaginal  wall  before  opening  into 
Douglas's  cul-de-sac,  and  then,  while  I  draw  this  mass  of  tissue  away 
from  the  uterus  with  the  forceps,  I  force  my  way  deeper  and  deeper 
along  the  posterior  wall  of  the  cervix  uteri.  The  peritoneum  appears 
like  a  delicate,  glistening  membrane,  behind  which  there  is  sometimes  a 
small  amount  of  fluid.  As  soon  as  the  opening  has  been  obtained,  then 
the  union  of  the  peritoneum  to  the  vaginal  wall  is  secured  throughout  the 
whole  extent  of  the  floor  of  Douglas'  cul-de-sac,  in  the  same  manner  that 
has  been  described.  The  hasmoiThage  must  always  be  completely  con- 
trolled at  this  first  stage  of  the  operation  before  going  any  further. 


Fig.  2.     Sewing  the  floor  of  the  pelvis. 
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Next  I  sew  up  the  stump  of  the  broad  ligament,  for  whicli  purpose  I 
use  large  needles  armed  with  a  double  thread,  thrusting  them  fiom  the 
vaginal  wall  toward  that  place  on  the  side  of  Douglas'  cul-de-saCy  which 
mv  finger  within  presses  towards  me.  (V.  Fig.  2.)  These  threads  must 
also  unite  the  peritoneum  and  vaginal  wall.  Often  it  is  impossible  to 
draw  out  the  needle  again  directly  through  the  vagina,  without  first  having 
thrust  it  completely  through  into  the  peritoneal  cavity.  In  these  cases  I 
guitle  the  needle-point,  protected  by  my  forefinger,  through  the  open 
wound,  out  into  the  posterior  part  of  the  vagina,  and  while  I  hold  firmly 
the  eye  of  the  needle  with  one  hand,  I  secure  the  point  of  it  with  a  second 
needle-holder.  Only  then  do  I  take  otV  the  needle-holder  from  the  end 
which  has  the  eye;  and  now  I  draw  the  whole  needle  through,  in  order  to 
thrust  it,  grasped  anew,  and  again  imder  the  guidance  of  the  forefinger, 
from  the  peritoneum  towards  the  vagina,  and  to  bring  it  out  here  about  a 
centimetre  from  the  point  where  it  entered.  These  threads  must  be  tied 
by  using  great  force.  Generally  I  use  three  on  each  side,  by  means  of 
which  I  firmly  unite  the  floor  of  the  pelvis  and  the  vagina  as  far  as  the 
anterior  border  of  the  cervix.  By  this  union  the  vessels  which  pass 
thrcHigh  are  secured  with  greater  safety  before  they  are  cut. 

The  separation  of  the  cervix  from  the  floor  of  the  pelvis  as  far  as  its 
anterior  border,  and  the  further  stitching  of  the  same,  is  often  accom- 
plished without  any  loss  of  blood.  The  knife  is  thrust  directly  forward 
along  the  cenix  until,  on  both  sides,  this  lies  entirely  free,  i.e.,  as  high  as 
the  fundus.  As  soon  as  all  haemorrhage  has  been  stopped,  I  cut  around 
the  anterior  periphery  while  drawing  the  uterus  forcibly  backwards,  and 
putting  the  anterior  vaginal  wall  on  the  stretch.  After  cutting  through 
the  vaginal  wall  I  push  back  along  the  cervix  with  my  tinger-nails  that 
portion  of  the  bladder  wiiich  is  united  to  the  cenix,  as  far  as  I  can  dis- 
cover such  attachment.  The  extent  of  this  attachment,  ami  also  the  union 
of  the  cervix  uteri  to  the  posterior  vaginal  wall,  varies  cxceeilingly  in 
diflcrent  cases.  Occasionally  I  have  found  it  perhaps  a  centimetre  thick, 
and  in  other  cases  it  is  five  centimetres,  or  even  more.  N«)t  luifrecjuently 
is  it  necessary  to  use  the  knife  in  order  to  separate  the  firmest  bands  of 
union.  In  this  portion,  also,  we  must  sew,  as  exactly  as  possible,  the 
separated  surface  to  the  vaginal  wall,  u  ith  small  needles,  which  enclose 
the  whole  tissue  directly  under  that  surface  of  the  wouiul  which  is  next 
the  bladder.  Here  four  sutures  generally  suffice  to  stop  the  ha-morrhage, 
and  for  the  restoration  of  the  continuity  of  the  vaginal  wall.  When  the 
haemorrhage  has  entirely  ceased,  I  grasp  once  more  the  posterior  portion 
of  the  uterus,  which  has  been  separated,  and  having  determined  the  size 
and  mobility  of  the  uterus,  I  now  seize   its   posterior  lip  with  a  Muzeux* 
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forceps  in  order  to  draw  it  forcibly  forward.  Into  Douglas'  cul-de-sac 
there  is  placed  a  Sim's  speculum  or  a  side-holder,  and  this  protects  the 
fundus,  as  it  is  drawn  down,  from  catching  on  the  posterior  border  of 
the  wound.  By  obtaining,  successively,  fresh  grasps  of  the  Muzeux' 
forceps,  I  guide  the  posterior  wall  of  the  cervix  and  the  fundus  into  the 
opening.  If  the  uterus  is  freely  movable,  and  is  not  much  enlarged,  this 
procedure  does  not  ofl'er  many  difficulties,  while  if  it  is  very  large  and 
thick,  this  stage  of  the  operation  may  be  made  exceedingly  tedious.  An 
advantage  is  often  secured  by  pushing  the  cervix  uteri  up  behind  the  sym- 
physis pubis.  In  other  cases,  I  have  introduced  into  the  uterine  cavity 
an  instrument  [shaped  like  a  stout,  blunt  urethi-al  sound],  and  pushed  the 
fundus  down  by  this  means.  If  the  cei-\^ical  canal  is  very  narrow,  the 
introduction  of  this  instrument  may  be  very  difficult,  but  in  this  case  it 
can  be  accomplished  by  splitting  the  canal.  I  like  to  avoid  using  this 
instrument,  because  the  posterior  wall  of  the  uterus  is  generally  bored 
through  by  it,  and  then  the  contents  of  the  uterus  escape  on  the  surface 
of  the  wound.  As  soon  as  the  fundus  of  the  uterus  has  presented  itself, 
it  follows  easily  through  the  opening  if  the  attachment  to  the  pelvic  floor 
has  been  sufficiently  separated.  In  some  cases  this  is  attended  with  many 
difficulties  which  must  be  overcome  by  using  the  knife  or  scissors. 

The  further  detachment  of  the  uterus,  in  this  inverted  condition,  is 
verv  difficult,  especially  on  account  of  the  excessive  heemorrhage  which 
accompanies  it.  I  isolate  the  insertion  of  the  broad  ligaments  to  the  organ 
thus  turned  out,  and  display  the  tubes  and  that  portion  of  the  broad  liga- 
ment lying  near  them,  in  order  that  I  can  tie  this  in  one,  two,  or  three 
segments,  which  I  accomplish  on  both  sides  before  I  cut  away  the  uterus 
itself.  There  still  remains  to  be  separated  quite  a  thick  mass  of  tissue  at 
the  sides  of  the  lower  segment  of  the  fundus.  The  masses  which  appear 
easily  accessible,  after  the  separation  of  the  insertion  of  the  tubes,  and  of 
the  attachments  of  the  round  ligaments,  are  first  ligated  (the  one  on  the  left 
side  being  done  first),  and  sewed  firmly  to  the  border  of  the  wound  in  the 
vagina,  before  they  are  cut  through.  The  separation  of  the  uterus  from 
the  bladder  is  easily  accomplished  if  one  always  works  close  to  the  uterus 
with  the  knife  or  the  scissors.  In  this  case,  also,  I  like  to  sew  together 
the  peritoneum  and  the  vagina  before  completing  the  separation,  and 
thereby  do  not  allow  the  peritoneum  to  slip  beyond  my  control. 

Finally,  the  separation  of  the  stump  of  the  right  broad  ligament  is 
attained.  Here  also  the  control  of  the  haemorrhage  and  the  fixation  of 
the  stump  is  secured  by  sutures  before  the  uterus  is  completely  freed. 

It  is  comparatively  seldom,  during  the  whole  operation,  that  loops  of 
intestines  come  down  to  the  seat  of  operation,  or  into  sight.     If  they  do 
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become  troublesome  I   lay  a  sponge   mukr  tlicm,  ami  thus  protect  them 
fruin   injury. 

The  ovaries  and  tubes  often  come  down  into  the  wound,  cspeciallv 
when  they  are  much  enlarged.  In  such  cases  I  have  ligatetl  tlicni.  ;iiid 
cut  thcin  awa\   witliout  much  difficult  v. 

As  far  as  this  stage  of  the  operation  a  continuous  irrigation  of  a  wcalc 
solution  of  carbolic  acid  suffices  for  cleansing  the  woimd.  Onlv  now  «lo 
I  make  use  of  two  or  three  small  sponges  in  order  to  cleanse  Douglas' 
cul-dc-sac,  and  to  make  sate  the  edges  of  the  wound  l>v  drawing  over 
them  out  of  Douglas'  cul-dc-sac^  these  sponges  which  are  secured  bv 
long  bullet  forceps. 

In  my  operations  I  have  never  yet  seen  excessive  Inemorrhage  follow- 
ing extirpation  of  the  uterus. 

Sliglit  bleeding  can  be  controlled  by  stitches  put  in  afterwards, 
and  then  I  insert  into  Douglas'  cul- 
de-sac  a  thick  drainage-tube  which  is 
held  in  place  by  a  cross-piece.  (V.  Fig. 
3.)  I  ascertain  the  condition  of  the 
bladder  by  a  catheter,  and  then  con- 
clude the  operation.  For  this  purpose 
the  outer  end  of  the  drainage-tube  is 
turned  back  into  the  vagina,  and  then  ^^ 
a  large  compress  of  cotton  is  inserted 
into  the  vagina  to  close  up  the  huge 
opening  which  gapes  open  consider- 
ably. 

The  duration  of  the  operation  varies 
very  much  according  to  the  difficulties 
which  are  met  with  during  the  first  stage, 
—  the  limit  being  between  twenty  min- 
utes and  two  hours.  The  loss  of  blood 
is  very  small  if  the  uterus  is  freely  mov- 
able, and  the  peritoneum  lies  in  a  po- 
sition relatively  favorable,  so  that  I  have  repeatedly  seen  hardly  more  than 
fifteen  grammes  lost  in  such  cases.  On  the  other  hand,  in  some  cases  it 
can  be  very  voluminous,  even  if  the  part  has  been  prepared  by  continuous 
sutures.  For  a  long  time,  however,  I  have  not  seen  such  hemorrhages 
that  threaten  life.  For  the  prompt  control  of  this  quite  a  considerable 
experience  in  using  the  needle  is  necessary. 

The  haemorrhage  is  especially  great  if  the  neighboring  tissues  are 
diseased,  whether  there  are  old  cicatrices  from  a  former  intlammatlon,  or 
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a  commencing  infiltration.  Perhaps  the  reason  why  I  have  not  seen 
greater  haemorrhage  of  late  is  because  I  have  been  much  more  reserved 
than  at  the  beginning  in  cases  of  such  surrounding  infiltration,  and  I  am 
less  ready  to  attempt  total  extirpation  than  I  was  formerly,  and  also, 
apparently,  more  favorable  cases  have  come  to  me. 

In  these  cases  of  excessive  haemorrhage  I  have  usually  been  able  to 
ligate  the  bleeding  vessels,  and  many  times  I  have  sewed  around  the  very 
limits  of  the  pelvic  floor  with  large  needles. 


PUBLISHERS'   NOTICE. 

We  take  pleasure  in  presenting  to  our  readers  the  foregoing  translation 
from  Dr.  Martin's  work,  both  on  account  of  its  great  value  in  connection 
with  the  question  of  hysterectomy,  and  also  as  a  specimen  of  his  lucid  and 
graphic  treatment  of  his  subjects.  We  are  happy  to  say  that,  by  permis- 
sion of  the  distinguished  author,  we  shall  soon  commence  the  publication 
of  a  translation  of  the  whole  work  as  a  monthly  supplement  of  24  pages 
to  the  Annals  of  Gynaecology,  separately  sewed,  although  included  in 
the  same  cover,  at  an  additional  annual  price  of  one  dollar,  to  such  of  our 
subscribers  as  specify  that  they  desire  the  supplement.  Those  who  do  not 
desire  it  will  receive  the  Annals  in  its  present  size.  The  translation  as  it 
appears  will  receive  such  additions  and  alterations  from  the  author  in  the 
matter  of  statistics,  etc.,  as  the  state  of  science  may  demand,  forming  the 
first  authorized  American  from  the  2d  German  edition.  The  210  illustra- 
tions will  not  be  mere  copies,  as  in  this  number,  but  from  electrotypes 
from  the  ori^'inals. 
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UTERUS. 

BY    PROF.    DR.    HKINItlcn    FHITSCII,    lUlKSLAU. 
(Artliiv  fur  GynUkolo^ic,  \\A.  XXIX.  lift.  3.) 

Such  a  splciulid  contribution  of  sixty  cases  to  the  question  of  operation 
on  the  carcinomatous  uterus  is,  especially  when  it  conies  from  Fritsch, 
unquestionably  of  great  value  as  an  aid  in  clearin;^  up  difVerent  vital 
questions  at  issue;  and,  indeeil,  the  reader  will  liud  much  that  is  extraordi- 
nary in  this  concise  essay  which  avoids  any  far-fetched  conclusion.  But 
to  anticipate  this  at  once,  starting  from  Volkman's  statistics  concerning  the 
recurrence  of  carcinoma  of  the  breast,  Fritsch  had  cured  two  cases  surely, 
and  seven  in  all  probability.  From  this  the  exceedingly  important  fact 
becomes  evident,  that  after  total  extirpation  of  the  carcinomatous  uterus, 
recurrence  happens  less  often  than  after  any  other  carcinoma. 

The  legitimacy  of  the  operation  no  longer  admits  of  the  slightest 
question,  and  it  depends  on  the  practising  physician  to  increase  the  chances 
of  success  by  an  early  recommendation  of  it.  For  the  direct  mortality', 
which  in  these  cases  of  Fritsch  stands  at  lo.i  percent.,  will  surely  be 
diminished  to  three  or  four  per  cent. 

Fritsch  docs  n(;t  make  a  sharp  diilerentiation  between  a  carcinoma  of 
the  portio  and  one  of  the  cervix.  In  a  carcinoma  of  the  portio  the  disease 
alwavs  commences  where  the  two  Uintls  of  epithelium  join  each  other. 
By  a  carcinoma  of  the  portio,  one  which  increases  downwards  is  implied, 
and  by  a  carcinoma  of  the  cervix  that  kind  which  penetrates  crater-like 
into  the  cervix  and  parametrium.  The  former  variety  is  most  adapted  for 
total  extirpati(jn.  Like  the  majority  of  (jthcr  operators,  Fritsch  objects  to 
the  high  amputation  of  the  portio,  and  favors  total  extirpation,  whether  the 
carcinoma  appears  to  be  one  of  the  jjortio  or  of  the  cervix,  and  he  empha- 
sizes especially  the  contraction  of  the  portio,  often  following  the  former 
method,  as  well  as  the  difliculty  of  total  extirpation  after  removal  of  the 
portio   in  case  of  subsequent  recurrence. 

The  operation  should  be  done  oidy  when  the  uterus  can  be  well 
drawn  down,  and  then  one  should  not  be  frightened  by  tumors,  even  if 
they  can  be  felt  near  by  the  uterus  ;  for  these  tumors  are  not  carcinomatous 
nodules.  An  incomplete  operation  does  not  mitigate  the  pain  at  all,  and 
only  hastens  death. 

Fritsch  does  not  undertake  any  primary  operation.  In  preparation 
the  vagina  and  rectum  are  cleansed,  and,  in  case  the  carcinoma  has  ilisin- 
tcgrated,  the  loose  masses  are  removed  by  a  sharp  cinette.  Fril-sch's 
method  of  operating  is  well  known.  He  begins  by  separating  the  para- 
metriinu  on  the  side,  while  he  ailvances  by  m.iking  shallow  cuts,  and  stops 

hn-nimrli.n/i'  hv  mitiiii->;         In   \\\'\<.  w:iv  bliiod   is    saved,   and  the    UtcrUS  SOOM 
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becomes  movable.  Also,  one  will  quickly  determine  whether  there  are 
any  carcinomatous  nodules  in  the  parametrium,  and  can  interrupt  the 
operation  without  injury  to  the  patient.  And,  finally,  the  most  difficult 
part  of  the  operation  will  be  accomplished  before  opening  the  peritoneum. 
A  great  advantage  consists  in  the  fact  that  F'ritsch,  after  cutting  through 
the  anterior  attachment  of  the  uterus,  does  not  turn  it  out ;  but  that  he 
produces  a  marked  antiflexion  by  means  of  a  hook  inserted  in  one  angle 
of  the  uterus,  so  that  he  draws  this  angle  down  and  then  ligates  the  stump 
of  the  broad  ligament  and  cuts  it  off.  He  then  accomplishes  the  same 
thing  on  the  other  side.  If  it  was  not  possible  to  do  so  before,  Fritsch 
removes  the  ovaries  after  removal  of  the  uterus,  in  case  they  can  be  drawn 
down  without  much  force.  After  sewing  the  stumps  iodoform  is  used  in 
the  vagina,  and  an  iodoform  tampon  left  in. 

If  the  uterus  is  very  much  enlarged,  and  if  there  is  complication  with 
myomata,  and  also,  if  it  be  impossible  to  pull  down  the  uterus,  which  has 
been  already  detached  on  the  sides,  Fritsch  accomplishes  removal  by 
laparotomy.  He  has  done  this  once  with  success,  and  the  woman  con- 
tinues well  after  one  year  and  ten  months.  If  the  uterus  be  the  size  of  a 
child's  head,  the  bladder  is  easily  torn  by  the  force  exerted  in  pulling  the 
uterus  downwards.  On  this  account  it  is  recommended  in  these  cases  to 
test  the  bladder  by  filling  it  with  water  after  the  operation  has  been  com- 
pleted, to  determine  this  question.  Fritsch  has  twice  observed  a  sponta- 
neous healing  of  a  vesico-vaginal  fistula  made  in  this  way.  Once  a  ureter, 
which  had  been  dislocated  by  a  deformity,  was  ligated  ;  and  once  after 
excessive  loss  of  blood,  salt-water  was  transfused  with  good  result. 
Fritsch  has  observed  two  cases  of  recurrence,  once  in  the  cicatrix  itself, 
and  once  in  the  parametrium.  In  the  last  case  the  cicatrix  formed  a 
swollen  cone.  The  prognosis  is  favorable  in  those  cases  where  the  cica- 
trix is  smooth  and  transverse.  Fritsch  has  lost  seven  cases ;  for  he 
operated  on  many  cases  of  carcinoma,  especially  in  the  beginning,  on 
which  he  would  not  now  operate.  —  Centralblatt  fur  Gyndkologie^ 
1887,  No.  31.  .^______^^ 

THE  LATEST  VIEWS  ON  THE  TREATMENT  OF  CANCER  OF 

THE  UTERUS. 

BY    PROF.    SCHAUTA,    PRAG. 

'  Read  before  the  "  Central -Verein  Dentscher  Aerzte,''^  in  Bohemia. 

Prof.  Schauta,  after  giving  a  brief  history  of  the  different  operations  performed 
for  cancer  of  the  uterus,  with  their  results,  and  citing  his  own  and  the  experience 
of  others  in  vaginal  hysterectomy,  offers  the  following  resume  of  the  subject :  — 

Cancer  of  the  uterus  can  be  radically  cured.  But  we  can  only  expect  a  radical 
cure  when  we  are  able  to  operate   in  healthy  tissues.     Furthermore,  experience 
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teaches  th.it  with  tljc  incipient  degeneration  of  the  ccr\ix  the  cancer  makes  rapid 
protjress  upwards  towards  the  fundus  uteri  and  towards  the  os  uteri,  and  exjK-riencc 
and  fact  have  shown  us  that,  though  only  a  few  isohited  nodules  may  be  found  at 
the  vaginal  portion,  some  may  alreacjy  have  formed  at  tlie  fundus  of  the  uterus, 
apparently  quite  indejK'ndent  of  the  others.  Moreover,  after  amputation  of  one 
lip  a  recurrence  is  likely  to  take  place  in  a  different,  higher  portion  of  the  uterus. 
.Microscopically  and  clinically  the  diagnosis  of  the  boundaries  of  the  cancer  is  im- 
possible ;  for  this  reasoll  a  radical  operation  is  always  indicated. 

Those  cases  will,  naturally,  give  the  best  results  in  which  the  operation  has 
been  performed  at  the  earliest  possible  moment,  I  have  said  in  my  introduction 
that  the  question  of  the  treatment  of  cancer  of  the  uterus  more  than  any  other 
therapeutical  question  in  regard  to  its  future  lies  in  the  hands  of  the  general 
practitioner.  Many  cases  are  brought  to  the  operator  very  late.  It  is  only  possible 
to  make  such  an  early  diagnosis  by  regarding  every  case  of  catarrh  and  erosion  with 
suspicion,  and  by  examining  them  very  carefully  as  to  whether  we  can  discover 
somewhere  a  small  nodule  which  must  be  regarded  as  cancerous.  The  age  of  the 
patient,  ha-morrhages,  and  inspection  of  the  vaginal  portion  will  teach  us  that  such 
erosion  will  show  some  suspicious  points.  Such  points  have  the  following  peculiari- 
ties :  On  the  surface  of  the  erosion  we  find  a  small  nodule  projecting  which  is  dark 
red  or  Ncllowish  red,  bleeding  very  easily.  I  have  observed  several  such  cases  of 
which  Heitzmann  has  made  some  drawings.  These  nodules  seem,  at  first,  quite 
innocent ;  nevertheless,  you  will  find  therein,  when  e.xcised,  present  under  the 
microscope,  all  the  characteristic  signs  of  cancer  of  the  uterus.  The  future  of  this 
disease  will  be  better  if  we  operate  early.  This,  however,  depends  on  our  early 
diagnosis.  In  every  case  will  the  excision  of  a  suspicious  nodule  be  necessary. 
This  is  quite  a  harmless  and  painless  procedure. 

We  come,  then,  to  the  following  conclusion :  Inasmuch  as  it  is  impossible  both 
microscopically  and  clinically  to  ascertain  the  exact  boundaries  of  the  cancer,  and 
at  the  first  stage  of  the  degeneration  of  the  cervix  the  cancer  has  often  made  con- 
siderable progress  in  the  uterus,  we  must  perform  complete  extirpation  of  the 
uterus  in  every  case. 

Total  extirpation  of  the  uterus  occupies,  in  a  prognostic  point  of  view,  an  ex- 
ceptional position  in  comparison  with  the  extirpation  of  cancer  in  other  organs  of 
the  body.  Cancer  of  the  cervix  spreads  ujnvards  very  rapidly,  but  the  surrounding 
tissues  are  affected  at  a  late  period,  because,  on  account  of  the  more  ad\-:inced  age, 
the  circulation  in  the  blood  and  lymph  vessels  is  in  most  of  these  patients  some- 
what limited.  Observation  shows,  however,  that  in  young  jK-rsons  the  cancerous 
degeneration  is  of  an  unusually  malignant  nature.  The  youngest  case  ol)ser\cd  and 
reported  by  me  was  a  young  girl  of  i6  years,  who  had  a  very  small  nodule  in  the 
cervix.  This  person  died  a  few  weeks  afterwards,  but  not  from  a  recurrence  in  the 
uterus,  but  from  a  return  of  the  disease  in  the  utero-peritoneal  gl.inds.  The  con- 
nection of  the  uterus  with  its  surrounding  tissues  through  the  lymi)h-channcls  is 
rather  defective.  Total  extirpation  of  the  uterus  gives  the  best  results  of  all  tol.-U 
extirpations  of  the  whole  body.  Winiwater  states  the  best  jwrccnLigc  of  cases 
{i.e.,  complete  restorations  to  health)  is  obtained  in  cancer  of  the  lip-*,  namely.  40 
per  cent.     Total  extirpation  of  the  uterus,  however,  gives  70  per  cent.  — Pittiburgh 
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HOSPITAL   REPORTS. 

TWO     CASES     OF     VAGINAL    HYSTERECTOMY     FOR     MALIGNANT     DISEASES. 

REPORTED    BY    F.    L,    BURT,    M.D.,    MURDOCK    FREE    HOSPITAL 

FOR    WOMEN,    BOSTON,    U.S.A. 


The  following  cases  were  operated  on  by  Dr.  August  Martin,  of  Berlin, 
in  the  presence  of  the  following  gentlemen  :  Dr.  Redard,  of  Paris  ;  Drs. 
j\Iarion-Sims,  Dudley,  Lisle,  A.  W.  Currier,  of  New  York  ;  Drs.  Kim- 
ball, Irish,  Fox,  Parker,  of  Lowell  ;  Drs.  Reynolds,  Baker,  Marcy,  Bolles, 
Elliott,  of  Boston,  and  other  invited  guests,  and  of  Dr.  Cushing  and  his 
assistants. 

Case  I. 

Mrs.  F is  48  years  of  age  ;  has  three  children,  aged  respectively  13, 

9,  7,  and  is  a  resident  of  Brookline.  The  history,  of  interest  in  this  case, 
is  briefly  as  follows  :  She  began  menstruating  at  14  years  of  age,  which 
flow  was  generally  of  one  week's  duration,  was  perfectly  regular,  and 
never  had  any  pain.  There  was  no  diflicult  labors,  and  no  evidence  of 
trouble.  She  was  perfectly  well  up  to  one  year  ago  last  March,  when 
she  began  to  flow  profusely ,  which  flowing  lasted  three  months.  From 
this  time  her  physician  controlled  it  with  medicines  until  November. 
From  then  till  the  present  time,  about  nine  months,  she  has  flowed  almost 
constantly,  having  intermissions  a  few  times  of  one  week.  She  entered 
the  hospital  August  20,  recommended  by  Dr.  Channing,  when  she  was 
seen  to  be  in  a  very  antemic  state,  and  suftered  much  from  weakness  and 
nervousness,  but  had  no  pain. 

Examination  showed  an  enlarged,  heavy  uterus  containing  a  hard  mass 
anteriorly,  with  blood  oozing  quite  freely  from  the  os,  and  no  external 
evidences  of  disease.  The  vagina  was  thoroughly  packed  August  20  and 
22,  and  the  haemorrhage  in  part  controlled.  August  24  the  uterus  was 
curetted  by  Dr.  Cushing.  A  little  iron  was  injected,  and  then  well 
packed  with  cotton  wrung  out  in  sublimate  solution  and  dusted  with 
iodoform.  Curetting  by  removing  the  diseased  tissue  had  the  effect  of 
temporarily  stopping  the  haemorrhage,  and  she  began  to  recover  from  the 
anaemic  state.  An  examination  of  the  specimens  removed  by  curetting 
showed  adenomatous  degeneration  of  an  inflamed,  thickened  mucous 
membrane.  Patient  was  kept  along,  undergoing  another  curetting  three 
weeks  later,  till  September  19,  it  being  considered  best  to  perform 
vaginal  hysterectomy.  Operation  was  performed  by  Dr.  Martin,  after 
method  described  in  his  work. 

Uterus   was  removed  with  some   difficulty,  owing   to   its   large   size,  it 
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beinp;  :;  inches  long,  3^  inches  across  fundus,  and  weighing,  after  being 
in  Miiller's  tUiiil,  ix.  oz.  \ii.  ch'.  The  anterior  wall  contained  a  s<jftcned 
anil  degenerated  fibroid  ijj  by  3  inches  in  si/.e.  A  photograph  of  the 
specimen,  with  account  of  the  microscopic  examination,  will  be  given 
later.  No  luemorrhage  followed,  and  she  has  made  a  perfect  recovery. 
Drainage-tube  was  removed  in  eight  days,  and  vagina  cleansed,  after 
which  the  temperature,  which  had  been  99^  to  101°  F.,  returned  imme- 
diately to  normal,  and,  with  the  pulse,  has  remained  there.  Sutures  were 
removeil  in  two  weeks,  when  they  were  found  very  loose  in  the  tissues. 

Case  II. 

Mrs.  K ,  of  Xewt(in,  39  years  of  age,  has   one  child  of  six  years. 

She  was  unwell  at  16,  and  has  never  had  any  troul)le  at  her  menstrual  peri- 
ods. She  had  sutTered  somewhat  with  urinary  troubles  up  to  two  years  ago, 
when  she  is  saiil  to  have  had  a  growth  removed  from  the  urethra.  Her 
condition  three  months  ago,  when  she  first  entered  the  hospital,  is  de- 
scribed by  painful  micturition,  considerable  vaginal  discharge,  intra-uterine 
discharge,  tenderness  about  pelvic  organs,  bearing-down  pains,  and  flowing 
most  of  the  time,  if  at  work.  Examination  showed  endometritis,  leucor- 
rhcea,  slight  cellulitis,  and  a  suspicious  reddish  look  of  the  cervix,  together 
with  haemorrhage,  caused  not  improbably  by  an  internal  malignant  proc- 
ess. A  piece  was  snipped  from  the  cervix  for  examination,  following 
which  the  uterus  was  curetted  also  for  a  microscopic  specimen.  Consid- 
erable soft,  diseased  tissue  was  removed,  examination  of  which  showed  it 
to  be  cancer,  confined  mostly  to  the  cervix,  but  affecting  slightly  the  body. 
Patient  gained  sufficiently  to  be  able  to  return  home  and  attend  to  her 
duties,  she  being  informed  that  further  t>j)cration  would  be  necessary  in 
Older  to  secure  any  hopes  of  permanent  relief',  it  having  l)een  decideil  that 
she  must  have  a  thorough  destruction  of  tissues  or  a  ti>tal  extirpation. 

Nothing  more  was  done  about  the  case  until  September  19,  when  she 
was  requested  to  return  and  have  the  Martin  operation  performed,  as 
ofVering  probably  her  best  chance  of  recovery,  and  she  reentered  on  the 
morning  of  the  operation.  Operated  at  i  o'clock,  immediately  following 
Case  I-  No  notable  difficulty  occuneil  during  operation,  except  much 
hu.-morrhage  from  stumps  of  broad  ligaments  af"ter  removal  of  the  uterus. 
Dr.  .Mai  tin  put  in  several  deep  stitches  or  ligatures,  applieil  with  cuneil 
needles,  ami,  although  there  was  oozing  from  the  track  of  the  netille.s, 
the  haimorrhage  seemed  to  be  arrested.  Patient  canie  out  of  the  ether 
well,  but  sank  and  died  during  the  night  at  .}.3<>  A..M.  Autopsy  showed 
three  cjuarts  of  fresh  blood  in  the  abdominal  cavity.  There  hat!  been  no 
discharge  of  blood  by  the  drainage-tube,  and  no  particular  symptoms  by 
wlii.-li  >ir.ii-ir<riliTicri>  riiiii.l  h.>  .1  i  (V.m  .-t<(  ii  ti-.  I  tViiMi  till-  slioik  of  the  ooeTat  ioH. 
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DR.    MARCY'S    PRIVATE    HOSPITAL. 

The  third  case  operated  on  by  Dr.  Martin  in  Boston  was  Mrs.  C.  ; 
age,  59  ;  formerly  consumptive,  but  had  recovered.  Healthy  as  a  girl  ; 
menses  at  17;  full  growth  attained  at  18;  married  at  23;  five  children; 
ruptured  cervix  and  perineum  ;  last  child  at  44  ;  menstruation  regular  un- 
til 48  ;  irregular  until  53. 

In  May,  1885,  patient  was  curetted  for  menorrhagia  ;  the  endometrium 
was  thickened  and  softened.  Curetting  was  found  again  necessary  in 
October,  1885,  and  again  the  following  March.  She  was  curetted  for  the 
fourth  and  last  time,  in  October,  1886,  when  the  contents  and  walls  of  the 
uterus  were  scraped  until  the  organ  was  reduced  to  a  thin  sac.  She 
began  to  flow  again  in  January,  1887,  '^"*^  continued  so  to  suffer  until  the 
hysterectomy,  September  21,  1887,  having  a  severe  attack  of  menorrhagia 
early  in  September. 

Although  the  vagina  was  roomy,  and  the  large  uterus  was  not  adher- 
ent, yet  Dr.  Martin  found  great  difficulty  in  turning  the  fundus  out  into 
the  vagina.  This  was  because  the  uterine  walls  were  so  soft  and  thin 
that  the  triple-clawed  forceps  repeatedly  tore  out,  and  it  was  necessary  to 
depress  the  fundus  with  a  stout  urethral  sound,  passed  into  the  cavity. 
By  the  help  of  this,  and  of  firm  pressure  over  the  hypogastrium,  the  uterus 
was  inverted,  although  torn.  Some  of  the  uterine  contents  escaped  into 
the  vagina,  and,  probably  from  this  cause,  there  was  an  elevation  of  tem- 
perature on  the  second  day  to  102"^.  The  vagina  was  thoroughly  cleaned, 
and  a  satisfactory  convalescence  ensued,  although  it  was  a  fortnight  before 
the  temperature  became  normal.  The  sutures  were  removed  on  the  seven- 
teenth day  and  various  sloughy  bits  of  vaginal  tissue  finally  separated, 
when  the  temperature  became  normal,  and  full  convalescence  ensued. 
The  uterus  was  large  and  soft,  filled  with  villous  growths,  an  exquisite 
specimen  of  adenoma.  A  description,  and  figures  of  the  microscopic  ap- 
pearances, will  be  given  later. 
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MURDOCK    LIQUID    FOOD    CO., 


BOSTonsr, 

TIIK   OKIA'   MANUFACTURERS   OF 


RAW  FOOD  EXTRACTS  IN  THE  WORLD,     | 

AND   SO 

RECOGNIZED    HV   ALL    NATIONAL    MEDICAL   SOCIICTIES    TH 
HAVE    INVESTIGATED    IT. 


Extract  from  Essay  read  before  the  Ameriian  Medical   Association  at    Richmond,  Va., 
G.   R.   Shepherd,  of  Hartford,   Conn.  :^ — 

"In  presenting  these  cases,  gentlemen,  I  have  no  pet  theory  to  advocate,  nor  any  hobby 
ride.  They  are  simple  facts  from  my  personal  experience,  in  relation  to  the  use  of  certain  fo 
extracts  that  I  believe  are  not  as  \vell  known  to  the  profession  as  they  should  be,  and  in  offeri 
them  to  you  it  is  \vith  a  simple  desire  to  add  a  little  to  the  general  fund  of  practical  experienc 
and  with  the  hope  that  some  of  you,  at  least,  may  find  these  foods  of  as  much  service  in  yc 
daily  practice  as  I  have  in  mine." 


Extract  from  letter  in  regard  to  Essay  read   before  the  American    Medical  Association 
Washington,  D.C.,  by  B.  N.  Towle,  M.D.,  of  Boston  : — 

"  Gents,  —  In  answer  to  your  inquiry  as  to  what  form  of  Raw  Food  I  used  in  obtaining  t 
lesults  reported  in  my  paper  read  before  the  American  Medical  Association  at  Washingtc 
D.C.,  I  reply  that  I  used  several  forms,  but  the  one  I  relied  upon  was  your  Liquid  Food. 
"I  am  sure  that  a  judicious  use  of  your  food  will  be  the  means  of  saving  many  valual 
lives,  and  that  no  ethical  sensitiveness  as  to  the  names  of  persons  producing  valuable  combii 
tions  should  deter  me  from  stating  the  name  of  the  preparations  from  which  these  results  hg 
been  obtained. 

'•  Respectfully  yours, 

B,    N.    TOWLE,    M.D.' 


For  any  physician  that  has  not  used  it  we  will  deliver  to  the  Boston  Express  12  oz.  free. 

The  only  Essays  read  before  any  National  or  State  Medical  Society  on  the  value  of  Uaw   Fr 

or  Condensed  Raw  Food  were  on  ^iuRnocK's  Liquii)  Food. 

yXe  refer  to  the  Kssay  read  before  tlie  International  Medical  Consress,  at  ^"asliinsto 
in   18S7. 

Extract  from  Essay  read  before  the  British  Medical  Association  at  Brighton,  England,  188 
By  the  Vice-President  of  the  American  Medical  Association  —  (Discussion  followed  by  leadi: 
members  from  Germany,  England,  and  United  States):  — 

"For  the  last  four  years  I  have  been  using,  in  the  preparatory  and  after  treatment  of  abo 
200  cases  of  surgical  operations,  a  preparation  well  known  as  the  Liquid  Raw  Food  (Murdoc 
LiquiD  Food  Company,  Boston).  This  I  consider  as  one  of  the  most  valuable  dietet 
preparations  within  the  reach  of  the  surgeon.  It  is  made  of  beef  and  mutton  in  the  raw  stat 
prepared  at  a  very  low  temperature,  and  combined  with  fruits  which  act  as  a  preservativ 
The  State  Inspector  of  Food  in  Massachusetts,  in  his  annual  report  for  1S85,  gives  the  followii 
analysis  of  this  preparation  :  — 

"  Albumen         ............  14.10 

Alcoholic  Matter 1.97 

Organic  Matter i'>-45 

Ash 0.42 

"  At  a  glance  it  will  be  seen  how  much  valuable  life-supporting  material  is  concentrat 
in  it,  and  what  great  blood-making  qualities  it  has.  In  May,  1885,  I  had  the  honor  to  repc 
before  the  Connecticut  State  Medical  Society  79  capital  operations,  in  which  I  depended  almc 
entirely  on  this  form  of  alimentation,  with  only  three  deaths.  The  operations  included  a  lar 
range  of  surgical  cases,  all  involving  the  integrity  of  life  or  limb,  and  inchuling  several  of  t 
rare  and  more  difficult  operations." 
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Ix)cal   pain;   bedridden  for  three 
years;    hyslero-epileijsy. 

Ovarian    ha"matoccle  as  large  as 
an  orange;    hystero-epilep.sy  of 
seven    years;     mind    aflfecled; 
died  a  raving  maniac  on  fourth 
day  after  operation. 

Both  tubes  occluded   and  adher- 
ent. 

Ovaries  double  their  normal  size; 
intense  local  pain ;  fear  of  in- 
sanity. 

Extensive  adhesions  to  intestines, 
etc.;     enlarged    and  hardened 
tubes. 

Tubes  adherent  and  occluded;  left 
ovary  centre  of  a  pelvic  abscess. 

Tul>es  enlarged,  cKcluded;  adhe- 
sions on  both  sides. 

Recovered. 
Died. 

Recovered. 
Recovered. 

Recovered. 

Recovered. 
Recovered. 
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Removal  of  appen- 
dages complete. 

Removal  of  appen- 
dages complete. 

Removal  of  aj^pen- 
dagcs  complete. 

Removal   uf  ajipcn- 
dages. 

Removal  of  ajipen- 
dages  complete. 
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Cystic  degen.,  etc. 

Cystic  degcn. ;  ovar\ 
as  large  as  a  lemon. 

Pyr>salpinx. 

I'ibroid      degenera- 
tion of  ovaries. 

Pyosalpinx. 

Pyosalpinx,  ovaritis. 

I'yosalpinx,  ovaritis. 

Pyosali>inx.       After 
ren>oval  or  escape 
of  |)us. 
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June  12,  iSS6. 
Nov.  1 6,  1SS5. 

Dec.  S,  1S84. 
Dec.  23,  1SS5. 

Nov.  29,  1SS6. 

June  3,  1SS6. 
Oct.  9,  1SS4. 
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Private. 

34 
Private. 
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IIosp. 
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To  contrast  \\\X\\  true  cystoma  and 
cystic  degeneration. 

To  contrast  with  cystic  degenera- 
tion of  ovary. 

Large,    adherent,    and    occluded 
tubes. 

Abscess,  size  of  orange. 

Ovaries   as  large    as    lemon,    ad- 
herent and  occluded. 

()uart  of  bloody  fluid  in  two  sacs; 
dense  adhesion,  marked  intesti- 
nal obstruction,  etc. 

Tubes  enlarged,  occluded;  ovaries 
cystic,  very  adherent.               . 

Both  tubes  distended,  size  of  wrists, 
with  clear  fluid. 

Results. 

Recovered. 
Recovered. 

Recovered. 
Died. 

Recovered. 
Recovered. 

■oSrutujci 

Yes. 
Yes. 

Yes. 
Yes. 

No. 

Operation. 

Removal    of    appen- 
dages complete. 

Removal    of   appen- 
dages       complete, 
and  sac  of  abscess. 

Removal    of    ai)pen- 
dages  complete. 

Removal    of    appen- 
dages complete. 

Cystic  ovaries. 

Removal    of    appen- 
dages. 

5 

Typical      parovarian 
cyst. 

Typical  ovarian    cys- 
toma. 

Pyosalpinx,  ovaritis. 

Pyosalpinx,  ovaritis, 
pelvic  abscess. 

Pyosalpinx,   ovaritis. 

Pyosalpinx,  ovaritis. 

Pyosalpinx. 

Disease  of  tubes  and 
ovaries  ;    hydrosal- 
pinx. 
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Date. 

April  J,  1 886. 
Nov.  12,  1885. 

April  7,  1886. 
May  12,  1886. 

Feb.  28,  1885. 
Nov.  15,  1886. 
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33 
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ANNALS 


GYNECOLOGY. 


Vol.  I.  DECEMBER,    1887.  No.  3. 


ONE  HUNDRED  AND  TEN  LAPAROTOMIES  FOR  THE  RE- 
MOVAL OF  THE  UTERINE  APPENDAGES.  SIXTY-ONE 
CONSECUTIVE  OPERATIONS  WITHOUT  A  DEATH. 

nV    PROF.    W.    GILL    WVI.IK.    M.D.,    NEW    VOKK. 

Fnn.  2,  18S7,  before  the  New  '^'ork  State  Society,  in  a  short  paper 
giviiif;^  a  summar\  of  my  work  in  abtlominal  surgery  up  to  Jan.  i,  iSSj;  I 
reported  74  laparotomies  done  for  the  removal  of  the  uterine  appendages. 
Of  these,  69  recovered  and  5  died  ;  but  there  were  no  deaths  in  the  last  27. 
Since  Jan.  i.  1S87,  up  to  Oct.  20,  I  have  done  36  laparotomies  for  re- 
moval of  the  appendages  ;  only  the  thirty-fifth  case  died.  Adding  the  27 
of  my  former  cases  to  the  34  of  these  gives  me  61  consecutive  cases  with- 
out a  death.  (See  Table.)  Of  the  36  cases,  20  were  private,  and  16 
were  hospital  cases  operated  on  in  Bellevuc  Hospital  :  25  were  operated 
for  subjective  and  objective  symptoms  sulhciently  well  marked  to  warrant 
the  operation  ;  11  were  operated  upon  for  either  painfid  or  bleeding  uterine 
fibromata.  The  hospital  cases  were,  with  few  exceptions,  selected  from 
the  patients  of  three  of  our  largest  dispensaries.  Nearly  all  of  the  private 
cases  were  sent  to  me  by  professional  friends  from  all  parts  of  the  country. 
A  number  of  cases  were  sent  to  me  for  operation  where  the  patients  gave 
all  the  subjective  symptoms  of  serious  functional  disturbance,  if  not  of 
actual  disease  of  the  appendages  ;  but,  on  account  of  absence  of  any  positive 
objective  signs  of  actual  enlargement  or  disease,  I  refused  to  operate. 
There  certainly  are  a  number  of  cases  where  both  local  ami  general  treat- 
ment fails  to  give  relief  to  pain,  and  complete  loss  of  health  apparently 
due  to  disease  or  to  a  faulty  action  of  tiie  generative  organs,  anti  where,  on 
examination,  all  we  can  lind  is  an  imperfectly  developed  antiflexcd  uterus 
with  a  j|olapsed  left  ovary  and  a  general  condition  of  hyperaeithcsia  on 
both  sides.  The  (piestion  is,  in  such  cases,  where  all  other  means  fail 
to  give  relief.   Are  we  ju^tilied   in   removing  the  tubes  and  ovaries  to  put 
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n  stop  to  functional  activity?     Next,  Does  the  operation  really  cure  such 
cases  ? 

It  is  ill  just  this  class  that  serious  mistakes  are  made.  The  operation 
for  the  removal  of  the  appendages  should  be  done  only  in  very  extreme  bed- 
ridden cases,  after  a  prolonged  and  careful  trial  of  other  means  of  cure  by 
more  than  one  doctor. 

In  three  or  four  well-mai'ked  extreme  cases  where  I  have  felt  justified 
in  operating  it  has  efiected  a  cure,  but  it  has  not  changed  the  delicate 
woman  into  a  strong,  healthy  woman  ;  but  they  are  up  and  about,  and  are 
not  pulled  down  on  their  beds  by  the  periodical  return  of  menstruation. 

Of  the  36,  only  i  was  a  case  of  Hystero-Epilcpsy.  On  exam- 
ination I  found  a  large  cystic  ovary  the  size  of  an  orange  ;  the  other 
ovary  was  cystic,  but  not  much  enlarged ;  both  were  removed.  The 
patient,  when  last  heard  from,  had  had  only  one  convulsion,  and  seemed 
to  be  improving.  I  would  not  advise  operation  except  in  cases  where  the 
convulsions  seem  to  have  a  direct  relation  to  menstruation,  or  where 
tlierc  are  unmistakable  objective  signs  of  local  disease  of  the  appendages, 
and  in  no  case  would  I  promise  a  cure  by  the  operation. 

In  2  of  the  36  cases  the  tubes  and  ovaries  were  not  removed, 
because  after  the  adhesions  had  been  broken  up  the  tubes  were  found 
patulous,  and  the  ovaries,  to  all  appearance,  were  not  seriously  affected. 
In  both,  the  fixation  of  the  uterus  caused  by  the  adhesions  prevented  the 
tubes  and  ovaries  being  defined  until  the  abdomen  was  opened.  In  both, 
the  subjective  symptoms  were  sufficient  to  warrant  the  risk  of  oi^ening  the 
abdomen.  From  the  densit}'  of  the  adhesions  and  the  peculiarly  indurated 
roughness  of  the  peritoneum  covering  the  fundus,  and  the  general  enlarge- 
ment and  hardness  of  the  organ,  it  was  plain  that  tlie  uterus  had  been  the 
seat  of  a  severe  metritis,  and  that  the  peritoneum  had  become  affected 
through  the  walls  of  the  uterus,  and  not  from  extension  of  the  disease  into 
and  through  the  tubes,  as  is  nearly  always  the  case.  In  both  cases  the 
ovaries  were,  to  some  extent,  involved  by  the  adhesions.  In  both  cases 
the  uterus  was  retroverted  and  reti'oflexed,  and  in  both  the  functions  of 
the  rectum  were  seriously  interfered  with  by  the  adhesions.  Both  were 
greatly  relieved  by  the  ojoeration,  and  in  one  the  displacement  did  not 
return  after  the  operation.  In  both  a  glass  drainage  tube  was  placed 
behind  tlie  uterus,  and  kept  there  for  several  days.  No  attempt  was  made 
to  sew  the  fundus  to  the  abdominal  wall. 

In  a  third  case,  reported  last  January,  in  which  the  tubes  and  ovaries 
were  not  removed,  the  general  condition  of  the  patient  was  good  ;  but 
she  had  been  inider  treatment  for  uterine  diseases  for  three  or  foW  years, 
and  spent  most  of  her  time  in  bed,  giving  the  subjective  symptoms  of 
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ovaritis.  On  pliysicnl  cxamitKition  the  ovaries  seem  much  larger  than 
normal,  and  very  sensitive.  When  the  ahdomen  was  opened  tlic  ovaries 
were  held  down  hy  sli«;ht  adiiesions,  tlie  tubes  were  very  vascular  and 
unusually  large,  and  both  ovaries  were  studded  by  a  number  of  recently 
ruptured  cysts  of  ovulation,  several  on  the  exposed  surface  of  each 
ovary.  One  or  \.\\o  of  thci^c  were  burst  in  getting  up  the  ovaries,  and  thev 
accounted  for  the  incieasc  in  size.  There  did  not  appear  to  be  sulUcieMt 
evidence  of  disease  to  justify  their  removal  ;  so  they  were  dropped  back  ami 
t!ie  wound  closed.  For  a  time  the  patient  seemed  better,  but  by  mistake 
she  was  told  that  the  ovaries  had  not  been  removed,  and  she  was  so  pro- 
voked and  troublesome  that  she  had  to  be  sent  away  from  the  hospital. 
The  above  cases  raise  the  question  :  Arc  we  justified  in  opening  the 
abdomen  to  break  up  adhesions  in  those  cases  where  enlarged  tubes  and 
ovaries  cannot  be  made  out  by  examination? 

We  must  not  forget  that,  in  some  cases  of  salpingitis,  sometimes  the 
most  painful  and  distressing  kind  of  adhesions  are  small,  thicker  than 
normal,  but  much  shortened.  Nor  should  it  be  forgotten  that  adhesions 
fcr  sc  are  not  a  disease,  and  unless  they  are  attached  to  or  compress  a 
diseased  organ  or  gland,  or  constrict  a  lumen  of  an  organ  and  prevent 
normal  action  or  performance  of  function,  they  do  no  harm.  In  severe 
cases,  where  the  adhesions  seriously  interfere  with  the  normal  action  of  the 
intestines  bv  constricting  the  lumen,  I  believe  laparotomy  is  the  best  and 
only  reliable  means  of  making  a  cure.  Breaking  up  by  force  by  the  use 
of  uterine  repositors  is  a  method  by  no  means  free  from  danger,  and 
utterly  fails  to  give  relief  in  many  cases. 

In  two  other  cases,  besides  those  related  above,  I  have  done  laparotomy 
successfully  for  relief  of  obstruction  by  adhesions  near  the  sigmoid  flexure, 
whicli  couUl  not  be  reached  per  vaginam.  In  casts  of  adhesions  of  the 
tubes,  if  thev  are  diseased  enough  to  be  occluded  or  distentleil  with  pus  or 
other  fluiti,  I  think  thev  should  be  removed  when  tlic  abdomen  is  once 
opened. 

Eleven  of  tlie  36  were  operated  upon  for  the  removal  of  the  ap- 
pendages for  painful  or  bleeding  fibromata  of  the  uterus.  In  3  inst.uj- 
ces  the  fibromata  were  complicateil  by  pyosalpinx  and  ovaritis.  In  3 
others  the  ovaries  had  small  fibromata  attached  to  or  growing  from  them. 
As  a  rule  fibromata  are  not  painful,  l)ut  they  are  not  uncommotdy  com- 
plicated by  inflammatory  disease  of  the  tubes  and  ovaries  or  endometritis. 
When  there  is  associated  fibroiil  degeneration  of  the  ovaries,  I  believe  the 
pain  is  due  to  this  condition  rather  than  to  the  fibromata.  In  3  of  the 
II  the  menstruation  was  not  checked,  although  the  tubes  and  ovaries 
were  carefully  removed.  In  both  of  these  the  fibromata  were  brgc  and 
were  intrauterine. 
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ALEXASDEK'S   OrEA'ATION.  lo- 


REPORT  OF  TWEXTV-FIVI-:  CASES  OF  ALEXANDER'S 

OFERATIOX. 

UV   J.     II.     KKLKOGG,    .M.U.,    HA  II  I. E    CREEK,    MICH. 

I .  Twelve  Cases  of  Retroversion  and  l^rolapse  of  Ovaries.  —  Up 
to  date  1  have  pcrfurmed  Alexander's  operation  twenty-five  times,  which 
may  be  clasi.iljed  as  follows  :  — 

Retroversion,  with  prolapse  of  one  or  both  ovaries,  fifteen  cases. 

Retroversion  and  relrofle.\ioii,  witli  prolapse  of  one  or  both  ovaries, 
six  cases. 

Complete  procidentia,  two  cases. 

Anteflexion,  with  retroversion  and  prolapse  of  ovaries,  one  case. 

Extreme  antevcrsion,  one  case. 

All  of  these  were  very  chronic  cases.  In  all  but  one  ux  two  cases 
the  patient  had  been  for  many  years  under  treatment  of  various  com- 
petent ph)sicians  without  more  than  temporarv  relief,  but  had  on  the 
whole  steadily  become  worse.  In  fully  one-half  of  the  cases  there  was 
enlargement  of  one  or  both  ovaries.  In  every  case  the  ovaries  were 
tender.  In  two  cases  the  patient  was  subject  to  epileptic  attacks.  Of 
the  two  cases  in  which  the  operation  did  not  succeed  perfectly,  both 
were  cases  in  which  cellulitis  and  adhesions  existed.  In  one  of  these  the 
ligaments  were  very  slender,  and  I  was  able  to  draw  out  but  one  of 
them.  The  uterus  was,  however,  held  in  perfect  position  for  several 
months,  anil  was  only  displaced  bv  repeated  violent  straining  at  stool, 
which  the  patient  allowed,  contrarv  to  atlvice.  I  diil  not  place  a  pess;irv 
after  the  operation  in  this  case,  as  I  should  now  d».  The  uterus  has 
not,  however,  returned  to  its  old  position.  It  has  bimply  been  tilted  back 
somewhat,  so  the  fundus  can  be  felt  with  the  finger;  but  it  has  not  l>ccn 
down  in  the  hollow  of  the  sacrum,  as  formerly.  At  present  the  patient 
is  made  entirely  comfortable  by  the  aid  of  a  small  lever  pessary,  and  the 
utciTJS  will  remniu  w  ell  in  position  several  tlays  witiiout  the  pessary  ; 
whereas,  before  the  operation,  it  would  not  remain  in  position  witlM)ut 
the  aid  of  artificial  support  for  more  than  fifteen  minutes  if  the  patient 
was  on  lier  feet,  and  pessaries  of  all  sorts  gave  her  so  much  distress  that 
they  could  not  be  worn  and  had  been  abaiuioned  for  years,  so  that  this 
case  cannot  be  considered  in  any  proper  sense  a  failure.  The  patient's 
condition  has  certainly  been  very  greatly  improveil  by  the  operation.  Thc 
general  health  is  also  very  much  better. 

In  the  other  case   referred  to,  in  which   the  operation  was  not  a  j>cr- 
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feet  success,  the  ovaries  were  very  l.irge  and  closely  adherent  to  the? 
posterior  surface  of  the  uterus.  When  the  uterus  was  restored  to  posltior 
by  the  sound,  the  ovaries  as  well  as  the  fundus  were  carried  up  out  of 
reach.  This  led  nie  to  hope  tliat  by  shortening  the  ligaments  the  patient's 
condition  miglit  be  improved.  The  operation  was  performed  August  4. 
Since  the  operation  the  ovaries  can  be  felt  nearly  as  well  as  before.  The 
uterus  is  higher  in  the  pelvis,  however,  and  tlie  patient  is  wonderfully 
relieved  of  nearly  all  of  her  old  symptoms.  Menstruation  painless,  with 
the  exception  of  slight  pain  at  one  period.  Patient  has  gained  nearly 
twenty  pounds  in  flesh.  No  tenderness  or  throbbing  anywhere  about  the 
uterus  or  ovaries.  Patient  can  be  upon  her  feet  all  day  long  exercising 
actively  \vitliout  discomfort.     Wears  a  small  lever  j^essary. 

2.  Three  Cases  of  Retroversion  and  Retrojlcxion^  ivith  Prolapse 
pf  Ovaries.  —  Two  of  tlie  cases  were  operated  upon  eight  months  ago, 
one  four  months  ago.  Two  of  the  patients  are  perfectly  well.  In  one 
the  operation  was  only  partially  successful  in  permanently  restoring  the 
uterus  to  its  normal  position.  The  uterus  was  very  large  and  the  flexion 
very  marked.  Patient  had  had  epileptic  attacks  for  several  years,  which 
seemed  to  be  connected  with  the  pehic  disease.  At  the  time  of  the  oper- 
ation I  placed  a  stem  pessary  to  overcome  the  flexion.  The  pessary  gave 
a  great  deal  of  pain  and  induced  repeated  attacks  of  ejoilepsy,  on  which 
account  I  was  obliged  to  remove  it  on  the  third  day.  Two  months  after 
the  operation  the  uterus  was  held  well  forward  in  the  pelvis,  but  the 
flexion  was  but  partially  overcome.  The  patient  was  greatly  improved, 
however,  and  left  for  home  three  months  after  the  operation,  gaining  flesh 
rapidly,  relieved  of  back-ache  and  other  local  symptoms,  and  in  everyway 
greatly  improved.  When  last  heard  from,  the  epileptic  attacks  had  not 
returned. 

3.  Two  Cases  of  Complete  Procidentia. — The  first  case,  Mrs.  R., 
operated  upon  Oct.  29,  1SS6.  Left  the  institution  and  returned  home  six 
weeks  after  the  operation,  with  uterus  in  perfect  position.  The  cervix 
was  shortened  fully  one-half  inch.  Ftmdus  was  of  normal  size.  Ovaries 
as  u'ell  as  uterus  were  in  normal  position.  Patient  would  not  wear  a 
pessary,  and  insisted  upon  going  home  against  advice.  I  did  not  con- 
sider her  yet  in  a  perfect  condition  of  healtli.  At  the  end  of  six  months, 
however,  she  reported  herself  perfectly  well,  with  uterus  in  normal 
position.  Had  been  for  several  months  engaged  in  business,  which  re- 
quired her  to  be  upon  her  feet  all  day  long.  I  have  since  heard  tliat  there 
were  symptoms  of  return  of  the  old  difiiculty,  at  which  I  am  not  surprised, 
as  the  patient  was  a  very  reckless  person,  self-willed,  and  determined  to 
have  her  own  way  at  ail  hazards. 


ALEXANDER'S   OPERATION.  ,09 

In  the  second  case,  operated  upon  May  9,  found  tlie  lignmcnts  very 
slender.  The  vagina  was  greatly  relaxed,  and  I  desired  to  perform  pos- 
terior colporrhaphy  in  addition  to  Alexander's  operation  ;  but  the  patient 
would  not  consent.  The  uterus  remained  well  antcvertcd  ;  but,  a  few 
weeks  after  the  operation,  in  straining  at  stool,  the  patient  found  that  tlic 
cen  ix  and  tlic  bladder  had  been  dragged  down  by  the  prolapsed  vaf^iral 
walls.  The  uterus  is  retained  well  in  place,  however,  bv  a  small  rin" 
pessary,  and  tlic  patient  is  very  comfortable  ;  whereas,  before  the  opera- 
tion, nothing  but  an  inflated  rubber  ball  would  retain  the  or'Mn  in 
position. 

In  Ijoth  of  these  cases  I  believe  a  perfect  and  permanent  result 
mi.;ht  have  been  obtained  by  the  adoption  of  the  more  thorough-goin"- 
measures,  which  I  was  only  deterred  from  employing  bv  the  o\er- 
confidencc  of  the  patients  that  they  would  be  well  enoui^h  without  the 
operation. 

4.  Case  of  Antcjlcxion  ivith  Retroversion  and  Prolapse  of 
Ovaries.  —  Operation  performed  six  months  ago.  Patient  cnjoving 
belter  Iicrdth  than  for  many  years.  Almost  wholly  relieved  of  the  local 
symptoms  whicli  had  formerly  made  her  a  complete  invalid.  The  liga- 
ments were  very  slender.  Was  unable  to  draw  the  uterus  forward  as 
completely  as  I  desired  to.  For  several  weeks  subsequent  to  tlie  opera- 
tion the  uterus  seemed  t9  be  drawn  more  and  more  forward,  until  the 
flexion  was  nearly  overcome.  The  ovaries  arc  well  drawn  up.  Tlie  case 
can  be  considered  a  fair  success. 

5.  Case  of  Complete  Anteversion. — This  was  the  worst  case  of 
antcversion  I  ha\e  ever  encountered.  The  patient  was  an  unmarried 
woman,  aged  thirty-three.  Complete  invalid  for  eight  years.  Constant 
and  great  distress  in  lower  abdomen  when  upon  tlic  feet,  and  all  the  ot'.icr 
symptoms  usu;dlv  attending  this  form  of  displacement. 

Operation,  Mav  31.  Shortened  ligaments  three  and  one-half  inches, 
thereby  lifting  the  uterus  backward  and  upward  fully  two  inches.  Uterus 
was  drawn  back  to  nearly  a  normal  position  by  traction  upon  the  liga- 
ments. Since  the  operation  patient  has  been  relieved  of  the  distress 
which  she  formerly  suflcred  when  on  her  feet ;  has  for  three  months  been 
engaged  in  regular  household  duties  ;  is  gaining  in  flesh,  and  is  really  in 
excellent  health,  though  she  still  has  some  irritability  of  the  bladder,  the 
result  of  the  long- continued  pressure  to  which  it  had  been  subjected.  A 
thing  tliat  has  rather  surprised  me  in  this  case  has  been  the  fact  that, 
although  when  the  patient  first  got  upon  her  feet,  after  tlic  operation,  the 
uterus  was  in  a  half-antevcrted  position,  it  has  been  steailily  retrcalinj  for 
the  last  three  months,  and    is   now  i:i  so  nearly  a  normal    position  that  no 
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physician  would  think  of  considering  it  out  of  place.  The  patient  does 
not  suffer  the  sHghtest  inconvenience  from  this  source. 

Of  the  five  more  recent  cases,  the  last  of  which  was  operated  upon 
September  19,  three  were  cases  of  retroversion  with  retroflexion  and  pro- 
lapse of  ovaries.  The  other  two  were  cases  of  simple  retroversion  with 
ovarian  prolapse.  All  these  patients  are  doing  well,  and  promise  to  make 
complete  recoveries.  The  last  case  operated  upon  has  already  been  dis- 
charged, and  has  gone  home  feeling  better  than  for  three  years,  declaring 
herself,  in  fact,  perfectly  well. 

I  conclude,  from  my  experience  with  the  operation,  that  it  may  be 
appropriately  employed  in  the  following  classes  of  cases  :  — 

1 .  Cases  of  retroversion  and  retroflexion  of  the  uterus  which  have 
resisted  reasonable  efforts  for  their  relief  by  other  rational  means. 

2.  Cases  of  procidentia,  especially  those  in  which  the  cause  is  at- 
tributable to  subinvolution  of  the  uterus  and  vagina,  provided  always  that 
a  perineorrhaphy  or  colporrhaphy,  or  both,  shall  also  be  performed  when 
necessary,  to  enable  the  vagina  and  perineum  to  do  their  duty  in  retaining 
the  uterus  in  position,  after  it  has  been  placed  there  by  shortening  of  the 
ligaments. 

3.  Cases  of  anteflexion  combined  witli  retroversion,  especially  when 
accompanied  by  prolapse  of  the  ovaries. 

4.  Carefully  selected  cases  of  anteversion. 

5.  Cases  of  ovarian  prolapse,  in  which  the  ovaries  are  not  held  down 
by  adhesions. 

I  have  not  performed  the  operation  for  the  last-named  purpose  alone, 
but  in  twenty-three  of  the  twenty-five  cases  upon  which  I  have  operated 
the  ovaries  have  been  prolapsed  and  tender,  and  generally  one  or  both 
has  been  somewhat  enlarged.  In  every  case,  however,  the  ovaries  have 
been  restored  to  their  normal  position,  and  with  the  exception  of  two 
cases  they  have  been  retained  there.  This  experience  has  led  me  to  the 
determination  that  I  shall  employ  the  operation  to  restore  to  its  normal 
position  a  displaced  ovar\'  when  a  case  shall  present  itself  in  which  relief 
of  this  sort  is  indicated. 

Slight  adhesions,  such  as  do  not  prevent  the  easy  replacement  of  the 
uterus  bv  the  sound,  do  not  necessarily  interdict  the  operation. 

So  far  as  I  know,  the  case  upon  which  I  operated  for  relief  of  ante- 
version  is  the  only  case  of  this  sort  which  has  been  reported.  Whether 
or  not  the  operation  will  be  approved  for  cases  of  this  sort  by  other 
surgeons  I  do  not  know,  but  the  results  certainly  seem  to  justify  the 
procedure.  Certainly  the  operation  must  be  considered  to  be  a  demon- 
stration of  the  erroneous  character  of  the  views  which    have  heretofore 
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been  held  by  gynecologists  respectinjj  the  iclation  of  the  round  ligaments 
to  antevcrsion. 

I  have  also  been  struck  by  the  fact  tiiat  in  some  cases  of  retroversion 
of  extreme  degree  and  long  duration,  in  which  I  expected  to  find  the 
round  ligaments  greatly  attenuated,  I  have  Instead  fi)nnd  them  very  niuch 
larger  than  the  average,  and  througiiout  their  entire  length.  This  leads 
me  to  believe  that  various  uterine  displacements  are  sometimes  due  to 
hypertrophy  of  thcbC  ligaments,  by  which  they  aie  increased  in  length  as 
well  as  in  thickness.  That  such  a  hypertrophy  does  occur  is  recognized 
bv  Scanzoni  and  others.  It  may  be  the  result  of  subinvolution  after 
childbirth,  or  from  what  may  be  termed  a  post-menstrual  subinvolution 
from  cold  contracted  at  the  menstiu;il  period,  or  other  causes,  by  means  of 
which  the  menstrual  function  is  so  deranged  tliat  the  uterus  and  its  appen- 
dages fail  to  return  to  their  normal  condition.  After  menstruation,  the 
uterus  being  heavier  from  congestion  and  subsequent  overgrowth,  and 
the  round  ligaments  elongated  by  the  same  causes,  so  that  they  permit  the 
organ  to  make  too  great  descent  in  its  excursions  downward  in  such  mus- 
cular acts  as  coughing,  lifting,  defecation,  etc.,  it  is  not  marvellous  tliat 
the  top  of  the  womb  is  finally  tilted  so  far  backward  as  to  enter  the 
cinrent  of  downward  action,  and,  being  engaged  by  the  intestines  above, 
it  is  forced  into  the  hollow  of  the  sacrum. 

In  watching  the  results  of  shortening  of  the  round  ligaments  I  have 
been  led  to  the  conclusion  that  the  amputation  of  the  outer  extremities  of 
the  ligaments  sets  up  a  process  of  involution  not  only  in  tiie  ligaments 
themselves,  but  also  in  the  uterus  and  its  other  appendages,  including  the 
ovaries,  just  as  involution  of  a  subinvoluted  uterus  is  often  set  up  by  an 
operation  upon  the  cenix.  This  result  must  be  in  part  due  to  a  rest^iration 
of  tlie  normal  circulation  by  the  changed  pc^sition  of  the  organ,  hut  the 
process  is  so  rapid  tliat  it  seems  but  fair  to  suppose  that  the  iilea  advanced 
has  foundation  in  fact.  The  rapid  decrease  in  size  of  the  enlarged  uterus 
and  ovaries,  as  the  result  of  this  operation,  lias  really  astonished  me.  In 
a  number  of  cases  the  uterus  became  in  a  tew  weeks  after  tlie  operation 
actually  less  than  average  si/.e.  Tiiis  peculiarity  was  imlependently 
noticed  and  remarked  upon  by  an  excellent  gynecr)logist  who  examined 
six  of  my  cases  wiliiin  a  few  weeks  after  tlie  opeiation. 

Mv  practice  has  been  to  draw  the  uterus  close  up  to  the  anterior 
abdominal  wall,  or  at  least  to  make  the  ligaments  taut.  I  at  first  apprc- 
hendeil  some  trouble  from  pressure  upon  the  bladiier,  but  this  has  not 
occurred  in  a  single  instance.  The  reason  for  this  I  understootl  after 
relieving  a  case  of  anteversion  by  the  same  operation. 

In  order  to  determine  the  strength  of  the  lig.imenti>   I  tcsletl  the  outer 
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three  inches  of  a  medium-sizccl  ligament  by  tying  a  tin  pail  to  one  end, 
and  pouring  water  into  the  pail  until  it  broke.  When  the  weight  reached 
S  lbs.  lO  oz.  the  ligament  stretched  about  one-fourth  of  an  inch,  and  was 
then  cut  otT  by  the  ligature  by  which  the  pail  was  attached.  Tliis  clearly 
shows  that  the  round  ligaments  are  strong  enough  to  perform  the 
work  demanded  of  them,  whicli  is  merely  to  hold  the  uterus  forward 
out  of  the  cuirent  of  downward  action  until  the  other  natural  supports 
of  the  organ  can  recover  their  normal  tone,  and  thus  ensure  a  permanent 
result. 

As  regards  the  advantages  of  this  operation  over  the  use  of  pessaries, 
it  seems  to  me  there  is  everything  to  be  said.  Of  643  cases  of  uterine 
displacement  treated  by  Dr.  Munde  and  other  gynecologists  of  good  stand- 
ing, only  eight  were  reported  as  cured  by  j^essaries.  I  have  the  records 
of  over  two  thousand  cases  treated  within  the  last  twelve  years  by  mvself 
and  my  assistants,  in  which  I  have  endeavored  to  employ  all  the  efficient 
agents  known  to  the  profession,  but  failed  to  effect  a  radical  cure  in  more 
than  four  or  five  per  cent,  of  the  cases.  The  pessary  will  always  have  its 
legitimate  use  ;  but  I  believe  that  an  ajjpreciation  by  the  profession  of  the 
benefits  to  be  derived  from  Alexander's  operation  will  greatly  limit  the 
use  of  the  pessary,  and  will  relieve  a  vast  number  of  suffering  women 
from  an  onerous  burden. 

The  recognition  of  the  fact  that  the  round  ligaments  are  largely 
muscular  in  their  structure,  and  not  mere  fibrous  bands,  must  greatly 
weaken  the  faith  of  the  profession  in  the  methods  of  treating  uterine  dis- 
placements heretofore    in  vogue. 

For  the  benefit  of  those  who  are  not  familiar  with  the  operation,  and 
especially  as  my  method  of  operating  differs  from  that  of  others  some- 
what, I  will  take  the  liberty  to  quote  the  following  description  of  my  mode 
of  operating  from  a  paper  read  by  me  before  the  Michigan  State  Medical 
Society,  at.  its  meeting  in  June  of  the  present  year  :  — 

"  The  operation  is  certainly  one  requiring  some  dexterity  and  much 
patience.  The  patient  should  be  prepared  for  the  operation  the  same  as 
for  a  laparotomy,  or  an  operation  for  irreducible  hernia.  The  patient 
should  have  a  thorough  soap-and-water  bath  or  shampoo,  or,  if  possible,  a 
Turkish  bath,  the  day  before  the  operation.  Before  beginning  the  opera- 
tion, tlioroughly  shave  the  mons  veneris  and  the  lower  half  of  the  abdom- 
inal surface,  and  scrub  thoroughly  with  soap  and  water  and  a  nail-brush  ; 
then  sponge  with  corrosive  sublimate  solution,  one  part  to  four  thousand. 
This  solution  is  used  for  irrigating  the  wound  during  the  whole  operation. 

"In  beginning  the  operation,  first  find  the  spine  of  the  pubes,  and 
locate  Poupart's  ligament.     Make  an  incision  through  the  skin  and  super- 
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ficinl  layer  of  fat,  bcjjintunjj  at  the  spine  of  the  piihcs,  and  extending  the 
cut  parallel  with,  ami  just  above  Poupart's  ligament,  for  one  or  two  inches. 
ICven  less  than  one  inch  is  sufllcicnt  in  very  thin  subjects.  An  incision 
more  than  (Mie  or  one  and  one-half  inches  in  length  is  seldom  rc(juired. 
As  one  acquires  skill  in  operating,  the  incision  may  be  m;fdc  shoiter. 
Next  cut  through  tiie  fascia,  and  separate  the  areolar  or  adipose  tissue 
beneath  with  the  handle  of  the  scalpel,  exposing  the  tendon  of  the  external 
oblique  muscle.  Now  place  the  q\\k\  of  the  Hnger  in  the  wound,  first  press- 
ing it  upon  the  spine  of  the  pubes,  then  allowing  it  to  slide  upwanl  and 
outward.  A  few  lines  distant  from  the  spine  of  the  pubes  the  external 
abdominal  ring  will  usually  be  felt.  Sometimes,  however,  the  ring  ii  so 
small  as  to  be  almost  imperceptible.  I  found  it,  in  one  case,  scarcely  an 
eighth  of  an  incli  in  diameter.  In  other  cases  I  have  found  it  large  enough 
to  receive  readily  the  end  of  the  index  finger.  Next,  press  the  tissues  out- 
ward so  as  to  expose  the  ring.  Sometimes  a  little  mass  of  fat  will  be  seen 
at  once  protruding  from  the  ring.  In  other  cases  the  transverse  fibres  con- 
necting the  columns  of  the  ring  are  found  so  abundant  as  to  confine  every- 
thing within  the  canah  except  the  spreading  fibres  of  the  cord  and  the 
glistening  branches  of  the  genito-crural  nerve.  Carefully  divide  the  trans- 
verse fibres  or  intercolumnar  fascia.  A  grayish  mass,  which  includes  the 
round  ligament,  rises  between  the  columns  of  the  ring.  This  should  be 
seized  with  a  pair  of  blunt  forceps,  and  raised  sufficiently  to  allow  an 
aneurism  needle  or  blunt  tenaculum  to  be  passed  beneath  the  entire  mass. 
Now,  raising  the  mass  gently,  examine  it  carefully  to  discover  the  liga- 
ment, if  possible.  This  cannot  aKv.iys  be  done,  but  by  carefully  dividing 
first  the  nerve  and  then  the  structures  which  are  attached  to  the  borders 
of  the  ring,  stretching  the  tissues  taut,  and  tlividing  by  very  slight  cuts  the 
tissues  which  are  tlie  most  tense,  the  mass  may  be  grailually  drawn  out 
from  the  ring.  By  patient  and  careful  work  the  ligament  may  be  drawn 
out  sufficiently  to  bring  into  view  the  portion  which  presents  the  charac- 
teristic appearance  previously  mentioned,  by  which  it  may  be  readily  dis- 
tinguished from  the  fascia  surrouniling  it. 

'*  The  ligament  may  now  be  compLtely  separated  from  the  other  tis- 
sues, and  unless  there  is  an  unusual  development  of  the  peritoneal  pouch 
forming  the  canal  of  Nuck,  it  can  be  readily  drav/n  out  its  fidl  length. 
This  shoukl  jiot  be  ilone,  however,  at  this  stage  of  the  proceeilings. 
Trusting  the  ligament,  wluch  has  now  been  isol.ited,  to  the  hands  of  nn 
assistant,  or,  better,  catching  its  outer  extremity  in  the  grasp  of  a  p.iir  of 
c.".tch  forceps,  cover  the  wound  fiist  witli  a  sponge  and  then  a  n.tpkin 
saturated  witli  the  corrosive  sublimate  solution  ;  then  proceed  to  isolate 
the  ligament  of  the  other  side  in  the  same  manner.     When  this  has  been 
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accomplished,  secure  the  ligament  with  catch  forceps  placed  near  the  ex-  i 

ternal  end,  and  cover  the  wound  as  before. 

"  The  uterus  should  now  be  placed  in  complete  anteversion.  This  can 
sometimes  be  done  by  the  finger  alone,  if  the  case  is  one  of  procidentia  or 
retroversion  ;  but  it  is  usually  better  to  employ  a  sound  with  a  bulbous 
extremity  made  large  as  possible,  so  that  the  endometrium  may  not  be 
injured. 

"  Having  placed  the  uterus  in  anteversion,  the  sound  may  be  trusted 
to  a  careful  assistant,  who  will  keep  it  in  precisely  the  position  fixed. 
The  use  of  the  sound  is  imperative  in  cases  of  retroflexion,  as  it  is 
apparent  that  traction  on  the  ligaments,  without  first  straightening  the 
uterus,  would  only  increase  the  flexion,  although  it  might  lift  the  whole 
uterus  forward.  In  cases  of  this  sort  it  is  necessary  to  introduce  an 
intra-uterine  stem  after  the  operation,  to  be  worn  for  a  few  weeks. 

"After  thoroughly  cleansing  the  hands  proceed  to  withdraw  the 
ligaments  sufficiently  fiir  to  enable  them  to  control  the  uterus.  The 
operator  can  usually  determine  this  readil}^  by  the  tension  upon  one  liga- 
ment when  the  other  is  pulled  upon  ;  but,  for  a  more  satisfactory  demon- 
stration of  the  exact  eflt'ct  produced  by  drawing  upon  the  ligaments,  a 
finger  should  be  j^laced  upon  the  cervix  while  the  ligaments  are  alternately 
pulled  and  relaxed. 

"All  that  now  remains  to  be  done  is  to  secure  the  ligaments  in 
position,  and  close  up  the  wound.  If  the  external  ring  has  been  enlarged, 
the  pillars  of  the  ring  must  be  approximated  by  one  or  two  ligatures  of 
carbolized  catgut.  The  proper  degree  of  tension  for  each  ligament 
having  been  determined  upon,  an  assistant  should  hold  both  at  the  proper 
point,  and  the  operator  should  pass  a  double-threaded  needle  carrying  a 
silver  wire  through  the  skin,  the  pillars  of  the  ring,  and  the  deepest  part 
of  the  ligament  which  can  be  reached.  The  needle  should  also  be  passed 
through  the  peritoneal  coverings  of  the  ligament  if  these  have  been 
dragged  forward  with  it.  The  needle  should  enter  and  emerge  at  about 
one-half  an  inch  distance  from  the  edge  of  the  wownd.  Two  sutures  of 
this  sort  are  usually  sufficient.  The  balance  of  the  wound  should  be 
closed  with  skin  sutures  of  either  silk  or  catgut,  some  of  which  may  pass 
through  the  ligament. 

"  I  have  found  a  decided  advantage  in  the  use  of  a  broad  plate  of 
sheet  lead  or  of  vulcanized  rubber,  which  is  placed  upon  the  mons  veneris, 
between  the  lower  angles  of  the  wound,  over  which  the  ligaments  are 
secured  by  means  of  silver  wires  attached  to  each  ligament  close  to  the 
wound,  the  free  ends  of  the  wires  being  twisted  together.  By  this  means 
the  tension  is  removed  from  the  wound.     Since  employing  this  device  I 
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have  sccurcil  union  by  lirst  intention  in  nearly  every  case.  I  believe  that 
this  method  of  securing  the  ligaments  possesses  an  improvement  which, 
in  addition  to  securing  more  prompt  and  certain  union,  prevents  the 
possilMlity  of  the  escape  of  the  ligaments  into  the  abdominal  cavity  in 
case  of  the  failure  of  the  wound  lo  heal  by  first  intention,  or  in  case  of 
suppuration  alter  the  sutures  have  been  removed.  Tlic  portion  of  the 
ligaments  exposed  externally  becomes  dry  and  haril,  and  usually  remain 
intact  for  a  full  week,  giving  ample  time  for  the  portion  of  the  ligaments 
included  in  the  wound  to  become  firmly  fixed  in  their  new  position.  It  is 
certainly  very  important  to  employ  all  possible  safeguards  against  the 
accident  referred  to.  as  a  woman  with  detached  round  ligaments  would 
be  in  a  worse  condition  than  before  the  operation. 

••  In  ilrcssing  the  wound  I  first  sprinkle  over  and  about  the  incision 
iodoform,  or  a  mixture  of  one  part  of  iodoform  with  two  or  three  of  sub- 
nitrate  of  bismuth.  Over  this  I  place  a  piece  of  sterilized  sheet  lint,  and 
cover  all  with  a  mass  of  sterilized  absorbent  cotton,  made  a  little  thicker 
over  the  wound,  and  a  thick  pad  of  sterilized  cheese-cloth,  covered  with 
oil  muslin  over  all.  A  thorough  hot  vaginal  douch  is  administered,  the 
uterus  propped  up  with  antiseptic  cotton  pledgets,  or  a  proper  pessary, 
and  the  patient  put  to  bed." 


NOTES  OF  PAPER  ON  ALEXANDER'S  OPERATION, 

BY    TROF.    A.     DOI,6uiS,    OK    PAH  IS. 
Read  before  the  American   Cynecolos^cal  Society,  Septemher,  iSSf. 

The  speaker  treats  cases  of  retroversion  of  the  uterus  by  shorteninjj  the  round 
ligaments,  in  case  all  other  treatment  has  failed.  Where  there  is  retrotic.vion  he  tirst 
overcomes  the  flexion  by  forcible  dilatations,  and  then  shortens  the  ligaments.  In 
cases  of  prolapse  he  restores  the  utcnis  to  a  norm-il  position,  amputalins;  the  cervix 
if  hypertrophied,  and  performing  anterior  and  posterior  colporrhaphy. 

If  the  uterus  is,  moreover,  badly  retroverted,  he  shortens  the  round  ligaments 
in  order  that  the  pressure  of  the  intestines  may  not  come  on  the  anterior  surface, and 
thus  lead  to  a  return  of  the  prolapse. 

If  the  uterus  is  not  retroverted,  but  anteverted.  in  cases  of  prolapse,  it  is  un- 
necessary to  shorten  the  round  ligaments,  as  the  pressure  of  the  abdominal  content* 
does  not  come  upon  the  anterior  .surface  of  the  uterus  a.s  in  ca.scs  of  retroversion.  The 
object  of  shortening  the  round  liganu-nts  is  not  to  suspend,  hut  to  antcvert.  the 
utems.  Dr.  Dol<5ris  performs  anterior  and  posterior  colporrh.iphy  and  shortens  the 
round  ligaments  at  one  time  of  operating ;  the  whole  procedure  requires  in  his  hands 
about  an  hour  and  a  half,  or  less.  lb-  h.is  performed  the  oi)eration  some  eighteen 
times  witli  ver)-  satisfactory  results.  It  is  not  performed  very  frequently  in  Kr.inte. 
but  it  is  ased  in  special  cases  by  a  number  of  operators. 
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THE  RESULTS  OF  THE  EXPERIENCES  GAINED  IN  SIX 
AND  A  HALF  YEARS  OF  THE  OPERATION  OF 
SHORTENING  THE  ROUND  LIGAMENTS  FOR  UTERINE 
DISPLACEMENTS. 

Abstract  of  the  Paper  of  WiLLlAM  ALEXANDER,  M.D.,  F.R.C.S. 
Read  at  the  Gyncrculogical  Section  of  the  Ninth  International  Medical  Congress. 

TiiK  author  traces  the  development  of  the  operation  since  December 
14,  iSSi,  when  he  performed  his  first  case;  since  then  he  has  operated 
84  times.  The  full  table  of  the  above,  with  complete  description  of  the 
operation,  will  be  found  in  the  Transactions  of  the  Congress.  He  has 
always  considered  it  easy,  simple,  and  safe,  and  no  more  expects  a  death 
from  it  than  from  the  amputation  of  a  finger.  During  six  and  a  half 
years  the  author  has  had  sufiicient  experience  in  learning  to  improve  the 
methods  of  shortening  the  round  ligaments,  has  observed  the  success,  real 
advantages,  and  dangers  of  the  operation.  He  considers  additional  sur- 
gical treatment  very  important.  He  gives  in  full  his  present  method  of 
performing  the  operation,  supiDlementing,  and  in  accordance  with,  jDrevious 
publications.  "  Of  84  cases  i  died  of  pyasmia  and  peritonitis,  while  4 
others  were  done  too  recently  to  be  included  in  tlie  statistics  of  those 
happily  convalescing.  Thirty-five  w'ere  private  cases,  and  in  those  there 
were  no  svmptoms  causing  trouble,  excepting  in  one  case  ;  this  patient, 
5  days  after  the  operation,  became  restless,  undid  the  bandages,  opened 
up  the  wound,  and  became  pyaemic  ;  her  life  was,  however,  saved. 

"  Thirty-one  private  cases  were  for  retroflexion  and  its  attending 
trouble,  the  prolapse,  which  frequently  accompanies  the  backward  dis- 
placement, being  only  secondary.  Of  these  31,  20  are  anatomical  and 
therapeutic  successes  ;  5  are  anatomical  successes,  and  the  patients  are 
much  relieved  ;  2  are  anatomical  successes,  and  therapeutic  failures  ;  and 
4  failed  in  both  respects.  Of  the  4,  the  recod  of  the  uterus  drew  the  liga- 
ments back  before  union  took  place  in  i  case.  In  t  my  attempt  to  do 
without  the  drainage-tube  ended  in  non-union.  In  I  suppuration  pro- 
duced non-union  ;  and  in  4  the  same  closed  properly  again.  I  believe 
these  anatomical  failures  can  be  completely  avoided.  Of  the  hospital 
cases,  27  were  for  retroflexion,  and  9  for  prolapse.  Prolapse  is  a  much 
more  serious  trouble  in  hospital  cases,  where  patients  have  to  work  hard  for 
their  living,  than  among  the  w'ealthy  class,  where  rest  and  attention  arc  to 
be  had.  All  but  one  have  been  successful,  as  far  as  the  author  was  able 
to  ascertain  ;  that  one  was  malformed,  and,  even  when  the  fundus  of  the 
uteri  was  the  second  time  pulled  up  to  the  abdominal  wall,  the  cervix  was 
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protruding.  An  external  operation  p^nvc  licr  relief  nnd  comfort.  In  \z 
cases  I  fortified  the  perineiun  ;  and  2  others  required  to  wear  a  ligiit  ring 
pessary,  that  before  the  operation  was  useless,  and  have  continued  well 
without  any  suppuration,  and  witliout  perineal  operation. 

'•  It  is,  in  my  opinion,  the  proper  operation,  even  in  extreme  cases  of 
prolapse,  and  the  only  mode  of  treatment  for  this  disease  worth  consider- 
ing at  the  present  time  ;  the  perineal  operation  that  I  pcrf(jrm  docs  not 
difllr  materially  from  many  descriptions  of  others." 

[For  description  of  the  perineal  operation  see  Transactions.] 

"Of  27  retroflexions  23  were  anatomical  and  therapeutic  successes; 
3  anatomical  and  partial  therapeutic  successes  ;  i  anatomical  success  and 
therapeutic  failure  cured  by  removal  of  cystic  ovaries. 

''Many  of  my  hospital  patients  disappeared  Soon  after  the  operation, 
and  may  not  now  be  so  well  as  when  last  seen,  but  I  think  that  most  of 
them  would  have  returned  again  if  anything  had  gone  wrong. 

"  Anatofiiical  cures  of  rctrojlcxiony  by  shortoiing  the  round  ligci- 
victits^  are  the  most  certain  results  of  the  operation,  54  cases  out  of  5S 
being  successful,  as  far  as  I  know.  It  has  been  performed  for 
epilepsy,  hysteria,  menstrual  trouble,  etc.  ;  troubles  that  years  of  treat- 
ment did  not  alleviate,  or  even  mitigate.  In  a  great  manv  of  such  it  is 
rendered  necessary  to  remove  the  appendages  ;  several  cases  of  inllamed 
appendages  have  recovered  rapidly  after  the  replacing  of  the  uterus  in 
normal  position.  In  3  cases  the  appendages  have  been  removed  after- 
wards ;  I  of  these  died  ;  i  was  relieved  from  pain;  and  r  has  only  been 
done  recently,  but  has  recovered  from  the  operation. 

'"Pregnancy. —  Two  of  mv  cases  of  retroflexion  are  pregnant  at 
the  present  time  and  have  not  sulVcred  as  yet;  one  is  at  the  third  month, 
and  the  other  at  the  eighth  month  ;  one  has  been  pregnant  twice  wilij  no 
inconvenience,  and  without  anv  return  of  the  retroflexion  for  which  the 
operation  was  performed.  As  far  as  I  know,  I  can,  without  hesitation, 
say  the  operation  is  no  obstacle  to  pregnancy  or  parturition. 

"  Hernia.  — There  is  now  no  doubt  that  danger  of  hernia  is  actually 
produced  by  the  operation.  The  danger  is  not,  however,  very  great,  as  it 
has  onlv  occurred  a  few  times  in  my  practice,  where  the  operation  has 
been  performed  in  divers  ways,  and  where  occurrence  of  hernia  as  an 
after  consequence  was  not  for  a  length  of  time  especially  guarded  against. 
Since  I  became  aware  of  the  danger  of  hernia  I  have  more  cflectually 
guarded  against  it  by  the  closure  of  the  external  rings  by  union  of  parted 
sutures;  non-union  of  these  is  a  danger  to  the  occurrence  of  hernia,  there- 
fore it  should  always  be  remembered  that  such  danger  has  always  to  be 
regarded  ;  intervals  of  rest  after  the  operation  and  the  wearing  of  an 
abdominal  belt  is  a  fnithi-r  method  in  combating  the  danger  to  hernia. 
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"  Adhesion,  Prolapse^  Painful  Ovaries,  Appendages.,  etc.  — These 
conditions  may  render  the  anatomical  success  of  the  operation  uncertain, 
but  not  so  frequently  as  I  once  supposed.  Many  of  my  private  cases  had 
adhesion,  and  some  of  them  of  very  long  standing,  and  with  these  I  have 
been  remarkably  successful.  Many  prolapses  and  painful  ovaries  are  now 
well,  or  have  ceased  to  be  painful,  —  ceased,  or  nothing  like  so  distressing 
as  they  formerly  were.  In  these  cases  the  ligaments  must  be  well  pulled 
out,  and  the  uterus  well  supported  by  a  Hodge  and  stem  pessary. 

"  Constipation,  the  prominent  symptom  of  all  these  cases  before 
operation,  has  been  much  relieved  by  the  operation,  the  uterus  and  ad- 
hesions being  raised  from  the  rectum. 

"  Cases  /«  which  the  operatiofz  should  be  performed  for  Retro- 
flexion.—  In  paupers  who  are  in  institutions  supported  by  the  State, 
where  time  is  not  of  much  moment,  and  where  radical  cure  is  best  for  all 
parties,  I  operate,  as  a  matter  of  course,  if  the  patient  leaves  the  choice  of 
treatment  in  my  hands  ;  the  results  have  justified  the  course  of  procedure, 
inasmuch  as  all  the  pauper  cases  of  retroflexion  have  been,  as  far  as  I 
know,  ones  of  permanent  relief,  and  have  not  troubled  us  again. 

'^  In  the  wealthy  and  leisure  classes  of  women,  where  pessaries  only 
give  temporary  or  partial  relief,  and  where  intervals  of  rest  are  required 
to  obviate  the  results  of  the  use  of  these  instruments  ;  where  constant 
attention  of  the  medical  man  is  irksome  or  intolerable,  and  the  patient  is  a 
chronic  invalid  ;  where  pessaries  fail  entirely,  orwdiere  neurotic  symptoms 
are  present  and  the  patient's  health  is  failing,  —  I  would  at  once  recommend 
the  operation  if  the  examination  leads  me  to  think  the  operation  would  be 
anatomically  successful.  In  the  middle  classes,  where  women  have 
family  duties  to  perform,  the  suffering  is  perhaps  greater  than  in  either  of 
the  other  two  classes,  and  the  difficulty  of  obtaining  a  month  from  house- 
hold cares  is  a  serious  obstacle  to  performing  the  operation.  These  cases 
are  more  for  a  women's  special  hospital.  I  believe  if  these  operations 
were  done  earlier  in  such  cases,  recourse  to  the  removal  of  the  appendages 
would  be  less  frequent. 

'"''Prolapse. — Amongst  the  upper  classes  this  operation  is  not  really 
required  with  the  same  absolute  necessity  as  amongst  the  lower  and 
working  classes.  Light  pessaries  often  enable  them  to  perform  their 
duties  with  comfort.  And  during  the  child-bearing  period  the  double 
operation  should  with  them  always  be  delayed.  When  the  child-bearing 
period  has  ceased,  pessaries  are  irksome  and  require  frequent  attention  ; 
then  I  would  recommend  the  double  operation.  The  comfort  given  by  it 
is  undoubted.  The  look  of  satisfaction  of  some  of  my  patients'  faces, 
when   the  eflects  of  the  operation   are  referred  to,  is  pleasant  to  witness. 
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Amongst  tlio  lower  and  working  classes  the  operation  is,  indeed,  a  great 
boon.  It  is  applicable  to  the  worst  cases,  provided  the  patient  is  able  to 
bear  the  cllects  of  the  operation  ;  and  if  she  is  in  fairly  good  health,  both 
operations  can  be  performed  at  the  same  time.  In  child-bearing  women 
the  perineal  operation  shonld  always  be  avoided,  if  possible.  Hut  in  some 
tlie  troubles  are  so  great,  anil  the  pessaries  so  inetfectual,  that  I  have  per- 
formed tlie  operation  in  spite  of  the  possible  chances  of  pregnancy.  Il 
does  not  follow  that  the  effects  of  the  perineal  operation  woidd  be 
destroyed  by  pregnancy,  and,  if  rupture  occurs  during  parturition,  were  it 
well  stitched  up,  recurrence  might  be  prcve?itcd  by  the  medical 
attendant.  I  am  much  more  sure  in  doing  mv  prolapse  operation  than 
in  operating  tor  retroflexion.  In  the  forincr  cases  I  am  certain  of  the 
therapeutic  success  as  well  as  the  anatomical  success,  although  it  is  not  a 
displacement  which  troubles  the  patient,  but  something  else  depending 
upon,  or  supposed  to  be  depending  upon,  the  displacement,  but  which 
often  docs  not  depend  upon  it,  or  can  exist  independently  of  the  displace- 
ment for  a  time.  In  prolapse  the  relief  is  decided  and  demonstrated.  In 
retroflexion  the  relief  is  sometimes  as  decided,  whereas,  sometimes,  a  p.nrtial 
cure  occurs  whicli  is  not  so  satisfactory  to  the  patient  or  her  friends.  Slow 
changes  have  to  take  place  in  the  uterus  and  its  appendages,  —  changes 
that  are,  I  believe,  always  beneficial  and  never  injurious  ;  changes  that 
tend  toward  health  and  never  toward  disease.  Through  these  changes 
complete  rccoverv  gradually  takes  place." 


We  greatlv  regret  that  we  have  to  announce  the  death  of  Dr.  Edward 
PniTZL,  the  accomplished  chief  assistant  of  Prof.  C.  liraun's  Clinic  in 
Vienna.  Manv  of  our  younger  readers  are  umier  ol)ligations  to  him  for 
his  graphic  demonstrations,  practical  instruction,  and  never-failing 
courtesy. 

In  full  health  and  strength^  he  was  cut  olf  in  the  flower  of  Ids  man- 
hood, and  died  in  the  discharge  of  his  duty. 

He  acquired  septic  infection  from  a  patient  with  puerpeial  fever,  ami 
erysipelas  of  the  face  ensued,  which  extended  to  the  lungs  anil  terminated 
his  life  after  a  short  and  painful  illness.  His  industry  and  talent  prom- 
ised a  brilliant  future,  and  his  loss  will  be  widely  felt. 

His  death,  like  that  of  Schrocdcr  and  of  Semmelweiss  himself,  only 
furnishes  another  example  of  the  risks  which  physicians  nm  in  the  dis- 
charge of  their  duty,  and  of  the  terrible  virulence  of  the  septic  poi»ou 
which  is  lying  in  wait  for  them,  as  well  as  for  their  patients. 
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ABSTRACT  OF  A  PAPER  ON  THE  REMOTE  RESULTS  OF 
THE  OPERATION  OF  SHORTENING  THE  ROUND  LIG- 
AMI^'TS   FOR   DISPLACEMENTS   OF  THE  UTERUS. 

BY    WILLIAM    L.    REID,  M.D.,    GLASGOW,    SCOTLAND. 

Read  before  the  Stciion   for   Gynczcology  of  the  N'iyith  Inlernational  Medical  Congress. 

I  PRESUME  that  every  one  in  this  room  understands  that  the  operation 
of  shortening  the  round  ligaments  consists  in  dissecting  down  upon  the 
external  abdominal  ring;  catching  up  the  terminal  fibres  of  tlie  round 
ligament  as  they  appear  there  ;  pulling  out  as  much  of  them  as  sufliccs  to 
restore  a  displaced  uterus  to  something  like  its  normal  position,  and  stitch- 
ing the  shortened  ligaments  to  the  pillars  of  the  external  ring,  I  also 
presume  it  is  well  known  that,  although  Drs.  Alexander  and  Adams  pub- 
lislied  the  details  of  the  operation  early  in  April,  1SS2,  and  that  it  has 
been  practised  since  that  time  in  various  countries,  yet  that  great  difference 
of  opinion  exists  as  to  whether  or  not  real  benefit  has  been  derived  by 
those  who  have  been  subjected  to  its  influence. 

I  early  took  an  interest  in  this  operation,  and  have  performed  it 
thirteen  times,  reserving  it  for  those  cases  in  wliich  the  symptoms  were 
urgent,  and  had  resisted  other  and  more  ordinary  forms  of  treatment.  A 
few  of  these  cases  are  now  some  years  old,  and  I  propose  to  give  you  the 
facts  of  their  past  history  and  present  condition  in  order  that  you  may 
judge  of  the  results  for  yourselves.  Here,  I  ought  to  premise  that  the 
words  "  remote  results,"  in  the  title  of  this  paper,  are  held  to  mean  results 
observed,  at  least,  a  year  after  operation.  With  a  view  of  bringing 
out  the  experience  of  other  gyna3Cologists,  I  wrote  to  various  medical 
friends  who  were  likely  to  be  able  to  give  more  or  less  authoritative 
opinions  on  the  subject.  A  nuniber  of  them  could  express  no  opinion 
from  lack  of  experience  ;  others  sent  me  particulars  of  cases  which  I 
should  have  liked  to  quote  here,  but,  unfortunately,  the  time  at  my  dis- 
posal will  not  allow  me  to  do  so.  I  shall-  therefore  simply  cile  some  of 
their  opinions. 

Dr.  J.  iSLitthews  Duncan,  London,  says:  "  I  do  not  regard  retrover- 
sion or  retroflexion  as  a  disease  in  itself;  therefore  I  would  expect  little 
from  shortening  the  round  ligaments.  I  feel  sure  (as  is  corroborated  by 
cases)  that  such  shortening  will  not  retain  in  new  position,  if  there  is  any 
considerable  tendencv  to  retroversion  or  retroflexion.  I  lately  saw  a  case 
which  had  been  operated  on  by  high  authority  in  such  operations,  if  not 
the  highest.  jMore  than  a  year  had  elapsed  since  the  operation.  The 
patient  declared  herself  worse  than  before  the  operation.     The  uterus  was 
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in  a   state  of  what   a  (li^^)lac^.'nlCllt  theorist  would   .all  ai^crravated  autevcr- 
sioii.      Hilt  one  case  can   decide  nothiiijj." 

Dr.  Ilalliday  Crooni,  Edinburgh,  says:  '-  1  tiiink  well  of  the  opera- 
tion of  shortening  the  roiuul  ligaments.  In  two  cases  I  have  only  been 
.ible  to  find  one  round  ligament,  and  in  two,  both.  In  all  the  cases  there 
was  marked  improvement." 

Dr.  Skene  Keith,  Edinlnirgh,  says:  "  My  single  case,  one  of  retro- 
version, kept  well  for  nearly  three  months,  and  the  uterus  became  dis- 
placed as  badly  as  before.  I  have  been  on  the  outlook  for  another  case, 
but  have  not   had  one." 

Dr.  William  Alexander.  Liverpool,  who  first  performed  the  operation 
on  the  living  subject,  sends  a  paper  detailing  his  experience  to  this  Con- 
gress. 

Dr.  Clement  Godson,  London,  says:  "  A  patient  came  to  me,  a  long 
time  back,  with  retroversion  and  prolapse,  for  whom  I  inserted  a  Ilodcre. 
I  never  saw  her  again  for  a  couple  of  years,  I  think,  when  she  turned  up, 
saying  she  was  staying  in  Liverpool,  and  was  persuaded  to  see  Dr.  Alex- 
ander, who  took  out  the  pessary  and  operated  on  her,  without  anv  benefit  to 
her.  Her  discomfort  was  the  same  ;  iliac  pain  and  bearing  down.  I  exam- 
ined her,  and  found  not  the  slightest  trace  of  prolapse  or  retroversion." 

Prof.  \V.  .S.  Playfair,  London,  says  :  "  I  have  onlv  seen  two  cases  ; 
one  I  did  mvsclf,  with  no  beneficial  results  that  I  could  see  ;  the  other 
case  had  been  (operated  on  in  Australia.  The  patient  assured  me  that  the 
operation  had  had  no  beneficial  results  that  she  could  estimate.  The  case, 
however,  appeared  to  me  to  be  one  in  which  oophorectomy  was  indicated, 
and  I  shoidd  not  mvself  have  considered  the  shortening  of  the  round  liga- 
ments as   likelv   to  be  of  anv  service.'" 

Dr.  John  E.  Hurton,  Liverpool,  says:  '•Although  1  iiavc  not  been 
able  to  keep  track  of  the  cases  on  which  I  have  performed  Alexander'^ 
operation,  I  have  seen  a  sufficient  number  that  h;ive  now  been  operated  on 
for,  at  least,  three  years,  to  form  tolerably  definite  views  as  to  the  value  of 
the  operation.  I  am  quite  satisfied  that  by  its  means  a  non-adherent 
uterus,  prolapsed  or  displaced  backward,  can  be  drawn  upw:irds,  inclined 
forward,  and  m:iintained  in  that  positifMi  permanently.  .  .  .  At  least  three 
of  my  cases  have  borne  living  children  since  the  operation;  two  «if  them 
had  never  either  been  pregnant  or  bornr  a  livjng  child,  and  in  two  cases  the 
operation  seemed  to  cure  stcrilitv  of  some  ye:us'  standing.  I  :uii  sure  a 
number  of  mv  patients  arc  now  walking  about  without  pessariek,  who, 
without  the  operation,  would  have  been  doomed  to  wear  them.  ...  I  hwk 
upon  the  operation  as  a  useful  one.  It  will  do  certain  things.  Whether 
these  certain  things  are  necess;uv  or  expedient  every  surgeon  will  decide 
for  himself." 
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Dr.  James  A.  Adams,  Glasgow,  who  shares  with  Dr.  Alexander  the 
credit  of  suggesting  the  operation,  says:  "The  majority  of  cases  on 
which  I  have  operated  have  been  those  in  which  prolapse  existed,  but  I 
have  had  one  or  two  in  which  there  was  retroflexion.  In  the  most  of 
these  cases  marked  improvement  resulted,  and  in  several  this  improvement 
has  continued  some  years.  .  .  .  On  the  whole,  I  think  well  of  the  oper- 
ation in  cases  of  retroflexion  and  prolapse.  I  should,  however,  operate 
in  retroflexion  only  if  the  condition  occasioned  distress,  or  if  it  were  a 
probable  cause  of  sterility. 

"  The  operation  is  one  that  all  and  sundry  cannot  perform,  and  it  is 
amusing  to  hear  otherwise  well-qualified  obstetric  and  general  surgeons 
condemning  the  operation  because  they  consider  the  round  ligaments  to  be 
mythical  structures,  or  because  they  have  pulled  out  S07)iethi7?g  and  passed 
a  few  sutures  through  it.  There  is  more  risk  of  failure  in  pulling  out  too 
little  than  too   much." 

Prof.  Wallace,  of  Liverpool,  says:  "I  look  upon  the  operation  as 
wrong  in  principle,  and  likely  to  be  a  failure  ;  which  practically  it  is  in 
the  cases  which  I  have  observed.  I  have  asked  Dr.  Alexander  to  permit 
me  to  overhaul  a  dozen  or  so  of  his  earlier  cases,  but  the  opportunity  has 
not  yet  arisen,  and,  I  fear,  never  will.  In  one  class  of  cases  only  can  it  be 
imagined  as  of  possible  help,  namely,  in  women  past  the  child-bearing 
period,  in  whom  all  other  treatment  has  fjiiled.  Theoretically  and  scien- 
tifically in  all  other  cases  it  has  not  a  leg  to  stand  on,  and  is  a  failure  in 
every  case  but  one  I  have  seen,  and  that,  and  most  of  all  of  the  others,  could 
have  been  cured  by  other  measures.    The  end  is  worse  than  the  beginning," 

[Here  follow  reports  of  eight  cases  which  will  be  found  in  full  in  the 
Transactions  of  the  Congress.] 

This  record,  gentlemen,  is  not  that  of  cases  selected  in  any  way  to 
support  or  undermine  any  particylar  theory  or  conclusion,  but  is  an  unvar- 
nished statement  of  fact  in  regard  to  every  case  on  which  I  have  operated 
and  which  is  more  than  a  year  old.  I  could  have  wished  the  results  more 
brilliant ;  but  such  as  they  are  they  may  be  tabulated  as  follows :  — 

Nos.  6  and  7,  meanwhile,  completely  cured.  No.  i  almost  cured. 
Nos.  3,  5,  and  8,  considerably  improved.  No.  2  in  about  the  same  state 
as  before  the  operation.  No.  4  worse  than  before  operation,  inasmuch  as 
now  a  left  Inguinal  hernia  exists. 

Viewed  in  the  light  of  a  mechanical  operation  for  mechanical  pur- 
pose, i.e..,  the  restoration  of  the  uterus  to  nearly  its  normal  position,  the 
results   may  be  thus  stated  :  — 

Nos.  I,  2,  3,  5,  6,  and  7,  cured.  No.  8  very  greatly  improved.  No. 
4  as  bad  as  before  the  operation. 
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Witli  a  careful  operator  and  a  cautious  patient,  there  oujjht,  I  tliink,  l«. 
be  no  after  had  results  ;  hut  it  will  he  observed  that,  aside  from  failure  to  kus- 
tain  the  uterus,  I  have  had  one  lamentable  accident,  that  of  hernia,  in  the 
f»>urth  case  described.  This  leads  me  to  make  some  remarks  on  what 
may  be  termed  the  accidents  of  the  operation,  and  give  such  hints  for  their 
avoidance  as  arc  su<;j;festcd  liy  my  personal  exjjerience. 


Case  7.  —  Cured  by  Alexander's  operation. 

1 .  Hernia.  — To  be  avoided  by  dissecting  down,  not  on  the  external 
ring,  but  on  the  tendon  of  the  external  oblique  muscle,  a  little  way  above 
the  ring,  so  that  the  terminal  fibres  of  the  cord  may  not  be  destroyed,  and 
no  necessity  exists  for  opening  up  the  inguinal  canal  to  reach  the  cord. 
vScvere  exertion  should  !)e  avoided  for  at  least  six  nu)nths  after  the  oper- 
ation. I  believe  it  wise  to  pass  one  or  two  deep  sutures  across  the  in- 
guinal canal,  in  order  to  occlude  the  pouch  of  the  peritoneum  which  is 
dragged  down  into  it.  This  prevents  a  knuckle  of  bowel  from  being 
forced  down  and  a  tendency  towards  hernia. 

2.  Relapse  into  former  condition  of  displacement .  — This  is  to  be 
avoided  by  thorough  fixation  of  the  ligament  to  the  pillars  of  the  external 
ring,  special  care  being  taken  to  include  at  least  three-ciuartcrs  of  the 
thickness  of  the  cord  in  each  ligature.  It  should  be  mentioned  that  Dr. 
Inlach,  who  has  had  large  experience,  advises  but  one  fine  silk  suture  for 
this  purpose.  The  p.itient  should  be  kept  at  least  a  month  in  l>cd,  and 
wear  ;i  wcll-dtting  pessary  for  six  months  afler  the  operation,  or  longer 
if  her  occupation  is  l.iborious.     It  is  verv  noteworthy  that  a  peswry  which 
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would  not  remain  many  hours  in  position  before  the  operation,  does  sc 
quite  well  after  it.  If  at  all  possible,  the  patient  should  be  spared  much 
exertion  for  three  or  four  months. 

3.  Peritonitis  and  Cellulitis.  —  There  have  been  several  deatlis 
after  the  operation  reported  as  due  to  these  affections.  They  are  to  be 
avoided  by  keeping  the  wounds  aseptic,  well  drained,  and  by  not 
stripping  the  peritoneum  from  the  cord,  but  including  it  carefully  in  the 
sutures.  In  this  way  the  general  cavity  of  the  peritoneum  will  not  be 
opened,  and  the  pouch  which  is  formed  by  dragging  down  the  ligament 
will  be  safely  closed  by  adhesive  inflammation. 

4.  Failure  in  getting  the  ligaments  to  run  out.  —  This  is  to  be 
avoided,  in  the  majority  of  cases,  by  careful  pelvic  bi-manual  examination, 
to  ascertain  whether  or  not  cellulitis  has  existed  to  any  marked  extent, 
especially  in  the  anterior  part  of  the  cavity.  I  believe,  however,  that 
cases  exist,  although  I  have  never  met  with  one,  where  the  non-running 
power  of  the  ligaments  cannot  be  known  until  tliey  come  to  be  pulled 
upon  during  the  operation. 

At  the  annual  meeting  of  the  British  Medical  Association  at  Belfast, 
in  1884,  I  read  an  account  of  my  first  three  cases,  and  in  regard  to  the 
results,  then  said  :  "  It  seems  to  me  that  we  cannot  promise  much  in  the 
way  of  certain  and  immediate  relief  from  this  operation.  It  remedies 
the  position,  but  not  the  condition,  of  the  uterus."  I  still  adhere  to  that 
opinion  ;  but  the  lapse  of  time,  and  further  observation  of  these  cases, 
warrant  me,  as  I  think,  in  saying  that  correcting  the  position  of  a  badly 
displaced  uterus  is  the  first,  and  a  very  important,  step  in  the  permanent 
and  thorough  cure  of  the  otherwise  diseased  conditions  of  that  organ  and 
its  appendages.  Some  men  state  that  they  never  meet  with  retroverted 
and  prolapsed  uteri  which  cannot  be  comfortably  sustained  by  pessaries 
or  bandages.  .Such  has  not  been  my  experience,  and,  so  far  as  my  knowl- 
edge goes,  restoration  of  the  perineum,  in  had  cases  of  retroversion  and 
prolapse,  has  been  less  successful  than  shortening  the  round  ligaments. 
Especially  is  this  the  case  in  young,  child-bearing  women. 

The  conclusion  to  which  I  have  now  come  is  this  :  Where  the  per- 
ineum is  destroyed,  and  the  uterus  severely  retroverted  or  prolapsed,  so 
that  it  cannot  be  sustained  by  any  safe  pessary,  I  should  consider  the 
propriety  of  shortening  the  round  ligaments  as  preliminary  to  other  treat- 
ment. If  the  patient  were  a  fairly  healthy  woman,  and  free  from  any  past 
or  present  pelvic  inflammation,  and  if  she  were  willing  and  able  to  take 
moderate  care  of  herself  for  six  months  afterwards,  I  should  feel  myself 
warranted  in  recommending  and  performing  this  —  as  I  believe  it  to  be 
in  these  circumstances  —  safe  operation. 
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Thkke  is  no  tloiibt  that.  In  sliortcnin<j  the  round  lifjanicnts,  niaiiv 
chronic  and  almost  hoi)ck-ss  cases  can  he  peiinanentlv  cured  ux  greatly 
relieved,  csjx'cially  cases  of  retroversion,  and  prolapse  «>!"  heavv  and  painful 
ovaries,  where  there  are  no  adhesions  or  very  slight  ones.  It  is  equally 
certain  that  in  other  cases,  apparently  similar,  the  operation  fails  to  give 
relief,  probably  on  account  of  organic  disease  of  the  ovaries,  or  of  a  de- 
moralized condition  <^f  the  ncrxous  system  with  a  habit  of  invalidism  antl 
a  reliance  on  narcotics. 

The  procetlure  is  not  particularly  ditVicult  in  the  hands  of  competent 
surgeons,  and  with  rcasonatilc  care  and  precautions  it  caiuiot  be  consideretl 
dangerous.  The  main  (lueslions  to  l)e  decided  are,  the  limitations  of  the 
operation,  the  indications  for  its  emijloyment,  and  the  proportion  of  women 
who  have  an  absence  or  irregular  attachment  of  the  round  ligaments. 

\Ve  have  endeavored  in  this  number  of  the  Annals  to  lav  before 
our  readers  the  views  of  those  most  comjietent  to  decide  these  questions; 
among  these  we  find  tlifl'erences  of  opinion  in  regard  to  the  value  of  short- 
ening the  round  ligaments  in  the  treatment  of  prolapsus  Uteri. 

Dr.  Reid  is  the  only  surgeon  (luoted  who  trusts  to  this  procedure 
alone,  even  in  bad  cases  of  prolapse,  with  "a  uterus  ^Yz  inches  deep,  very 
heavv,  cervix  badly  turned  up,  the  vaginal  orifice  quite  gone."  We  feel 
assured  that  most  surgeons  will  agree  with  the  judicial  views  of  Dr. 
Alexander  himself,  who  is  accustomed,  especially  in  the  ca«>es  of  laboring 
women,  to  supplement  the  shortening  of  the  round  ligaments  with  opera- 
tions tor  repair  of  the  cervix  and  perineum. 

Dr.  Dolcris,  who  has  a  large  experience  of  the  operation,  appears  to 
consider  it  simply  as  a  supplement  to  the  repair  of  the  cer\  ix  and  jjerinciuii. 
and  to  colporrhaphv  ;  that  is,  when  in  addition  to  prolapse  there  is  a 
severe  retroversion  of  the  uterus,  he  shortens  the  round  ligaments  after  the 
f)ther  procedures,  and  at  the  same  time  of  operating;  probably  few  will 
dispute  the  usefulness  of  Alexander's  operation  employed  in  this  limited 
and  subsidiary  manner.  The  method  of  securing  the  ends  of  the  round 
(1  ligaments  recommended   1>\   I)i.  Kellogg  has   not   been  fonml  necessary  b\ 

.•Mexander  or    other   operators.       Experience   Miu>.t    decide    wliether    this 
modification    is  an    improvement. 

Considering  evervthing,  then,  wo  feel  sine  tlial  .Mex.mder's  operation 
is  a  distinct  addition  to  our  surgical  resources,  a  me.ins  of  permanently 
benefiting  cases  otherwise  troublesome  or  incurable,  a  valuable  ad<lition  to 
the  procedures  devised  for  curing  cases  of  prolapse  of  the  uterus,  and 
for  prevetiting  recurrence  of  the  same  after  operation. 
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CONTRIBUTIONS  TO  THE  MORBID  ANATOMY  OF  CHRONIC 
INFLAMMATION  OF  THE  MUCOUS  MEMBRANE  OF  THE 
UTERUS  {ENDOMETRITIS  CORPORIS  CHRONICA). 

BY  LEOPOLD  MEYER,  M.U.   (COPENHAGEN,  DENMARK.) 


1.     The  Interglandular  Tissue—  {Continued). 

Those  cells  whose  nuclei  are  small,  roundish,  and  deeply  stained 
maybe  seen  in  Fig.  i.  Whilst  red  blood-corpuscles  in  the  different 
preparations  have  a  diameter  of  from  3-7-=?-9  /S  mostly  4.4/^,  most  of 
these  nuclei  measure  5.5:4.4"  (from  2.9-5.9/"),  while  the  cell  itself 
measures  10.0:8.8/^  (from  6-1  i.S  ,").  The  nucleus  itself  is  thus  about 
the  same  size  as  those  we  found  in  the  normal  mucous  membrane,  or  a 
little  larger,  whilst  I,  in  this  case,  was  unable  to  measure  the  cell  itself. 
As  aforesaid,  these  cells  are  always  found  in  great  numbers  in  the  inter- 
glandular tissue  ;  but  still  their  number  varies  highly.  In  some  cases  they 
make  up  quite  half  of  the  interglandular  tissue  ;  but,  as  before  stated, 
we  may  also  meet  cases  in  which  they  form  almost  the  whole  of  it,  whilst 
there  are  but  extremely  few  of  the  large,  light  nuclei.  Among  the  twenty 
cases  which  I  have  investigated  very  thoroughly,  I  found  this  to  be  the 
case  three  times,  viz.,  in  the  following  patients:  — 

I.  Forty-four  years  old ;  seven  births,  the  last  eleven  years  ago, 
and  four  miscarriages,  the  last  one  nine  years  ago  ;  considerable  se- 
cretion ;  no  menorrhagia.  The  mucous  membi-ane  resembled  greatlv  a 
normal  one. 

II.  Tw^enty-seven  years  old  ;  four  births,  the  last  one  three  months 
since  ;  severe  htemorrhage.  The  mucous  membrane  was  distinguished  by 
an  enormous  wealth  of  glands  ;  in  many  spots  the  glands  w^ere  two-thirds 
of  the  whole  tissue,  and  the  interglandular  septa  were  only  20-30  Z-'  broad. 
Besides,  solid  epithelial  cones  projected  from  the  glands  out  into  the 
surrounding  tissue.  The  mucous  membrane,  very  much  thickened,  over 
3.5  millimeters  thick.  Numerous  vessels,  chiefly  arteries,  with  very  thick 
walls.  The  interglandular  tissue  was  composed  of  closely-packed  nuclei, 
without  distinct  limits  of  the  cells.  Most  of  these  nuclei  were  round  or 
polygonal,  slightly  larger  than  a  red  blood-corpuscle ;  some  of  them 
were  spindle-shaped.  This  was  chiefly  the  case  around  the  glands.  But 
very  few  large  (5.0  :  8.8  /«)  oval,  slightlj^-stained  nuclei. 
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III.  Twenty-seven  years  of  age  ;  three  h.irths,  with  intcnals  of  only 
owe  year,  last  one  two  years  ago.  Three  months  ago  she  miscarried  in  the 
second  month  of  her  fourth  pregnancy,  and  since  then  ahnost  continual 
luemorrhagc.  The  pieces  of  the  mucous  membrane  that  were  scraped  out 
were  more  tlian  two  millimeters  thick,  with  many  vessels;  but  besides, 
there  is  an  enormoils  quantity  of  very  much  twisted  glands.  Tlic  inter- 
glandular  tissue  is  composed  of  roundish  cells  (5.9-S.8  /^ :  5.9-10.3  /*) 
with  deeply-stained  nucleus  half  the  size  of  the  cell  (4.4  :  5.9  /<),  among 
which  are  a  few  rather  larger  cells  (9  ,"  :  10.3  ,",  the  nucleus  6.0/' :  6.0^), 
but  likewise  with  dark,  not  granular,  nuclei. 

We  find  in  the  intcrglandular  tissue,  formed  of  the  two  oft-named 
kinds  of  cells,  some  cells  and  nuclei  which  it  is  dilTicult  to  classify  under 
either  sort;  are  we  to  reckon  them  to  one  or  the  other.'  Thus  they  can 
reseml)le  the  small  nuclei  in  size  and  form,  butaregranular  and  but  slightly 
stained.  And  if  we  examine  them  more  closely  we  are  often  able  to 
discover  gradations  from  one  species  to  the  other.  But  these  cells,  which 
we  neither  dare  bring  under  the  one  kind  nor  the  other,  form  often  the 
chief  mass  of  the  intcrglandular  tissue.  This  is  the  case  in  both  of  the 
following  patients  :  — 

IV.  Twenty-nine  years  old,  single,  one  birth  six  years  ago.  Se- 
vere metrorrhagia  during  the  last  months,  especially  during  the  last  six 
weeks.  The  mucous  membrane,  in  part,  in  adenomatous  degeneration. 
In  other  parts  of  it  many  vessels,  chiefly  small  arteries.  The  intcrglandu- 
lar tissue  is  composed  of  closely-packed  nuclei  (protoplasm  not  distinctly 
visible)  ;  they  were  spindle-shaped,  7.3-14.7/^  lo'ig  (mostlv  S.S),  1.5-2.9 /^ 
broad  (mostlv  i.z).  They  were  but  slightly  stainetl,  were  somewliat 
granular.  However,  there  were  also  smaller  nuclei,  both  round  and 
spindle-shaped,  which  were  deeply  stained,  but  there  was  a  decisive 
majority  of  the  former  ones. 

V.  Forty-six  years  of  age  ;  nine  births  and  four  miscarriages  ;  her  last 
child  was  born  nine  months  ago,  and  since  frequent  hirmorrhages.  The 
glands  somewhat  more  numerous,  expanded,  and  twisted  than  in  normal 
state.  Enormous  quantity  of  vessels,  chiefly  arteries  of  middle  size.  The 
borders  of  the  cells  indistinct.  There  were  dark  small  nuclei  (4  4  ,"  :  3-7  '') 
and  larger  oval,  slightly-stained  nuclei  (7.3/':  6.0  Z')  ;  but  niosl  of  the 
nuclei  are  between  these  two  with  respect  to  their  size,  form,  and 
appearance. 

I  have  mentioned  that  we  often  find  spindle-shaped  cells,  — cells  resem- 
bling those  of  coimective  tissue,  and  that  they  are  chiefly  found  surrounding 
the  glands.  Thev  can,  however,  also  appear  elsewhere  in  the  tissue.  We 
sometimes  even   llnd  tiiem   in   broad   bands,  although  I    never  s,iw   this  so 
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exquisitely  developed  as  it  seems  to  have  been  in  the  cases  which 
Schroder^  describes  by  the  name  of  Endometritis  dysmenorrhoica.  We 
lind  in  some  patients  gradual  transitions  from  the  common  cells  with  the 
round  nuclei  to  the  spindle-shaped  cells  ;  in  others,  transitions  from  the 
small  spindle-shaped  cells  with  dark  nuclei  to  large  spindle-shaped  cells 
with  granular  protoplasm  and  oval,  slightly  granular,  light  nucleus. 
Such  gradatory  cells  may  be  seen  in  Fig.  2.  We  often  find  in  the  inter- 
glandular  tissue  cells  whose  nuclei  are  dividing  or  have  already  divided. 
I  am  unable  to  decide  whether  these  cells  are  immigrated  lymphoid 
cells  (pus  cells),  or  whether  they  are  the  cells  originally  present  in  the 
mucous  membrane.  But  we  often  see  the  tissue  infiltrated  with  quantities 
of  small,  round,  very  deeply-stained  nuclei  whose  diameter  is  3-4  /'.  With- 
out anv  doubt  these  are  immigrated  lymphoid  cells,  and  in  one  case  I  saw 
them  gather  in  small,  round  heaps  immediately  under  the  epithelium,  /.c, 
forming  small  abscesses,  about  0.3  """•  in  diameter. 

If  we  now^  turn  our  attention  to  those  cells  zv/iic/i  have  a  large.^  oval., 
granular  jtjiclens.,  which  are  but  slightlv  stained  by  those  staining  media 
we  generally  use,  we  have  already  seen  that  they  may  be  more  or  less 
completely  wanting.  But  in  the  great  ma)ority  of  cases  of  chronic  endo- 
metritis w'c  find  them  there,  and  they  are.  as  a  rule,  quite  as  numerous  as 
the  first-named  sort  of  cells.  As  these  cells  can  highly  resemble  the  so- 
called  decidua  cells,  not  only  by  those  peculiarities  which  we  already  have 
noticed,  but  also  —  as  we  soon  shall  see  —  by  the  form  and  size  of  nuclei 
and  cells,  it  might  rcallv  seem  proper  to  suppose  that  this  was  their  real 
origin,  that  they  originated  in  a  pregnane}  ;  and  this  supposition  is  by  so 
much  the  more  probable,  as  we,  for  instance,  from  Kiistti.cr'' s^  researches, 
are  well  aware  of  the  fact  that  decidua  can  be  retained  in  the  uterus  after 
parturition  or  miscarriage  ;  it  can  be  altered  in  its  structure,  and  prevent 
the  regeneration  of  the  normal  mucous  membrane.  In  some  patients, 
where  the  maladv,  /.r.,  the  haemorrhage,  was  developed  in  direct  con- 
nection with  a  birth  or  a  miscarriage,  we  ma}'  also  lind  parts  of  the 
curetted  tissue  that  are  almost  solely  composed  of  genuine  decidua  cells, 
as  may  be  seen,  for  instance,  in  Fig.  3.  The  case  in  point  is  a  peculiar 
one. 

VI.  The  woman  w^as  27  years  of  age  ;  had  given  birth  twic^  in  due 
time,  last  time  two  and  one  half  years  ago  ;  then  she  had  miscarried  twice  in  the 
sixth  week  of  pregnancy  ;  she  is  unable  to  say  when  it  happened,  but  it  was, 
at  all  events,  long  ago.  Her  menses  were  normal  until  a  fortnight  ago,  when 
a  severe  haemorrhage  set  in  at  the  time  she  expected  the  catamenials.  A 
polypus,  as  large  as  the  last  phalanx  of  a  finger,  was  found  in  the  uterine 

1  L.  cit.  '  Beitrage  zur  Lehre  von  der  Endometritis,    Jena,  1SS3. 
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cavity,  ami.  l)csiik's,  tin-  idiicdus  membrane  was  vel\  it\  ami  ihickencil.  Tlie 
polypus*  proveil  a  geiuiiiie  placenta-polypus,  formed  by  villi  cliorii  atui 
ilecidual  tissue,  besides  coagulated  blood.  Se\eral  parts  (.if  the  n)ucoii!> 
membrane  were  chielly  composed  of  cells  like  those  in  the  drawing ;  the 
tissue  was  intiltrated  with  blood,  and  there  were  many  pus  cells  ;  in  several 
places  villi  chorii  were  also  found.  Hut  other  parts  resembled  a  mucous 
membrane  in  a  common  Chronic  Endometritis,  with  the  two  kimU  o! 
nuclei  among  each  other.  'J'he  diameter  of  the  cells  in  the  drawing  wa- 
17.6-J3.5 /' :S.S-i7.6."  ;  the  size  of  the  nuclei,  i  i  .8  ,"  :  N.8-M  .S -'.  Genuine 
tlccidua-cells  aijpeaied  in  the  following  case  in  a  rare  way  :  — 

\*II.  The  patient.  32  years  old.  had  given  birth  to  five  children,  last 
lime  three  years  ago,  and  had  since  then  suffered  from  hujmorrhage. 
Two  months  ago  a  miscarriage  in  the  third  month.  The  parts  scraped 
out  showed  a  very  varied  structure.  Part  of  the  tissue  uas  evidently  in 
adenomatous  degeneration,  anil  here  the  intcrglandular  tis>ue  consisted  of 
the  first-named  small  cells,  with  dark,  round,  or  spindle-shaped  nuclei. 
In  other  parts  the  glaiuls  were,  to  be  sine,  numerous  and  greatly  distended, 
but  no  ailenoma-t'ormation  ;  numerous  vessels  ;  the  intcrglandular  tissue  ' 
was  composed  of  small  cells  with  roundish,  dark  nuclei,  and,  besides,  of 
larger  spindle-shaped  cells  with  light  granular  nuclei  (the  nuclei  measured 
S. 5- 14.5/':  8.5-4.5/' '  uiostofthem,9«  :  6.5  /^)  ;  the  latter  cells  were,  however, 
not  to  be  found  in  the  deeper  layers.  In  this  tissue  was  seen  at  one  single 
spot  what  I  have  endca\ored  to  reproduce  in  Fig.  -}.  Close  to  the  surface, 
and  probably  reaching  it,  lies  a  piece  of  tissue  130  "  broail  anil  -4-65  " 
high,  formed  by  very  large  decidua  cells  (some  of  these  are  shown  in  Fig. 
5),  anil  scattered  about  here  and  there  are  tew  pus  cells.  The  diameter  of 
the  large  decidua  cells  was  36.^-32.3  ,":  20.6-17.6  ".  that  of  the  nuclei 
il.S:  8.8-11.8,". 

If  we  were  now  tempted  to  draw  tiie  conclusion  that  the  dccidu.i- 
like  cells  in  endometritis  have  their  origin  in  a  previous  pregnancy,  \\e 
should,  however,  be  just  as  much  mistaken  as  if  we  believed  that  these 
cells  were  always  to  be  found  when  the  commencement  of  the  di>e.i- 
might  be  dated  from  a  birth  or  a  miscarriage.  With  respect  to  this  p^  :;• 
I  need  only  refer  to  the  cases  Xos.  II..  III.,  and  \'..  mentioned  before; 
in  all  three  the  decidua-like  cells  were  entirely  wanting,  although  the  dib- 
ease,  without  the  slightest  doubt,  originated  in  a  birth  or  miscarriage. 
And  as  to  the  former  point,  that  the  cells  that  resembled  dccidua-Ukc 
cells  really  should  l)e  descended  from  genuine  decidua  cells,  wc 
can  very  easily  prove  that  this  is  by  no  means  the  case.  For  not  only 
do  wc  tind  them  (or  the  nuclei,  in  those  cells  in  which  the  confmes 
of  the    cells    are   not    distinct)    in    patients    whose   last    pregnancy    is    fai 
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away,  whilst  they  are  wanting  in  others  (see  Cases  I.  and  IV.),  but  the 
decisive  point  is,  that  we  can  Jind  them  in  milliparcc,  nay,  in  doubt- 
less virgines  ititactcc.  To  be  sure,  it  is  a  very  difficult  matter  to  be 
certain  that  a  woman  is  a  virgin  ;  but  when  the  genital  organs  in  every 
respect  bear  signs  of  virginity,  and  when  (as  is  the  case  in  the  first- 
named  of  the  following  cases)  the  family  physician,  who  has  known 
her  intimately  a  very  long  time,  is  perfectly  convinced  of  her  virginity, 
then  it  would  be  unreasonable  to  doubt  it. 

VIII.  The  patient,  twenty-eight  years  of  age,  has,  during  six  to  seven 
years,  suffered  from  frequent  and  lasting  attacks  of  menorrhagia  ;  the  uterus 
is  slightly  enlarged  ;  no  tumors  ;  by  aid  of  tlie  curette  great  quantities  of  very 
thick  mucous  m-embrane  were  removed;  it  is  above  6""".  in  thickness; 
the  surface  smooth,  covered  with  a  low,  ciliated  columnar  epithelium 
(17.6 /"-y.-i  «)  ;  the  glands,  numerous  and  very  much  distended,  form 
the  chief  mass  of  the  tissue  ;  there  are  many  vessels,  chiefly  arteries. 
The  interglandular  tissue  is  formed  by  two  kinds  of  cells,  some  large 
ones,  resembling  decidua  cells,  others  smaller,  with  dark  nuclei  ;  spindle- 
shaped  cells  around  the  glands.  Fig.  6  shows  partly  a  group  of  these 
different  cells,  partly  some  few  decidua-like  cells  and  nuclei.  If  we 
compare  these  with  genuine  decidua  cells,  the  similarity  will  be  striking. 
Fig.  7  shows  a  piece  of  the  decidua  from  a  miscarriage  in  the  second 
month.  The  cells  with  dark  nuclei  are  probably  pus  cells  (foul  abortion- 
debris).  The  decidua-like  cells  in  our  virgin  were  of  the  following  size  : 
One  of  the  largest,  20.6/' :  17.7  /< ;  the  nucleus,  10.3 /^ :  10.3  /".  The  others 
were  13.16  ,"  :  12-16  f  ;  the  nucleus,  7.5  ^"-9  /' :  6-9  f^.  One  more  spindle- 
shaped  cell  measured  26.5  f^-S-9  '"  ;  the  nucleus,  ii.o  f  :  5.5  /". 

The  second  case  of  endometritis  hyperplastica  chronica  in  a  virgin 
is  the  following  :  — 

IX.  The  patient  is  twenty-three  years  old  ;  very  chloro-anaamic.  The 
catamenia  regular,  but  profuse  ;  last  time,  twenty-three  days  ago  ;  a  week 
afterwards  a  severe  hcemorrhage  commenced,  which  has  continued  since. 
The  genital  organs  exquisitely  virginal.  The  considerable  mass  of 
mucous  membrane  that  was  removed  proves  to  consist  of  numerous 
twisted  glands  and  many  vessels,  that  suffer  from  evident  endarteritis. 
The  interglandular  tissue  consists  of  common  cells  with  round,  dark 
nuclei  (some  of  them  are  seen  in  Fig.  i,  c),  and,  besides,  of  cells  re- 
sembling those  of  decidua  (Fig.  i,  e,  and  8).  These  latter  were  some- 
what smaller  than  in  the  preceding  patient;  they  measured  ii.8-i6.2/z: 
8.8-10.3/' ;  the  nuclei,  6,6-9.5  ,"■ :  S'5~7-2>^^-  Leopold^  also  states  a  case 
in  which  he,  in  a  woman  with  "  virginal  genitals,"  found  cells  resembling 

'  Arch.  f.  Gyn.     Bd.  II.,  pp.  1 19-120. 
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(lecidiia  cells  in  the  uterine  imieoiis  membrane;  tliis  was  (Iiirin«j  the  cata- 
menial  period.      But  I  shall  later  on  retmn  to  this  case. 

With  respect  to  those  patients  who,  to  he  sure,  have  j^iven  hirth  or 
miscarried,  l)ut  where  tiiis  was  a  lon<;  time  previously,  and  where  wc 
cannot  re^Mrd  the  endometritis  as  ha\  ini,^  any  connection  at  all  with  preg- 
nanc\ ,  in  these  cases  we  also  find  these  decidua-like  cells.  For  instance, 
I  mav  state  that  I  have  found  this  to  he  the  case  in  a  woman  seventy-four 
vears  old  :  — 

X.  She  had  given  l)irth  seven  times  ;  the  menopause  was  in  her 
fortv-Hrth  year.  She  had  sufVcrcd  from  hiemorrliaj^c  durin<(  four  months. 
I  found  a  small  mucous  polypus,  and,  besides,  the  mucous  mem!)ranc 
was  much  thickened.  The  smooth  surface  was  covered  b\'  a  tall,  cili- 
ated, columnar  epithelium  (23.5-26.5 /':  3.7-4.4 //)  ;  the  glands  enor- 
mously distended  ;  the  interglandular  tissue  consisted  of  a  homogeneous 
or  delicately  fibrillated  stroma,  in  which  were  small,  round,  deeplv-staincd 
nuclei,  and  others  larger,  oval,  granular,  and  faintly  tinged,  lying  close 
to  one  another.  The  limits  of  the  cells  indistinct.  Whilst  most  of  the 
dark  nuclei  measured  3.9:  3-7  <"»  most  of  the  light  ones  measured  10.3- 
5.9/'.  In  most  of  the  other  patients  they  were  larger;  the  nuclei 
especiallv  were  larger  in  proportion  than  they  are  wont  to  be  in  de- 
cidua  cells.  As  examples,  the  following  measurements  from  three 
patients  may  be  given:  14.0  /' :  14.0  /^ ;  nucleus,  10.3/^:8.8;".  —  ii.S- 
15.0 // :  1 1.0-15.0,"  ;  the  nucleus,  7.4-1  2.0  ,"  :  7.4  :  S.S  ,".  —  18.0/^-15.0/'; 
the  nucleus,  1 1.5 /' :  6.0/'.  These  decidua-like  cells  can  also,  as 
as  stated  above,  become  perfectly  spindle-shaped  (see  Fig.  2). 
Such  a  cell  measured  35.3/':  5-5";  the  nucleus,  11.8/^:  5.9/^.  I  must 
here  remark  that  /  have  found  such  cells  quite  similar  to  decidua- 
like  cells  in  the  viucous  viembranc  during  menstruation,  and  I 
stated  above  that  Leopold  had  made  a  similar  discovery  in  a  virgin. 
:md  by  chance  the  menstruating  uterus  which  I  examined  was  like- 
wise that  of  a  virgin.  Also,  here  were  found  closely-packetl  nuclei,  but 
it  was,  however,  also  possible,  in  many  cases,  to  see  the  limits  of  the  cells 
themselves.  There  were  small  cells  with  small,  round,  or  long-drawn, 
deeply-stained  nuclei,  and  innumerable  transitions  from  these  to  large 
decidua-like  cells,  with  oval  or  round,  granular,  slightly-stained  nuclei. 
But  most  of  the  dark  nuclei  were  larger  th:in  in  the  healthy  mucous 
membrane  I  described  first, —many  of  them  were  6/'  every  way  (red 
blood-corpuscles  were  but  5  f').  One  of  the  largest  of  these  decidua- 
like  cells  measured  26.6 /':  16.2 /' ;  its  nucleus,  S.S  Z' :  10.3 /< ;  many 
measured  14.7  "  :  1 1  .S /',  with  nucleus  measuring  9.0  /' :  S.5  Z*.  Some 
few  nuclei  were  still  larger,  i  i  .S  /'  :  S.i  /i. 
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However,  it  seems  that  these  decidua-Uke  cells  are  not  always 
present  in  the  menstruating  (nor  in  the  inflamed)  mucous  membrane, 
and  this  is  shown  by  the  fact  that  Leopold.}  in  the  mucous  membrane 
that  he  described,  whicli  was  in  the  stage  immediately  preceding  men- 
struation, only  found  small  cells  with  nuclei  that  almost  tilled  the  whole 
cell. 

As  Leopold'^  has  found  glant'Cells  in  the  mucous  membrane  during 
the  catamenial  period,  and  as  they  are  also  to  be  found  in  the  decidua 
of  pregnancy,  it  seemed  reasonable  to  me  to  endeavor  to  find  them  in 
my  preparations.  I  was  not  able  to  observe  any  in  the  deep  layers  near 
the  muscularis,  where  Leopold  chiefly  found  them,  and  they  were  alto- 
gether wanting  in  most  of  \\\\  preparations.  I  found  them  in  the 
following  two  patients  onlv  :  — 

XI.  A  w'oman  forty  years  old  ;  three  births,  the  last  of  which  was 
four  and  a  half  vears  ago ;  no  miscarriage ;  menorrhagia  during  the 
last  years'  time  ;  the  uterus  was  enlarged  ;  a  considerable  quantity  of 
mucous  membrane  was  removed ;  it  showed  the  following  structure : 
The  glands  were  somewhat  less  numerous  than  in  the  normal  state,  and 
they  were  even  perfectly  wanting  in  large  tracts ;  the  surface  was 
papillomatous  and  uneven,  I  shall  speak  of  the  superficial  epithelium  in 
a  subsequent  part  of  my  paper.  Besides  the  two  common  kinds  of  cells 
that  here,  as  elsewhere,  formed  the  greater  part  of  the  body  of  the  tissue, 
there  were  many  cells  with  divided  nuclei.  This  was  principally  the  case 
close  to  the  surface,  where  you  may  see  figures  resembling  the  one  in 
Fig.  9.  There  are  large  giant  cells,  formed  by  fusion  of  many  smaller 
ones,  with  divided  nuclei.  The  largest  of  these  giant  cells  measured 
32.4  ,"  :  23.4  a  ;  another  one,  32.1  :  17-7  "•  In  one  of  the  patients  T  men- 
tioned above  —  No.  IV.  —  there  were  likewise,  close  under  the  surface, 
numerous  cells  in  division  (pus  cells  .^),  besides  giant  cells. 

What  I  have  described  here  must  be  sufficient  to  confirm  the  ideas 
put  forwuird  in  the  above,  which  I  might  also  express  thus  :  The  inter- 
glandular  tissue  of  the  uterine  mucous  membrane  is  composed  oj"  cells 
that  mostly  resemble  embryonal  cells.  Like  these  latter^  they  are  able 
to  suffer  many  transformations.,  becotne  spindle-shaped.,  and  so  on.  But., 
above  all.,  they  seem  to  be  liable.,  under  the  influence  of  irritative 
processes.,  norfual  {^menstruation.,  pregnancy)  or  pathological  {infla?n- 
fnation).,  to  undergo  a  change.,  the  final  stage  of  which  is  the  decidual 
cell  in  its  most  exquisite  form. 

Thus  these  inquiries  lead  to  results  in  direct  opposition  to  Wyder's'^ 
opinion,  that  the  formation  of  decidual  cells  is  a  phenomenon  pro^oer  to 

'Arch.  f.  Gyn.     Bd.  II.,  page  13^.  -Ibid.,  page  116.  8  l.  cit. 
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pregnancy.  Aiul  ihcy  arc  jubt  as  positively  in  favor  of  the  (jpiiiicjn  that 
the  dccidua  cells  descend  from  the  cells  of  interglandular  tibsiie.  As  to 
the  latter  tjiiestion,  it  would  lead  us  too  far  were  I  to  discuss  all  that  has 
been  written  concerning  the  origin  of  the  dccidua  cells.  I  shall,  there- 
fore limit  myself  to  stating  that  at  present  most  investigators  agree 
with  the  opinion  put  forth,  for  instance,  by  Fricd/cindcr^  and  Leopold,' 
which  is  in  harmony  with  the  conclusions  at  w  hich  I  have  arrived  in  my 
investigations.  I  made  them  a  couple  of  years  ago,  although  they  are 
onlv  published  now  ;  and  in  the  interval  two  papers  have  appeared 
wiiich  are  devoted  particularly  to  the  origin  of  tiie  decidual  cells,  which 
I  therefore  shall  mention  shortly.  One  \s  hy  Overiac/i :  '•  Die  pseudo- 
menstruirendc  mucosa  uteri  nach  akuter  Phosphorvcrgiftung." '  On 
examining  the  uterine  mucous  membrane  of  a  woman  who  died  of  acute 
phosphorus  poisoning,  he  found  it  in  a  state  which  he  thinks  projjer 
to  call  pseudo-menstruation  (better,  perhaps,  acute  inflammation) ,  and 
he  found  numerous  cells  very  similar  to  dccidua  cells  in  the  intergland- 
ular  tissue.  With  respect  to  the  origin  of  these  cells,  he  arrives  at  the 
conclusion  that  t/icy  arc  of  epithelial  origin,  And  he  believes  that  they 
chiefly  descend  from  the  tall,  narrow  epithelium  of  the  cervix,  and 
wander  hence  into  the  mucous  membrane  of  the  corpus.  1  have  not  a 
single  time  in  my  researches  met  with  anything  that  could  support  such 
an  opinion,  although  I  have  very  often  examined  the  mucous  membrane 
of  the  upper  part  of  the  cervical  canal.  Nor  have  I  found  any  other  in" 
vestigator  who  has  conrtrmed  Ovcrlac/is  startling  discovery  (although, 
indeed,  it  is  said  that  decidua  can  be  developed  from  the  mucous  mem- 
brane of  the  cervix  ;  thus,  in  the  second  of  R.  Maiers  '  well-known  cases, 
the  '*  Deciduom  "  originated  in  the  mucous  membrane  of  the  cervix).  So 
we  must  as  yet  suppose  that  acute  phosphorus  poisoning  provokes  a  specific 
morbid  alteration  of  the  uterine  mucous  membrane,  and  the  results  of  this 
cannot,  without  further  ado,  be  brought  to  bear  on  other  matters. 

The  other  paper  is  by  Walker,  and  treats  of  the  anatomy  of  the  ineni- 
brancs  of  the  ovum  in  extra-uterine  pregnancy.*  lie  here  arrives  at 
conclusions  that  essentiallv  agree  with  mine,  vi/.,  tiial  dcciilua  cells 
descend  from  connective  tissue  cells,  and  that  we  tind  gradual  gradations 
between  these  two  kinds  of  cells,  whilst  the  endothelium  of  the  vessels 
has  nothinjr  whatever  to  do  with  the  (»rigin  of  the  ilecidiia  cells. 


«  Physiologische  anatomische  Untcrsuchungen  ubcr  den  l/teru*.    LcipJtig.  iS;©.    p.  •• 

'  Arch.  f.  Gyii.     Bd.  II.    p.  450  and  pp.  ^Oi-i^j. 

»  Arch.  f.  mikruskiip.  Anatomic.     Bd.  t^.     pp.  ly'-^JS- 

♦  V'ircliow's  Arch.  f.  pathol.  Anat.    Bd.  67.    pp.  55-"'- 

*  Ibid.     Bd.  107.     Hft.  I.     pp.  74-^9. 
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II.     The  Lining  Epithelium. 

Still  less  attention  than  to  the  interglandular  tissue  has,  with  a  single 
exception  {Zeller^  v.  i.),been  given  to  the  changes  which  the  lining 
epithelium  may  undergo  during  chronic  endometritis.  The  only  statement 
usuall}-  found  al)out  the  epithelium  lining  the  healthy  mucous  membrane 
of  the  corpus  uteri  is,  that  it  is  a  ciliated  columnar  epithelium.  Hennig^ 
gives  its  length  from  10-30  /' ;  Afoericke.^'  from  16-28  /'.  The  last-named 
author  adds  that  the  shape  may  be  altered  by  the  mutual  pressure  of  the 
cells. ^  About  the  mucous  membrane  during  menstruation.,  Wyder '* 
states  that  its  surface  is  partly  villous,  and  here  and  there  is  lined  by  a 
columnar  epithelivmi."  In  cases  of  membranous  dysmenorrhoea  he  has 
found  the  epithelium  tesselated  12/'  high.''  Olshausen^  mentions  that  in 
cases  of  endometritis  fungosa  the  epithelium  does  not  present  changes 
from  the  normal  state.  Ruge'^  states  that  the  surface  is  lined  with 
columnar  epithelium,  is  smooth  or  slightly  papillary,  warty.  A  more 
detailed  account  of  the  changes  which  the  epithelium  may  undergo  in  cases 
of  endometritis  is  only  given  by  Zeller^^  and  this  author  has  mainly 
given  attention  to  the  appearance  of  squamous  epithelium  in  the  womb. 
However,  he  states^"  (like  Alocricke)  that  the  cells  rarely  are  strictly 
cylindrical ;  as  a  rule  they  are  conical  or  pyramidal.  He  further  men- 
tions the  frequency  with  which  are  found  excrescences  and  villi  on  the 
surface.  With  regard  to  the  squamous  epithelium,  he  has  very  often 
found  it;  the  cells  even  often  changed  into  horny  scales  (wherefore  he 
speaks  of  an  ichthyosis  uterina).  In  the  same  case  he  now  finds  colum- 
nar and  now  squamous  epithelium,  and  also  both  forms  beside  each 
other.  He  has  examined  four  cases  of  E.  fungosa,  and  in  each  case  he 
found  squamous  epithelium. 

Though  it  is  now  three  years  since  these  researches  were  published, 
at  about  the  same  time  thatKiistner"  had  found  squamous  epithelium  lining 
a  mucous  polypus  springing  from  the  cervical  canal,  I  have  not  foimd  one 
single  author  who  has  published  similar  results.  Heinricius^'^  states 
expressly  that  he  never  has  found  squamous  epithelium.  It  was  mainly 
Zeller's  paper  which  made  me  enter  into  these  researches  ;  but  not  ir/  a 

1  Katarrh  der  inneren  weibl.     Geschlechtsorgane.     Leipzig,  1S62.    p.  ii. 

2  Zeitschr.  f.  Geburtsh.  u.  Gynak.    Bd.vii.     Hft.  i.     p.  107  cfr.    p.  99. 

3  Ibid.  *  L.  cit.     p.  21. 

•'''  I  shall  not  Iiere  enter  further  into  the  dispute,  whether  the  epithelium  is  lost  during  men- 
struation, or  whether  it  remains  wholly  intact. 

«  L.  cit.     p.  26.  ^  L.  cit.     p.  104. 

*  Zeitschr.  f.  Geburtsh.  u.  Gynakol.     Bd.  v.    p.  320. 
"  Ibid.     Bd.  XL.     pp.  S6-SS.  '"  Ibid.     p.  60. 

11  Ctrbl.  f.  Gyn.  1SS4.     No.  21.     p.  320.  12  L.  cit.  p.  206. 
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single  case  have  I  Ix-t-n  able  to  find  squamous  epithelium  liniui^  the 
mucous  membrane  curetted  from  tlie  corpus  uteri. 

IJctorc  goiii^oii  to  describe  the  character  of  the  cpithehuin  in  the  cases 
of  chronic  hyperphistic  endometritis  which  I  have  examined,  I  shall  men- 
tion the  character  of  the  epithelium  in  the  above-mentioned  mucous  mem- 
brane fiom  the  patient  who  died  from  uriumia  (six  months  post  partum  ; 
lactation).  The  surface  was  rather  smooth.  It  was  lined  with  a  sinjjlc 
layer  of  columnar  epithelium  ;  the  cells  were  narrow,  not  very  hi^h.  The 
measurements  were  i  i-/- i  7-7  "•  3-7"  }-7  "  (nio^t  of  them  i-i.}"  :  3.5"  «). 
The  nuclei  measured  6. o-S. 8/' :  2. S /'. -4.4 /'.  In  this  place  we  may  per- 
haps also  mention  the  above-described  case  (  Xo.  I.')  in  which  the  patient  did 
not  surter  tVom  lucmorrhages,  and  in  which  the  mucous  membrane  did  not 
ditVer  visibly  from  the  normal  one.  The  ciliated  cylindrical  cells  showed 
the  following  measurements:  17.5//:  5.9,";  the  nuclei,  6.0-8.8/1: 
3.7-4.4  /'. 

Oiilv  in  a  few  of  the  cases  of  chronic  inflammation  examined  was 
the  epithelium  found  so  small,  or  even  smaller.  In  case  Xo.  \ .  the  cells 
measuretl  but  13. 7-14. 7/'  :  5.2-5.6/' ;  the  nuclei,  7.4-S.S,m  :  2.9  ,".  In  case 
Xo.  II.  the  measurements  were  i  7.7  ,":  4.4-7.4  ,"  ;  the  nuclei,  8. S-i  2.0 /^ : 
4.2-5.9  /'.  In  case  No.  VIII.,  where  the  surface  also  was  quite  smooth, 
the  epithelial  cells  were  proportionally  broad,  measuring  17.7-19.1/': 
11.8  i"  ;  the  nuclei,  5.9-1 1.8  /'  :  4.4-6.0  ,"  (most  of  the  nuclei,  5.9  /^ :  5.9  «). 
In  other  cases  the  cells  are  alike  longer  and  broailer  than  those  which  we 
found  lining  the  normal  mucous  membrane.  But  sometimes  we  also  fuui 
verv  long  and  narrow  cells.  In  one  case,  for  instance,  the  measurements 
were  22. 1-23.5  "  •  -•-~3-7  ."  '  ^^^  nuclei,  7.4-S.8,"  :  1 .7-3-7"  ;  in  another  case 
(Xo.  X.),  23.5-26.5 /i  :  3.7-4.4 /i ;  the  nuclei,  10.3-11.8/^:3.1/'.  In  this 
case,  where  the  patient  was  seventy-four  years  of  age,  the  ciliated  char- 
acter of  the  cells  was  plaiidv  visible,  wiiich  is  at  variance  with  the  state- 
ment of  Moericke^-  that  the  epithelium  loses  tlie  cilia  at  an  advanced 
age. 

Xevertheless,  in  all  these  cases  the  epitiielium  iiad  still  ])reserved  the 
normal  main  tvpc.  The  cells  usualls  staineil  rather  brigiilly,  as  tiid  the 
oblong,  fretjucntly  granulated  nuclei,  which  were  seated  near  the  b:isis  of 
the  cells.  In  other  cases,  however,  the  epithelium  changed  character 
altogether,  the  cells  took  a  club-like  or  fan-like  shape,  <jr  the  epithelium 
grew  villous,  etc.,  as  1  am  now  going  to  describe.  The  surface^  too, 
instead  of  being  rather  sin(><»lh,  frequently  had  an  uneven,  papillomatous 
aspect,  which  changes  could  assume  a  very  high  ilegree. 

>  These  number*  rcrer  to  the  caAcs  mentioned  in  the  first  part  of  this  paper. 

'  L.  cil.  |i]>.  1 14  unci  1 1'<. 
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In  the  following  case  the  epithelium  presented  a  kind  of  transition  to 
these  abnormal  shapes  :  — 

XII.  Thirty-six  years  of  age  ;  has  borne  two  children,  fourteen  and 
nine  years  ago,  and  miscarried  twice,  the  last  time  before  last  child.  Suf- 
fered for  years  from  severe  menorrhagia.  The  surface  is  uneven,  with  broad 
prominences.  The  shape  of  the  epithelium  is  seen  in  Fig.  10.  The 
measurements   aie    32.4-36.8  ":  4.4-5.9  "  :     the    nuclei,   i  r  ,2-14.7/"  :  4.4- 

5.1    a. 

In  the  following  case  the  epithelium  resembled  the  last  one,  but  the 
cells  had  a  more  fan-like  shape  :  — 

XIII.  Fifty-three  years  of  age,  foui'  deliveries  and  four  miscarriages, 
the  last  one  ten  years  ago.  One  year  ago  she  was  treated  for  menorrhagia 
by  curetting  the  mucous  membrane,  but  three  months  ago  the  hjemorrhage 
recommenced.  The  siu^facc  is  rather  smooth.  The  epithelial  cells  are 
long,  narrow,  partly  fan-shaped,  with  the  nucleus  near  the  free,  thick  end, 
as  seen  in  Fig.  11.  The  measurements  are  29.4-38.2  ,"  :  3.1-8.8/"  (most 
of  them  4.4  ,"  broad)  ;   the  nuclei,  7.4-16.2  ,"  :  2.3-5.9  ■"• 

In  Case  IV.  it  was  mentioned  that  there  were  found  giant  cells,  and 
many  cells  with  the  nucleus  becoming  divided  just  below  the  epithelium  lin- 
ing the  adenomatous  parts  of  the  mucous  membrane  (I  was  not  able  to 
find  the  lining  epithelium  of  the  non-adenomatous  parts).  The  shape  of 
the  epithelial  cells  was  polymorphous  ;  most  of  them  still  presented  the 
cylindrical  type,  but  had  the  free  end  a  little  swollen,  and  from  these  were 
found  transitions  to  the  club-shaped  cells  seen  in  Fig.  li.  The  measure- 
ments of  these  four  cells  varies  from  22.0-35.3  «:  3.7-8.8/"  ;  the  nuclei, 
1 0.3- 1 4. 7 /x  :   2.9-5.5,". 

In  the  following  cases  the  character  of  the  surface  and  the  epithelium 
is  still  more  different  from  the  normal  state  :  — 

Case  VII.  is  mentioned  in  the  first  part  of  this  paper.  The  surface 
is  partly  rather  smooth,  partly  it  offers  smaller  and  larger  prominences, 
and  this,  combined  with  the  circumstance  that  the  openings  of  the  glands 
are  dilated  into  a  funnel-shape,  may  produce  such  an  appearance  as  the 
one  seen  in  Fig.  13,  where  one  of  the  prominences  is  narrowed  at  the  basis 
like  a  little  polypus.  The  lining  epithelium  is  polymorphous  to  such  a 
degree  that  we  may  find  cells  of  very  different  types  in  the  same  section. 
A  large  part  of  the  surface  is  lined  with  a  low,  proportionally  broad  co- 
lumnar epithelium.  The  measurements  are  1 1. 8-14. 7 /^ :  4.4-7-4 /' ;  the 
nuclei,  5.5-7.4  fi :  3.7-5.1  /«.  Near  up  to  these  cells  long  and  very  narrow 
cells  may  be  found  measuring  23.5  /"  :  1.5  /' ;  the  nuclei,  i  i.S  :  1.5  /^.  Fur- 
ther on  we  find  fan-shaped  or  pyramidal  cells  (Fig.  14),  with  a  long 
process  at  the  basis,  and  transitions  from  these  to    long,    narrow,    fan- 
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shaped  cells,  ami  iVoin  these  ajjaiii  to  the  loui;,  narrow,  cvliiulrical  cells 
already  mentioned.  The  cells  wiili  processes  are  (the  process  included) 
20.6-26.5  /^  long  (whereof  the  process,  5.S/-H-7"  )»  3.7-8.5  /'  broad;  the 
nuclei,  5.9-S.S  /' :  3.7  /^.  The  long  fan-shaped  cells  are  23.5-26.5  ^  long, 
2.2  "  broad  near  the  basis,  5.9  "  at  the  broad  end  ;  their  nuclei  measure 
S. 8-10. 3  ,"  :  1.5-4.4  ".  In  the  adenoni.itoiis  part^  from  this  patient  I  have 
not  been  able  to  discover  the  lining  epithelium. 

Case  XI.  is  also  mentioned  in  the  llrst  uart  o|'  tins  paper,  and  the 
giant  cells  found  direct  uiulci  the  surface  were  described  and  figured  (Fig. 
9).  The  surface  itself  is  rarely  smooth,  most  frequently  uneven,  with 
broad  papilla-,  but  never  to  such  a  degree  as  in  the  case  last  mentioned. 
The  character  of  the  lining  epithelium  \  arics  very  much,  but  most  fre- 
(pientlv  its  character  is  like  that  seen  in  Figs.  15.  16.  and  17.  The  shape 
of  the  single  cells  resemble^  mostly  a  clul),  but  ihev  aj)j)ear  like  separated 
bushes,  and  fretiuentlv  seem  to  spring  radially  from  an  edge,  which  runs 
verticallv  through  the  middle  of  such  a  bush  (like  a  Christmas-tree), 
through  which  the  surface  of  the  membrane  receives  a  villous  aspect. 
Such  epithelial  bushes  may  reach  a  height  of  i  21  /'  ;  the  ones  seen  in  Fig.  15 
are  SS.2  and  85. 3  "  high.  The  measurements  of  the  single  cells  arc  32.  4- 
41.2:8.8".  In  other  parts  we  find  a  nearK  true  cobininar  epithelium  ; 
the  measurements  are  14.7-20.6  ":  6.0-8.S  "  ;  the  nuclei,  7.5-9.0  c:  4.5- 
7.4 ,".  From  these  cells  transitions  arc  again  found  to  very  long  and 
narrow  cvlindiicai  cells  (  29.^-47.0  ":  3.0-4.4  "  :  the  nuclei,  9.0  :  29 /')  ; 
and  from  these  again  to  long,  club-shaped  cells,  32.4-44.1  /'  long.  The 
part  of  the  mucous  membrane  poor  in  glands  is  lined  with  n  stratified 
epithelium  of  pear-shaped  cells.  The  epithelial  layer  is  29.4-41 .2  "  high  ; 
the  height  of  the  single  cells  is  difficult  to  measure,  but  thev  are  S.S-9.0  « 
broad  :   the  nuclei  measure  9.0-10.3  ,"  :  6.0-8.5  "• 

In  Case  \'I..  where  wc  fmd  a  placental  polypus,  parts  of  the  mucou»i 
membrane  weic  lined  with  a  Inisln .  \illous  epithelium  similar  to  that 
described  in  the  foregoing  case.  The  cells  were  club-shaped,  with  the 
nucleus  at  the  dilated  end.  The  measurements  of  these  cells  are  14.7- 
20.6  «  :  4.4-5.9,"  ;  of  their  nuclei,  5.9  "  :  2.9-3.7  ".  Other  parts  of  the  sur- 
face of  the  mucous  membrane  presint  l>ro;id.  Mat  papilla-,  lined  with 
columnar  epithelium,  whose  cells  nuasme  1 4.7-1  7-7  "•  5-*.^7-J  "  •  their 
nuceli,  8.8"  :  3.0-5.5  ". 

As  was  to  be  expected,  these  researclies  pro\e  th.il  the  lining  t'Pi- 
thclium  takes  n  jj^rcai  part  in  the  morhiii  changes  xoinj;  on  in  the 
mucous  membrane  during  c/iranic  inflammation.  Not  only  that  the  sur- 
face can  become  uneven,  papillous,  nearly  polypous, —  not  only  that  a 
liveK   throwing   oil'   and     1  egeiieralion  of  epithelium   t.ikes   place,   but   the 
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epithelium  may  change  character  altogether :  its  cells  may  become  long 
and  thin,  or  narrow,  short,  and  broad  ;  may  take  a  pear,  a  club,  a  fan 
shape,  etc.  ;  and,  lastly,  it  may  present  a  bushy,  villous  character. 


EXPLANATION   TO   THE    PLATES 

Illustrating  Dr.  Leopold  Meyer's  Paper  on  the  Morbid   Anatomy  of 
Chronic  Endometritis. 

Figure  i.     Small  round  cells  with  brightlj-staining  nucleus.     Magnified   550 
times. 
a.   From  Case  XII. 
h.  From  Case  XI. 
c.  From  Case  IX. 

c.  Decidua-like  cells. 
Fig.  2.     Gradual  transition  from  round  to  spindle-shaped  cells  (Case  XII.),  and 
transition  from  spindle-shaped  to  decidua-like  cells.     Magnified 
550  times. 
Fig.  3.     True  decidua  cells  (Case  VI.).     Magnified  550  times. 
Fig.  4.     Piece  of  decidua  in  the  mucous  membrane  (Case  VII.).     Magnified  30 
times. 

a.  Decidua. 

b.  Lining  epithelium. 

c.  Section  of  gland. 

d.  Large  blood-vessel. 

Fig.  5.     Decidua  cells,  from  a,  Fig.  4.     Magnified  550  times. 

Fig.  6.     Different  kind  of  cells  from  Case  VIII.     Magnified  550  times. 

Fig.  7.     True  decidua  (inflamed).     Magnified  550  times. 

Fig.  8.     Decidua-like  cells,  from  Case  IX.   (compare  Fig.  i,  c /3).     Magnified, 

550  times. 
Fig.  9.     Giant  cells,  etc.,  from  Case  XL     Magnified  550  times. 
Fig.  10.     Lining  epithelium,  from  Case  XII.     Magnified  550  times. 
Fig.  II.     Lining  epithelium,  from  Case  XIII.     Magnified  550  times. 
Fig.  12.     Lining  epithelium,  from  Case  IV.     Magnified  550  times. 
Fig.  13.     Surface  of  the  mucous  membrane  (Case  VII.).     Magnified  no  times. 
Fig.  14.     Epithelial  cells,  from  Case  VII.     Magnified  550  times. 
Figs.  15,  16,  and  17.     Lining  epithelium,  from  Case  XI.     Magnified  550  >;imes. 
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DISCUSSION     ON      DR.    DOLERIS'     PAPER     CONCERNING 
ALEXANDER'S     OPERATION. 

Am.  Cynecolopcal  Soc,  Sfpt.  ij,  iSSj. 

Dr.  Wm.  L.  Reii),  of  Glasgow:  "One  of  the  most  important  points  to  which 
attention  should  be  called,  is  that  even  when  a  successful  operation  has  been  per- 
formed in  a  case  of  chronic  retroversion,  you  must  not  expect  the  patient  to  feel 
quite  well  in  the  course  of  a  few  weeks.  All  that  the  operation  does  is  to  restore  the 
position  of  the  utenis.  it  docs  not  alter  its  condition.  The  patient  will  probably 
be  no  better  three  months  after  the  operation  than  before  it,  especially  if  care  is  not 
taken. 

"  The  principal  difficulty  in  the  operation  is  to  find  the  ligaments,  for,  after  leav- 
ing the  inguinal  canals  they  divide  extensively.  If  you  di.ssect  down  upon  the  ring, 
a  good  many  of  these  fibres  are  destroyed.  The  dis.section  should  be  made  clear  of 
the  abdominal  ring,  until  the  tendon  of  the  oblique  muscle  is  reached.  Then,  by 
pre.ssing  on  the  canal,  a  little  fat  is  forced  out ;  this  can  be  picked  up  carefully  and 
the  fibres  of  the  ligament  separated,  and  usually  there  is  no  difficulty.  The  after 
treatment  is  most  important.  If  you  take  a  case  of  prolapse  with  the  uterus  down  to 
the  woman's  knees,  shorten  the  ligaments  and  allow  her  to  be  about  in  two  weeks ; 
you  need  not  he  surprised  if  the  trouble  is  soon  reproduced.  The  patient  should 
be  kept  in  bed  five  or  six  weeks,  and  afterwards  she  should  wear  a  well-fitting  pes- 
sary for  five  or  six  months.  A  pe.ssary  that  before  the  operation  could  not  be  kept 
in  place  one  hour,  will  remain  without  difficulty  after  the  operation." 

Dr.  .\.  M.VKTIN.  of  Herlin  :  "  1  liave  not  performed  this  operation,  but  my  col- 
leagues have  done  it  in  a  small  number  of  ca.ses.  I  should  not  object  to  performing  the 
operation  when  a  suitable  ca.se  presented  itself.  From  my  e.xperience  I  am  led  to 
believe  that  we  exaggerate  the  importance  of  prolapse.  1  have  seen  many  cases 
where  the  patient  suffered  this  displacement  without  discomfort.  I  do  not  think 
that  an  operation  on  the  ligaments,  without  restoration  of  the  pelvic  floor,  will  give 
a  certain  hojie  that  the  uterus  will  be  retained  within  the  pelvis.  In  these  ca.ses  I 
perform  Ilegar's  operation.  We  cannot  reuin  the  uterus  in  its  place  either  by  nar- 
rowing the  introitus  of  the  vagina,  or  by  narrowing  the  canal.  It  is  only  by  a  resto- 
ration of  the  pelvic  floor  that  it  can  he  ret.iined.  Hegar's  operation  consists  in 
making  a  strong  cicatrix  in  tla-  floor  of  the  pehis.  ;iiul  1  have  pcrforimfl  hi-.  .M>ora- 
tion  with  satisfaction." 

Dr.  Wm.  T.  Ll-SK.  New  Sork  :  ••  I  have  performed  Alix.mdrr  >  opi-r.iuoii  .» 
number  of  times.  The  operation  is  simple  and  easy  to  perform,  except  where  there 
is  great  atrophy  of  the  abdominal  walls.  I  consider  it  absolutely  devoid  of  danger, 
if  performed  with  ordinary  cleanliness.  There  is  no  re;ison  why  this  operation  should 
not  be  employed  in  ca.ses  where  a  pessary  will  not  remain.  I  have  done  Hegar's 
operation,  but  I  have  never  found  that  the  cicatrix  has  prevented  .digging  down  ol 
the  uterus.  If  the  uterus  is  held  forward  after  Hegar's  oiwration.  I  think  th.it  tlie 
prolapse  will  be  overcome." 

Dr.  C.  C.  Lek,  New  York:    '  1  have  done  .Alexanders  operation  about  nineteen 
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times.  The  operation  is  indicated  in  those  cases  where  a  pessary  cannot  be  borne 
on  account  of  the  abnormal  tenderness  of  the  vaginal  vault,  although  no  distinct 
pelvic  peritonitis  or  cellulitis  can  be  detected.  It  may  be  used  in  cases  of  retrover- 
sion of  the  uterus  with  chronic  salpingitis,  which  cannot  be  cured  without  lapa- 
rotomy. It  is  also  to  be  employed  in  a  limited  class  of  cases  where  there  is 
complete  procidentia,  and  where  the  usual  plastic  operations  have  failed  to  keep  up 
the  uterus.  In  such  cases,  where  there  is  a  laceration  of  the  cervix,  I  do  not  attempt 
to  do  Alexanders  operation,  without,  at  the  same  time,  closing  the  tear.  Where 
the  litems  is  bound  down  by  adhesions,  this  operation  is  not  indicated." 

Dr.  Howard  A.  Kelly,  Philadelphia:  "  I  have  done  this  operation  for  three 
years.  It  is  folly  to  expect  a  heavy  utcms  to  be  held  over  a  large,  open  canal,  by 
two  ligaments.  If  the  cervix  is  hypertrophied  it  must  be  removed.  Suitable  oper- 
ations should  be  performed  on  the  vagina.  In  the  case  of  a  heavy  uterus  the  round 
ligaments  acting  at  right. angles  to  the  organ  are  at  a  disadvantage,  when  we  attempt 
to  raise  the  womb.  In  one  case,  therefore,  I  substituted  hysterorrhaphy,  with  entire 
success."" 


PART   OF   DISCUSSION   ON   ALEXANDER'S   OPERATION. 

Ninth  Int.  Med.  Cong. ,  Sccf.  for  Gynacology. 

Dr.  Trenholm  said  he  regretted  not  being  able  to  endorse  the  eulogistic  and 
eloquent  remarks  of  the  reader  of  the  paper.  He  said  he  hardly  knew  how  to  take 
up  the  subject,  in  view  of  the  fact  that  women  in  Canada  did  not  seem  to  be  made  in 
the  same  way  as  in  this  great  country,  to  which  we  were  so  near  akin.  His  own  ex- 
perience of  the  operation  had  not  been  a  flattering  one,  and  this  he  coupled  with 
the  fact  that  one  able  medical  man,  who  conducted  the  anatomy  room  of  one  of  our 
colleges,  had  found  that  in  twenty-seven  dissections  the  round  ligament  was  absent 
in  eight  cases.  If,  upon  further  examination,  so  large,  or  even  a  smaller  proportion 
be  found,  he  said  that  a  most  damaging  blow  would  be  struck  against  the  future  of 
this  operation. 


HOSPITAL  REPORTS. 


CASES    OF    ALEXANDERS    OPERATIONS     REPORTED     BY    F,    L.    BURT,    M.D.. 
HOUSE    SURGEON,    MURDOCK    FREE    HOSPITAL    FOR    WOMEN,    BOSTON. 

Case  I.  Alexander's  operation  for  procidentia.  Mrs.  D.,  a  native  of 
Ireland,  now  of  Cambridge,  is  about  55  years  of  age.  Always  healthy  ; 
menses  at  ^^\\  mensti^uation  regular  till  last  appearance,  seven  years  ago  ; 
some  pain  usually  during  periods,  and  duration  six  days  ;  three  children. 
She  was  admitted  to  the  hospital  on  April  11  last,  when  examination 
showed  the  following  conditions  :  Perineum  ruptured  ;  the  whole  vaginal 
membrane    greatly    elongated    and    thickened ;    large    vesical    and    rectal 
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pouches;  complete  procidentia  causing^  tlie  liirth  of  a  tumor  aWnJl  the 
si/e  of  an  infant's  head,  and  c<neretl  with  a  membrane  which  had  hecome 
thoroughly  hardeneil  and  leather-like  from  lon*^  exposure.  She  com- 
plained of  soreness  in  the  groin,  frequent  urination  with  pain,  pain  in  the 
back,  and  pain  on  standing  or  walking.  After  thoroughly  lubricating  the 
tissues  the  parts  were  replaced  and  held  in  position  with  tampons  of 
cotton  covered  with  vaseline. 

Operation  May  14  :  The  ligaments  were  easily  found  and  were  drawn 
out  three  inches,  the  loop  being  packed  in  tiie  w(jund.  A  No.  5  Lister 
catgut  was  used  for  a  deep  suture  through  the  ring  and  to  secure  the  li<»a- 
ment,  and  a  Xo.  4  gut  for  the  external  wound.  Iodoform  was  dusted  into 
the  wound,  and  iodoform-coilodion  and  cotton  was  applied  externallv. 
The  vagina  was  packed  with  dry  cotton  coated  with  vaseline,  to  hold 
uterus  in  place.  May  iS  the  sutures  were  cut  externallv  because  of  a 
tenderness  and  redness  indicating  a  slight  septic  process,  and  a  small 
piece  of  tissue  sloughed  ofi'. 

Both  sides  healed  perfectly,  and  the  operation  seemed  successt'ul  in 
holding  the  uterus.  Patient  was  allowed  to  get  up  in  a  month  ;  but  verv 
shortly  afterwards  the  organ  began  to  descend,  and  about  July  i  it  sud- 
denly became  completely  prolapsed  again.  The  vagina  was  packed  to 
hold  in  position  until  July  8,  when  other  operations  were  performed.  It 
was  thought  wise  to  do  anterior  colpoirhapln-  and  restore  the  body  of  the 
perineum.  A  large  triangular  flap  was  removed  from  the  anterior  vag- 
inal wall,  and  the  corresponding  edges  were  sutured  with  silk,  interrupted. 

Perineum  was  then  restored  by  splitting  the  recto-vaginal  septum,  ele- 
vating the  thick  vaginal  wall,  drawing  the  sides  of  the  wound  together  by 
deep-buried  catgut  sutures,  so  as  to  build  up  a  solid  floor  of  the  pelvis. 
Xo  tissue  was  removed  from  the  post-vaginal  wall,  and  the  whole  of  the 
latter  thus  remained  in  situ,  so  as  to  almost  fill  the  vagina.  The  vulvar 
orifice  was  much  narrowed,  and  the  parts,  after  retracting  during  the 
healing  process,  left  the  introitus  in  a  natural  and  satisfactory  condition, 
and  gave  sufficient  strength   of   perineum  to  sustain   the  parts. 

vSince  the  operation  there  has  not  been  the  slightest  indication  of  a 
return  of  the  former  state  of  prolapse.  X^iv.  i  patient  is  active  ami  well ; 
but  on  the  left  side  there  is  a  weakness  of  the  abilominal  ring  which 
threatens  development  of  hernia. 

Casf-:  II.  Mrs.  S..  of  Cambridgeport,  is  39  years  of  age,  and  is  the 
mother  of  two  children.  She  has  been  sulVering  from  her  present  troubles 
for  the  last  four  years,  and  is  growing  worse.  Menses  at  15.  Always 
very  irregular.  Severe  pain  (»ne  or  two  tiays  before  !low.  Last  period 
Maiih    2\    to    .April    7:   but   usual   dnr.ition   .1  week   or  less;   considerable 
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leucorrhoea  ;  bowels  extremely  constipated.  She  was  admitted  to  the 
hospital  April  ii.  Examination  shows  that  the  uterus  is  increased  to 
about  six  times  the  normal  size,  is  retroverted,  and  held  down  below  the 
promontory.  The  tissues  are  extremely  sensitive,  in  no  condition  to 
wear  a  pessary,  and  thus  far  the  latter  have  been  of  no  avail.  She  com- 
plains of  pain  cither  standing  or  walking  ;  bearing-down  pains  in  limbs 
and  pelvis.  She  has  been  under  treatment  of  many  kinds  ;  has  been  in 
different  hospitals,  in  one  of  which  she  was  kept  in  bed  for  six  months, 
and  all  modes  of  treatment  had  been  employed,  even  cauterization  of 
spine  and  extension  of  the  body.  Her  case  was  thought  to  be  one  very 
favorable  for  the  Alexander  operation,  which,  after  a  little  preparatory 
treatment,  was  performed  April  i8.  The  ligaments  were  easily  found 
on  both  sides,  and  were  surrounded  with  a  considerable  quantity  of  fat. 
Ligaments  were  drawn  out  two  and  one-half  inches,  and  were  treated  as 
in  Case  I.,  except  that  the  deep  suture  was  of  whale  tendon,  while  the 
external  one  was  of  catgut.  External  wounds  were  sealed,  and  a  pessary 
applied  to  help  to  hold  the  uterus  forward  and  upward.  Parts  were  very 
sensitive  after  the  operation,  as  was  to  be  expected,  but  the  healing  was 
perfect. 

She  was  discharged  ]\n\e  17,  feeling  only  a  little  relieved;  too  early, 
however,  to  decide  the  matter,  for  the  process  of  involution  and  recovery 
from  congestion  was  just  beginning,  and  at  the  end  of  three  months  she 
was  said  to  have  recovered  completely,  now  she  is  doing  housework  and 
feels  strong;  and  well. 


PUBLISHERS'   NOTICE. 

We  take  this  opportunity  to  again  announce  to  our  readers  that,  by 
permission  of  the  distinguished  author,  we  shall  soon  commence  the 
publication  of  the  "  Pathology  and  Therapeutics  of  Diseases  of  Women," 
o{ Dr.  August  Martin.,  of  Berlin.  This  will  appear  as  a  monthly  sup- 
plement of  34  pages  to  the  Annals  of  Gynecology,  separately  sewed, 
although  included  in  the  same  cover,  at  an  additional  price  of  one  dollar, 
to  such  of  our  subscribers  as  specify  that  they  desire  the  supplement. 
Those  who  do  not  desire  it  will  receive  the  Annals  in  its  present  size. 
The  translation  as  it  appears  will  receive  such  additions  and  alterations 
from  the  author  in  the  matter  of  statistics,  etc.,  as  the  state  of  science  may 
demand,  forming  the  first  authorized  American  from  the  2d  German 
edition.  The  210  illustrations  will  not  be  mere  copies,  but  from  electro- 
types from  the  original  plates. 


Voi.r.MK   1 


ANNALS 


Number  4. 


GYNECOLOGY 


A  MONTI  ILV   Ri:\'ii:v\ 


GYNACOLOG  ,    OBSTETRICS,     AND     ABDOMINAL     SURGERY. 


EDITED    BV 

W.    GUSHING. 


M.I). 


WITH    THE    COLLABORATION'    OF 
Dr.  AxuREW  F.  Cl'Rkiicr,  New  York. 
Dr.  (i.  A.  DiRSER,  Buda-Pesth. 
I*--    \.  DoL#.Ris,  Paris. 

(iRAiLY  Hewitt,  London. 

M.  D.  Manx,  Buffalo. 

De  Laskie  Miller,  Chicago. 
Or.  I.EOPOLIJ  Meyer,  Copenhas(en. 
Dr.  -M.  G.  Parker,  Lowell. 


Prof.  W.  K.  Polk,  New  York. 

Dr.  Joseph  Price,  Philadelphia. 

Dr.  M.  Saexger,  Leipsic. 

Lawsox  Tait,   M.D.,  F.R.C.S.,  Uirminif- 

ham. 
Prof.  T.  G.  Tmo.mas,   New  York. 
Prof.  \V.  G.  WvLiE, 
Dr.  G.   Winter,  Berlin. 


JANUARY,     if^B, 


CONTENTS 


rSEATMENT  OK  THE    FKDICLt  I.N'  MvO.MOrU.MV. 

a.  A.  Diruer.M.D i^S 

-.   Dakkk    ...       .       150 

Two   CA-StS  OK  E.xtka-L'teri.ne 

\NCV.        Prof.  A.  M.  Bernays     .    .    .  i-i 

'     .iuMY       FOR       K.VCV8TKD      SfU-PKRITO- 
'    tL    H.,SMATOCKI.E. 

AtigHflin  //.  Go*Ut,  M.D. 

lEEATMENTOr  THE  PkDICLt  IN   .SlPK  a-\'a<.I 

KAL  Hyhterectomy. 

Gforgt  G.  Banlock.  Ml) , 

•»IOX    O.M    DK.    BaNToCK's    PaI'K.H. 

A.  Martin,  M.D l^4 


RKroRTs  or  Societies lAv 

Tka.nslatiiis  _  \  I'onlrihutiun  on  the  Supr*. 
val  of  the  Bodv  of  the 
■• '.....    I7i 

I    I-. I,  ,   l'.,„-l.l     \l.,„     lU 


V:. 

L  ' 
I  hr   1 


l«l 


I  i.l- 


•NANCY  AND  ITSTRBAT- 

...      .^.JCITV. 

KlY  Vin  ll*  Wawktr,  M.D,  .    tSi 
TiiKEE  Ca«E)*  or  Tubal  i'RE<).NANi.'V     ....    i*< 

H.,.,,,t    ,1     M,.,.,,rt..  ;>- 


Published  by  ROCKWELL    AND    CHURCHILL,  Boston. 

Prut.  S/.o^> Uitk   .Sk///»-(»»'  .  .    •- 

I'ottagt  txtrit  to  Fortiffm  tummtritt.  ^ 

All  communicationit  pertaining  to  the  Litcr;>r\  I).  i>.ti  tm.iit  ahould  be  •ddre«»«d  to 


he  Eiiitor,  and  all  Subscriptions  and  all  matter 

o  An.vai.s  of  Gynaxologv,  Boston,  Post-Ok 

Entered  according  to  .\ct  of  Congress  in  the 

k>«ton.  U.S.  .\..  in  the  orticc  of  the  Librarian  of  C 


le  ButiiMM  D«partinent 

A  KLL  Si  Cmckcmill. 

•on.  DC. 


ilercd  at  tb«  Poet  Uflice  at  Boaton.  Mas*.,  a*  Sccon 


MURDOCK    LIQUID    FOOD    COj 

BOSTOlsr, 


THE  ONLY  MANUFACTURERS  OF 


RAW  FOOD  EXTRACTS  IN  THE  WORLD, 


AND   SO 


RECOGNIZED    BY   ALL    NATIONAL    MEDICAL   SOCIETIES   THA 
HAVE    INVESTIGATED    IT. 


For  any  physician  that  has  not  used  it  we  will  deliver  to  the  Boston  Express  12  oz.  free. 

The  only  Essajs  read  before  anv  National  or  State  Medical  Society  on  the  value  of  Raw  Fc 
or  Condensed  Raw  Food  were  on  Murdock's  Liquid  Food. 

We  refer  to  the  Essay  reud  before  the  Internatioual  lUedical  Cousress,  at  \Vashinst« 
In   1887.  * 

Extract  from  Essay  read  before  the  British  Medical  Association  at  Brighton,  England,  iSi 
By  the  Viee-President  of  the  American  Medical  Association  —  (Discussion  followed  by  leadi 
members  from  Germany,  England,  and  United  States):  — 

"  For  the  last  four  years  I  have  been  using,  in  the  preparatory  and  after  treatment  of  abc 
200  cases  of  surgical  operations,  a  preparation  well  known  as  the  Liquid  Raw  Food  (MurdO' 
Liquid  Food  Company,  Boston).  This  I  consider  as  one  of  the  most  valuable  diete 
preparations  within  the  reach  of  the  surgeon.  It  is  made  of  beef  and  mutton  in  the  raw  sta 
prepared  at  a  very  low  temperature,  and  combined  with  fruits  which  act  as  a  preservati' 
The  State  Inspector  of  Food  in  Massachusetts,  in  his  annual  report  for  1885,  gives  the  followi 
analysis  of  this  preparation  :  —  ' 

"Albumen         ............  14.10 

Alcoholic  Matter   .         . 1.97 

Organic  Matter 16.45 

Ash          .         .         .       • 0.42 

•'At  a  glance  it  will  be  seen  how  much  valuable  life-supporting  material  is  concentra 
in  it,  and  what  great  blood-making  qualities  it  has.  In  May,  1SS5,  I  had  the  honor  to  rep 
before  the  Connecticut  State  Medical  Society  79  capital  operations,  in  which  I  depended  aim 
entirely  on  this  form  of  alimentation,  with  only  three  deaths.  The  operations  included  a  la; 
range  of  surgical  cases,  all  involving  the  integrity  of  life  or  limb,  and  including  several  of 
rare  and  more  difficult  operations." 


Extract  from  Essay  read  before  the  American  Medical  Association  at  Richmond,  Va., 
G.  R.   Shepherd,  of  Hartford,  Conn.  :  — 

"In  presenting  these  cases,  gentlemen,  I  have  no  pet  theory  to  advocate,  nor  any  hobb} 
ride.  They  are  simple  facts  from  my  personal  experience,  in  relation  to  the  use  of  certain  ft 
extracts  that  I  believe  are  not  as  -vvellknown  to  the  profession  as  they  should  be,  and  in  offer 
them  to  you  it  is  with  a  simple  desire  to  add  a  little  to  the  general  fund  of  practical  experier, 
and  with  the  hope  that  some  of  you,  at  least,  may  find  these  foods  of  as  much  service  in  y 
daily  practice  as  I  have  in  mine." 


Extract  from  letter  in  regard  to  Essay  read   before  the  American   Medical  Association 
Washington,  D.C.,  by  B.  N.  Towle,  M.D.,  of  Boston  : — 

"  Gents, — In  answer  to  your  inquiry  as  to  what  form  of  Raw  Food  I  used  in  obtaining 
results  reported  in  my  paper  read  before  the  American  Medical  Association  at  Washingt 
D.C.,  I  reply  that  I  used  several  forms,  but  the  one  I  relied  upon  was  your  Liquid  Food 
"I  am  sure  that  a  judicious  use  of  your  food  will  be  the  means  of  saving  many  valug 
lives,  and  that  no  ethical  sensitiveness  as  to  the  names  of  persons  producing  valuable  combi 
tions  should  deter  me  from  stating  the  name  of  the  preparations  from  which  these  results  h 
been  obtained. 

"  Respectfully  yours, 

B.    N.   TOWLE,   M.D. 
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ON  THE  TREATMENT  OF  THE  PEDICLE  IN  MVOMOTOM^  . 

UV    DR.    (;.    A.     DIRNKK,    BUDAPEST,     HLN(iAKV. 

I  HAVE  already  touched  upon  this  question  in  a  paper  published  in  the 
"  Centralblatt  f.  Gyna:;cologie,"  1887,  Nos.  7  and  S,  which  contains  a  report 
of  thirty-one  cases  operated  upon  at  the  clinic  of  Professor  W.  TautVers 
in  Budapest.  From  the  results  obtained  in  these  cases  I  drew  the  con- 
clusion that  the  extra-peritoneal  was  preferable  to  the  intra-peritoneal 
method,  although,  before  the  publication  of  the  above  paper,  the  question 
appeared  to  have  been  settled  dcHnitely  in  favor  of  the  intra-peritoneal 
mode  of  treatment,  which  had  come  to  be  generally  lookeil  upon  as  the 
ideal  method. 

At  the  conclusion  of  my  paper  I  said  :  — 

''  In  the  supra-vaginal  amputation  of  myomatous  or  non-myomatous 
uteri,  and,  I  will  add,  of  puerperal  septic  uteri,  we  shall  employ  only  the 
extra-peritoneal  mode  of  treatment  of  the  pedicle,  this  being  the  only  one 
which  secures  us  against  hremorrhage  or  sepsis.  Until  the  intra-peritoneal 
method  shall  have  been  improved  so  as  to  produce  as  good  results  as  its 
rival,  we  do  not  intend  to  jeopardize  the  lives  of  patients  by  trying  new 
experiments.  Until  this  be  accomplished,  we  sliall  regard  that  method 
as  the  ideal  one  which  furnishes  the  best  results,  ami  at  the  present  time 
it  is  the  extra-peritoneal  procedure  which  answers  this  description." 

On  a  journev  made  subsequently,  during  which  I  visited  nearly  all  the 
universities  of  Austria,  Germany,  Switzerland,  Belgium,  and   Holland,  I 
paid  especial  attention  to  this  question,  and,  from  what  I  s.iw  and   lu 
I  came  to  the  conclusion  that  it  is  not  settled  yet,  and  that  at  the  pu 
time  there  is  a  change  of  opinion  occurring  generally  in  favor  of  the  extra- 
peritoneal method  of  procedure. 

In  one  of  the  attractive  lectures  which  I  hcanl  Professor  Hreisky  deliver 
in  Vienna  he  advocated  the  extra-peritoneal  method.     ProfcHSor  Brann.  of 
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the  same  place,  has  also  snice  published  the  favorable  results  he  has  had 
with  it.  Professor  Kaltenbach,  late  of  Giessen  and  now  of  Halle,  who 
has  for  some  time  been  inclining  towards  the  intra-peritoneal  method,  has 
again  become  a  stanch  adherent  of  the  extra-peritoneal  mode  of  procedure, 
and  has  excellent  statistics  to  support  this  opinion.  Professor  Hegar,  who 
has  inaugurated  the  most  important  improvement  in  this  method  since  it 
was  first  introduced  by  Pean,  has  ever  since  been  its  most  unshaken 
supporter.  I  have  also  seen  a  letter  written  by  Professor  Fritsch  in  Bres- 
lau  to  Professor  Ilegar,  in  which  he  confessed  to  have  joined  the  extra- 
peritoneal ranks,  tliough  he  had  formerly  been  a  strenuous  advocate  of 
the  other  method,  which  he  also  recommended  in  his  "  Lehrbuch  der 
Frauenkrankheiten."  In  Dresden,  1  saw  Leopold  employ  the  extra-peri- 
toneal procedure,  though  he  differs  from  Ilegar  in  regard  to  details. 
I  could  also  name  a  number  of  well-known  surgeons,  besides  Bantock 
and  Keith,  who  still  favor  the  extra-peritoneal  procedure  as  the  best  and 
safest,   or  who  have  been  converted  to  it. 

On  the  other  hand,  we  find  many  prominent  names  on  the  side  of  the 
intra-peritoneal  method.  Professor  Schroder,  whose  early  death  we  all 
deplore,  has  done  the  most  of  all  to  perfect  it,  but  still  lost  33  out  of  his 
first  100  cases.  A.  Martin,  whose  sure  and  quick  hand,  perfect  technique, 
and  simple  armamentarium  I  had  occasion  to  admire  during  my  visit 
last  spring,  is  an  indefatigable  defender  of  the  intra-peritoneal  method. 
According  to  the  report  published  by  Dr.  Orthmann  ("  Deutsche 
Med.  Wochenschr.,"  1SS7,  No.  13),  Martin  has  had  a  mortality  of 
24  per  cent,  out  of  150  myomotomies  of  every  description,  and  only  10 
per  cent,  in  his  last  series  of  30  cases  of  supra-vaginal  amputation  of 
the   uterus. 

Without  mentioning  any  more  names,  I  may  call  Berlin  the  intra- 
peritoneal school.  Olshausen,  while  yet  in  Halle,  was  already  known  as 
one  of  its  most  influential  teachers.     Hofmeier,  now  of  Giessen,  Schroder's  \ 

best-known  pupil,  probably  regards  the  cultivation  and  improvement  of 
this  method  as  a  sort  of  legacy  from  his  teacher,  and  will  certainly  do  his 
best  to  make  it  perfect.  I  heard  also  Peter  Miiller,  of  Berne,  praise  and 
teach  the  intra-peritoneal  method. 

This  is  sufficient  to  show  that  there  are  influential  names  arrayed 
on  both  sides  of  the  question,  and  that  the  latter  is  far  from  being  definitely 
settled  as  yet.  A  great  deal  of  discussion  and  accurate  and  unexception- 
able statistics  of  new  cases  will  be  required  before  the  question  can  be 
settled.  The  statistics,  as  usually  published  in  text-books  and  also  in 
original  communications,  are  of  no  avail  in  deciding  such  a  question  as 
this,  because  the  cases  massed  together  in  these  statistics  are  of  a  varying 
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tlcscriptioii,  ami  not  comparahk-  amoii<,r  thcmscK  t-s.      It  is  mere  trjfliuir  to 
make  up  statistics  out  of'  material  of  this  kind. 

Anil  yet,  in  deciding  questions  of  this  sort,  we  camiot  do  without 
statistics,  because,  after  all,  in  surgical  operations  of  every  kiml,  the  re- 
sults are  the  main  consideration.  Tiie  patient  asks  :  Shall  I  get  well  ?  or 
rather.  Shall  I  survive?  and  every  humane  surgeon  will  be  guided  bv 
these  interrogatories. 

The  final  ([uestion  is,  therefore,  this:  After  which  mode  of  treatment 
of  the  pedicle  do  the  largest  number  of  patients  sur\ive?  In  a  statistical 
comparison  of  cases  matle  for  this  purpose  the  cases  which  have  been 
published  in  pre-antiseptic  times  ought  not  to  be  taken  into  consideration 
at  all,  neither  should  the  cases  of  certain  operators  who  have  treated 
isolateil  cases,  or  only  a  small  number  of  them.  Onlv  such  statistics  as 
show  a  rigid  and  methodical  classification  will  he  of  real  value.  He  who 
will  undertake  such  a  work  will  find  it  very  hard  laI)or.  and  he  must  not 
expect  any  thanks  for  it. 

Here  is  a  plan  of  classification  which  I  would  propose  :  — 

A.  Myomotomies  — 

(i)  for  pedunculated  pendulous  fibromyomata. 

(2)  for  sub-peritoneal  fibromyomata  with  broatl  bases. 

B.  Hysterectomies  tor  interstitial  fibromyomata  — 

(i)  without  opening  the  uterine  cavitv. 

(2)  including  the  opening  of  the  uterine  cavity  (supra-vaginal 
amputation  of  myomatous  uterus). 

C.  Hysterectomy  of  uteri  not  containing  fibromyomata. 

(i)  Septic  puerperal  uterus  (case  of  Schultze  of  Jena). 
(2)  Uterus  lacerated  during  progress  of  ovariotomy  (Tauflcrs* 
4  cases,  Centrlbl.  f.  Gyn.,  1SS7,  Nos.  7  and  S). 

D.  Enucleations  — 

(i)  of  cervical   myomata   growing  underneath  tlu-  pcbic  peri- 
toneum antl  into  the  pelvic  cellular  tissue. 
(2)  Incising  uterus  for  the  purpose  of  enucleating  deep-seated 
interstitial  or  submucous  fibromyomata. 
Only  cases  belonging  to  the  same  heading  are  to  be  compared  among 
themselves  as   regards  the  results  of  ditTerent  motles  of  treatment  of  the 
pedicle.     Cases  of  myomatous  uteri  removed  per  va^inam  do  not  belong 
to  this  subject  at  all,  uidess  we  form  an   eighth  group,  lor  the  purpose  of 
considering  the  question  whether   the  total  extirpation  per   vaginam  is  not 
a  less  serious  umlertaking  than  supra-vaginal  amputation  by  laparotomy. 

As  I  obscr\'ed  above,  not  all  cases  published  could   properly  be  used 
in  a  classified  statistical  comparison  such  as  the  one  I  propose.     I  think 


148 


ANNALS   OF  GYNAECOLOGY. 


that  it  would  suffice  to  take  only  the  cases  of  the  most  distinguished  rep- 
resentatives of  either  side  of  the  question,  and  leave  out  of  consideration 
the  cases  of  operators  who  have  less  than  25  or  30  cases  to  show.  Only 
those  who  have  had  a  larger  number  of  cases  can  be  supposed  to  have  so 
thoroughly  mastered  the  details  of  technique,  that  their  results  may  serve 
as  a  cynosure  for  their  pupils  and  disciples.  No  cases  should  be  con- 
sidered except  those  that  have  been  operated  upon  with  aseptic  and  anti- 
septic measures,  nor  unless  they  belong  to  a  continuous  series  numbering 
at  least  25  cases,  minutely  described,  so  that  they  can  be  accurately 
classified. 

I  do  not  believe  that  such  a  statistical  comparison  will  markedly 
turn  the  balance  in  favor  of  one  method  of  treatment  or  the  other.  The 
important  question  will  then  present  itself:  Which  mode  of  treatment 
offers  the  best  chances  in  the  hands  of  an  inexperienced  operator.?  I 
think  that  this  momentous  question  will  be  answered  in  favor  of  the 
extra-peritoneal  mode  of  treatment,  as  there  is  no  doubt,  it  seems  to 
me,  that  this  prevents  hajmorrhage  and  sepsis  more  securely  than  the 
other  method,  and  these  two  points  decide  the  final  result  of  the  opera- 
tion. All  the  other  points  that  come  into  consideration  as  regards 
difficulty  and  length  of  after-treatment,  protracted  convalescence,  ventral 
hernia,  and  other  matters,  are  of  minor  importance. 

Below  I  publish  a  translation  of  the  statistics  of  the  30  cases 
operated  upon  bv  Professor  Tauffers,  of  Budapest,  whose  assistant  I  have 
been  for  five  years. 
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Myomotomy . 
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V  a  g.  u  t . 
myom 


16 


14% 
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From   this  table    it  will  be  seen  that   my  conclusions,  given   above, 
are  well   founded. 


TREATMEXT  OE  PEDICLE   IS  M\uMoro.\n.         i.|y 

Before  extirpating  the  tumor  or  amputating  the  corpus  uteri,  the 
elastic  ligature  was  always  applied  at  the  level  of  the  inner  os.  Formcrlv 
this  was  done  in  two  portions  with  the  aid  of  Kaltenbach's  needle,  but 
more  recently  the  whole  pedicle  was  compressed  by  a  single  ligature. 
Ill  some  cases  a  lance-shaped  needle  was  introduced  to  prevent  the  slipping 
up  of  the  ligature.  The  amputation  was  carried  out  two  fingers'  breadths 
above  the  ligature,  so  as  to  leave  as  much  as  possible  of  the  peritoneal 
lining.  The  cut  surface  was  smoothed  by  removing  redundant  muscular 
tissue.  Sometimes  deep  myomatous  nodules  iiad  to  be  enucleated  at  thi-^ 
stage.  It  was  rarely  found  necessary  to  secure  bleeding  vessels.  The 
stump  was  now  drawn  up  by  a  pair  of  Muscux  (three-pronged)  forceps, 
and  tile  peritoneal  cavity  cleansed.  The  ovaries  were  removed,  if  neces- 
sary, ami  the  stumps  of  the  broad  ligaments  either  returned  into  the  pelvic 
cavity  or  else  stitched  to  the  wound.  The  stump  of  the  uterus  was  now- 
sutured  to  the  parietal  lamina  of  the  peritoneum  by  mean>  of  catgut  or 
fine  silk,  in  the  following  manner  :  — 

A  double  thread  was  carried  through  the  parietal  lamina  of  the 
peritoneum,  at  the  lower  corner  of  the  incision,  and  looped  into  a 
knot.  The  stump  of  the  womb  was  now  carried  into  this  corner,  and 
one  end  of  the  thread  was  used  to  stitch  one  side  of  it  to  this  abdominal 
wound,  beginning  below  the  elastic  ligature  and  proceeding  towards 
the  head,  whilst  the  other  end  was  used  for  the  other  side  of  the 
stump.  The  two  threads  were  tied  at  the  upper  margin  of  the  stump, 
and  one  end  employed  for  a  continued  suture  of  the  peritoneum  for 
tlic  whole  remaining  length  of  the  incision.  The  stitching  of  the 
stump  was  done  with  a  fine  semicircular  needle,  and  included  the  en- 
tire visceral  lamina  of  the  peritoneum,  but  as  little  as  possible  of  the 
muscular  tissue  underneath.  Deep  suturing  would  have  caused  lui'inor- 
rhage.  The  stump  was  fixed  in  the  wound  by  two  lance-shaped  needles 
introduced  at  right  angles  above  the  elastic  ligature,  and  the  edges  of  the 
incision  were  united  by  a  suitable  number  of  sutures,  — one  or  two  being 
required  below  the  stump.  The  stump  itself  was  surrounded  with  dry 
cotton  containing  lo  per  cent,  chloride  of  zinc,  and  its  cut  surface 
painted  with  a  30  to  50  per  cent,  solution  of  the  same  chloride,  care 
being  taken  that  ncnie  of  the  solution  ran  ilown  the  sides  cif  the  stump. 
The  opened  uterine  cavity  was  then  plugged  with  a  tufl  of  cotton 
saturated  with  a  strong  solution  of  zinc  chloride.  The  rest  of  the  wounil 
was  dressed  in  the  usual  manner. 

This  first  dressing  was  left  undisturbed  for  from  five  to  seven  days, 
unless  there  was  a  special  indication  for  removing  it.  When  the  stump 
was  inspected   it  was  found  to  h;ive  become  hanl  and  dry.     The  |>ortion» 
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of  the  abdominal  wall  immediately  surrounding  it  had  sloughed,  granula- 
tions having  usually  formed  already  beneath  the  slough.  From  this  time 
on  the  stump  was  dressed  with  strips  of  iodoform  gauze  and  trimmed 
with  scissors.  The  elastic  ligature  came  off  between  the  nintli  and  twelfth 
day.  The  lance-shaped  needles  were  not  removed  before  this  time.  The 
funnel-shaped  cavity  now  remaining  soon  filled  with  granulations,  and 
to  hasten  the  reparative  process  the  edges  of  the  wound  were  approx- 
imated by  means  of  adhesive  plaster.  This  treatment  requires  fn^m  four 
to  five  weeks,  and  it  is  rather  tedious  work  to  change  the  dressing  almost 
every  day,  but  the  residt  amply  repays  the  labor. 


STOGDALE  vs.  BAKER. 

The  inedical  profession  generally  has  cause  to  rejoice  that  after  a 
most  patient  hearing  the  jury  has  rendered  a  verdict  for  Prof.  Baker.  For 
the  fourth  time  this  most  impudent  and  vexatious  suit  has  been  brought 
up,  and  is  now  finally  settled,  as  it  should  have  been  at  the  first  trial. 
Briefly  stated,  the  action  was  for  damages  ensuing  from  the  removal  of 
plaintift's  oxaries  and  tubes  (pyosalpinx)  in  18S3  by  Dr.  Baker,  at  the  Free 
Hospital  for  Women  in  Boston,  as  she  alleged  unwarrantably,  unneces- 
sarily, without  her  consent,  against  her  protest,  and  to  her  injury.  There 
was  really  nothing  on  which  to  base  the  suit  except  a  tissue  of  downright 
untruths,  calling  into  play  the  morbid  sympathy  of  would-be  philanthro- 
pists, antl  aftbrding  basis  for  the  nebular  hypotheses  of  learned  counsel, 
crammed  for  the  occasion  with  recondite  learning  about  dysmenorrhoea 
and  Tait's  and  Battey's  operations,  and  vainly  imagining  some  wonderful 
means  of  communication  between  a  ventral  hernia  and  a  supposed  peri- 
odical vaginal  geyser.  Although  the  easiest  way  by  which  the  whole 
matter  can  be  explained  is  by  the  theory  that  the  woman  was  a  liar,  yet 
the  charitable  may  follow  the  suggestion  of  the  most  learned  judge,  who, 
in  charging  the  jury,  after  contrasting  the  directly  opposing  testimony  of 
the  plaintiff  on  the  one  hand,  and  that  of  fifteen  or  twenty  witnesses  on 
the  other,  suggested  that  if  her  statements  were  found  to  be  unworthy  of 
belief,  it  was  not  necessary  to  decide  whether  she  was  guilty  of  intentional 
falsehood  or  the  victim  of  some  hallucination  or  delusion. 

On  the  side  of  Dr.  Baker  appeared  Doctors  Reynolds,  Homans, 
Warren,  M.  Richardson,  J.  G.  Blake,  Davenport,  Elliott,  Strong,  Swift, 
and  Gushing.  No  physician  was  found,  except  a  certain  person  named 
Kidder,  to  support  the  cause  of  the  plaintiff  with  his  alleged  scientific 
opinion.  The  gratifying  unanimity  of  the  medical  profession  was  an 
important  factor  in  securing  a  just  decision.  It  is  to  be  hoped  that  the 
lesson  may  not  be  lost,  that  when  doctors  do  not  disagree  juries  can  decide. 
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THE  HISTORY  OF  TWO  CASES  OF  EXTRA-UTERIXE 
I'REG  NANCY. 

UV    1MU)F.    AUGUSTIS    C.     HHHNAVs,     A.M.,   .M.D.,   lIICIDEl.liKKO, 
M.R.C.S.,    ENG.,    OF    .ST.     LOLIS,    MO. 

Casi.  1.  M.  M.,  ;i<i;e  23,  immaniccl,  of  ^ood  constitution,  was  seen 
lor  thclirst  time  by  the  family  physician,  Dr.  H.  M.  StarklofV,  on  the  iSth 
of  DccemUcr,  1SS5.  The  following  condition  of  allairs  was  found: 
Patient  was  sutVering  from  severe  pains  in  the  abdomen,  which  were 
caused,  as  she  thought,  by  imprudent  lifting.  Her  pulse  was  115, 
temp.  103. i°F.  She  had  a  moderate  flow  of  menses  at  this  time,  was 
constipated,  and  complained  of  headache.  A  mild  cathartic  was  ad- 
ministered  and   hot  fomentations  applied  over  the   abdomen. 

December  19:  Pulse  100,  temp.  101°;  pains  lessened. 

Ordered  i^  grs.  c^uinine  and  an  opiate. 

December  20:  Pulse  90,  temp.  101°:  pain  much  lessened;  quinine 
and  a  nilKl  sedative  continued. 

December  3i  :  Pulse  90,  temp.  99°;  patient  feeling  well.  She  con- 
tinued to  improve,  and  spent  the  Christmas  holidays  with  her  family,  being 
apparently  in  good  health,  but  having  a  slight,  bloody  discharge  from  the 
vagina  during  all  this  time. 

On  Jan.  5,  ii>S6,  the  doctor  was  called  again,  and  describes  the 
course  of  the  case,  until  I  was  called  in,  as  folhnvs:  "  Patient  was  in 
most  severe  abdominal  pain  and  was  vomiting.  Knowing  patient's  lively 
temperament,  I  thought  that  she  had  been  ratlier  assiduous  in  her  ilevo- 
tions  to  the  holiday  festivities  and  had  perhaps  overloaded  lier  stomach, 
and  treated  the  case  as  before.  The  next  day  the  pain  increased,  and,  as 
there  was  still  a  slight  bloody  discharge  from  the  vagina,  I  insitteil  on  a 
vaginal  examination.  The  digital  examination  revealetl  absence  of  hymen, 
womb  low,  ccr\ix  long,  as  normal,  a  soft  bulging  tinntM'  in  Dtmglas'  cut- 
dc-sac,  and  the  womb  crowded  up  against  the  symphysis.  No  increase 
ol  pain  on  pressure  upon  the  swelling.  Having  been  j>ositively  assure«! 
by  the  patient  and  her  mother  that  her  men.ses  had  always  been  regular 
up  to  the  present  illness,  anti  having  myself  seen  the  bl.iody  discharge 
ten  days  previously,  no  suspicion  of  pregn.uicy  entered  my  miiul.  I,  there- 
fore, did  not  hesitate  to  introduce  a  probe  the  next  tlay,  and  this  proved 
positively  that  the  interior  of  the  womb  was  normal,  alM)ut  three  inches 
long,  and  empty.  I  thus  anivetl  at  tiie  conclusion  that  the  patient  had  a 
retro-uterine  hscmatocele  or  a  pelvic  abscess. 
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"  Next  day,  January  7,  all  the  symptoms  were  worse  ;  there  were  signs 
of  peritonitis,  the  abdomen  was  slightly  distended  and  very  painful  on 
being  touched  ;  pulse  116,  temp.  103.3°. 

"  On  the  morning  of  Jan.  8  the  inflammatory  symptoms  were  more 
extended  in  the  abdomen  ;  it  became  tympanitic.  I  now  informed  the 
parents  that  an  operation  would  be  necessary,  and  had  Dr.  A.  C.  Bernays 
sent  for." 

I  will  now  resume  the  story,  and  describe  what  I  found  on  my  ar- 
rival :  — 

At  about  II  o'clock,  on  Jan.  8,  1S86,  I  made  an  examination  of  the 
patient  with  Dr.  Starkloft',  after  hearing  the  story  above  related.  The 
pulse  was  then  120,  temp.  102.5°.  Th^  gii'l  was  suffering  intensely,  her 
abdomen  being  t3rapanitic.  The  digital  examination  of  the  vagina  re- 
vealed that  there  was  considerable  bloody  discharge  ;  that  the  womb  was 
crowded  down  and  forwards  against  the  symphysis,  while  the  posterior 
cul-de-sac  and  half  the  vagina  was  filled  with  a  soft,  doughy  tumor,  which 
seemed  to  be  as  large  as  two  fists,  and  could  be  felt  above  the  pubes  in  the 
abdominal  cavity,  apparently  filling  the  true  pelvis,  and  not  movable. 

The  patient  was  at  once  put  under  the  influence  of  chloroform,  and, 
during  the  progress  of  the  anaesthesia,  the  mother  said  that  it  was  possible 
that  her  daughter  might  have  been  seduced  by  a  young  man  who  had 
visited  them  in  October.  This  was  the  first  intimation  either  Dr. 
Starkloff'or  I  had  in  regard  to  a  possible  pregnancy.  The  patient  was 
placed  across  the  bed  in  Simon's  extreme  lithotomy  position,  her  thighs 
flexed  upon  her  abdomen.  The  largest  size  Sims'  speculum  was  em- 
ployed, and  I  introduced  a  probe  into  the  uterus.  It  passed  a  distance  of 
about  three  and  one-half  inches  into  the  womb,  which  was  crowded 
against  the  bladder,  and  could  be  plainly  felt  under  the  abdominal  pari- 
etes,  the  fundus  containing  the  probe  being  readily  made  out  two  inches 
above  the  symphysis.  This  fact  again  dispelled  from  our  minds  all  sus- 
picions of  a  pregnancy,  and  we  felt  sure  that  there  was  a  large,  retro-ute- 
rine hcematocele,  which  had  undergone  a  suppurative  degeneration,  or 
had,  perhaps,  perforated  towards  the  abdomen.  I  projDosed  to  aspirate 
through  the  vagina  for  diagnostic  purposes,  and,  if  we  found  blood  or  pus, 
to  make  a  free  incision  and  drain  the  cavity. 

The  aspii'ator  was  used  in  the  part  which  seemed  to  fluctuate  most 
clearly,  about  four  inches  to  the  rear  of  the  os  uteri.  The  large  needle 
passed  into  the  tumor  about  two  inches,  but  no  pus  was  found.  The  fluid 
which  we  drew  oft' was  dark,  decomposed  blood,  having  a  most  offensive 
odor.  This  seemed  to  confirm  the  diagnosis  of  haematocele,  and  the 
evacuation  and  drainage  of  the  cul-de-sac  was  undoubtedly  indicated.     I 
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made  an  incision  in  the  nu-dian  line,  beginning  at  the  neck  of  the  womb, 
and  extending  a  distance  of  three  and  one-half  inclies,  down  to  the  rectum. 
A  mass  of  coaguhited  and  decomposed  blood  poured  into  the  vagina,  and 
I  remo\  eil  several  adilitional  handt'uls  with  niv  fuigers. 

TIk-  cavity  was  constantly  washed  out  with  a  Jour  per  cent,  carbolic- 
acid  solution  during  this  process.  By  tlint  of  patient,  hard  work  I  suc- 
ceeded finally  in  getting  my  whole  hand  into  the  vagina  of  the  nullipara, 
ami  also  forced  it  into  the  incision,  and  to  my  great  surprise  I  delivered  a 
partially  decomposed  footus  of  about  two  and  one-half  months*  gestation. 
By  careful  work  with  my  fingers,  I  also  removed  a  great  many  fragments 
of  the  membranes.  I  am  sure  that  the  sac  did  not  conmiunicatc  with  the 
abdominal  cavity  ;  but  I  am  tijually  sure  that  the  upper  wall  of  the  sac 
was  formed  by  two  or  three  loops  of  small  intestine,  which  were  matted 
together  and  shut  oft'  from  the  peritoneal  cavitv  by  adliesive  circum- 
scribed exudations.  The  operation  lasted  one  hour  and  tuentv  miiuites, 
and  was  concluded  by  washing  out  the  sac  with  carbolized  water  until 
all  bleeding  was  arrested  and  the  liquid  returned  colorless.  The  inser- 
tion of  a  drainage  tube  seemed  unnecessary,  since  the  incision  had  been 
dilated  by  the  hand  to  such  an  extent  that  it  stood  wide  open.  The  womb 
fell  back  somewhat  from  the  anterior  parietes,  but  <Iiil  not  nearlv  reach  its 
normal  position.  The  posterior  wall  of  the  womb  had  indeed  formed  a 
part  of  the  anterior  wall  of  the  cavitv  in  which  the  fcrtus  was  found. 

The  patient  rallied  very  slowly  from  the  operation,  her  temperature 
in  the  evening  being  104.5°,  pulse  120.  She  felt  chilly;  was  evidently 
septic  ;  and  Dr.  Starkloft',  who  conducted  the  after-treatment,  expected 
her  <leath  during  the  night.  Bv  means  of  stimulants  by  the  mouth,  and 
hvpodermic  injections  of  ether,  she  was  nursed  through  the  night.  In 
the  morning  her  temperature  hatl  fallen  to  101'^,  and  pulse  to  114.  She 
continued  to  have  high  fever  and  delirium  for  ten  tlays,  during  which  time 
there  was  a  copious  and  putrid  discharge  from  the  cavity  in  the  pelvis. 
This  was  treated  with  frecjuent  carbolic-acid  irrigations,  anil  the  sac  began 
to  contract,  and  finally  closed  after  about  five  weeks.  During  the  first 
three  weeks  there  was  also  a  discharge  of  a  bloody  fluid  from  the  womb, 
but  it  never  had  a  bad  odor  at  all.  The  patient  inaile  a  complete  recovery, 
and  was  well  a  year  after  the  operation.  In  looking  back  over  this  case, 
we  must  conclude  that  there  was  a  tubal  pregnancy,  and  that  the  iittnck 
on  Deceml)er  iSth  was  probably  :i  U)cali/ed  peritonitis,  causetl  by  the 
bursting  of  the  wall  of  the  Fallopian  tube.  The  ovum  itself,  however, 
may  have  remained  intact  at  this  lime,  the  extrava«ited  blood  from  the 
hypcrdistcnded  and  ruptured  tube  filling  Douglas'  cul-de-sac,  and  becom- 
ing enclosed  bv  a  circumscribed   peritonitic  exudation,  in  which  the  small 
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intestine,  the  uterus,  and  broad  ligaments  were  involved.  On  January  5, 
the  foDtus  having  died  and  decomposition  setting  in,  the  ovum  burst,  and 
that,  probably,  caused  the  infection  and  decomposition  of  the  existing 
haematocele,  which  in  turn  will  account  for  all  the  symptoms  above 
related.  This  is  undoubtedly  a  case  of  auto-infection,  and  goes  far 
towards  proving  the  fallacy  of  the  so-called  "  Axiom,"  which  says :  "  An 
auto-infection  is  impossible  after  a  normal  labor,"  and  which  endeavors  to 
fasten  the  responsibility  for  the  infection  upon  the  attendant  in  every  case. 
Ahlfcld^  by  his  classical  works,  established  the  existence  of  auto-infec- 
tion  in  obstetrical  cases  beyond  the  peradventure  of  a  doubt. 

There  have  been  but  few  similar  operations  reported  in  foreign  or 
American  literature.  I  am  indebted  to  Dr.  Robert  P.  Harris,  of  Phila- 
delphia, for  the  following  table  of  five  cases  from  American  literature  :  — 

1.  1816.     Edisto    Island,  S.C.      Dr.   John  King.      Operation  at  maturity;  J^^ 
placenta  removed,  woman  and  child  saved.    Variety  probably  subperitoneal.    (N.Y. 
Med.  Repository,  181 7,  p.  388.) 

2.  1875.  New  York.  Prof.  T.  G.  Thomas.  Section  made  with  Paquelin 
thermo-cautery  knife;  placenta  partially  removed,  severe  haemorrhage  arrested, 
woman  saved;  foetus  in  early  months.     (N.Y.  Med.  Jour.,  1875,  pp.  561-569.) 

3.  1878.  Philadelphia.  Late  Dr.  Albert  H.  Smith.  Section  as  above,  and 
through  placenta;  foetus  found  below  stomach ;  woman  lost.  (Am.  Jour.  Obstet., 
1878.     Vol.  xi.,  p.  825.) 

4.  (?)  Philadelphia.  Prof.  D.  Hays  Agiiew.  Foetus  mature,  but  dead; 
woman  did  well  for  a  week ;  accoucheur  injected  2  gr.  per  oz.  solution  of  manga- 
nate  of  potassium ;  violent  pain ;  death  from  peritonitis  in  twenty-four  hours. 
(Agnew's  Surg.     Vol.  2.) 

5.  1881.  Dr.  J.  H.  Mathieson.  St.  Mary's,  Ontario,  Canada.  Foetus 
mature  ;  placenta  removed ;  variety  probably  as  in  No.  i  ;  woman  and  child  saved. 
(Lancet,  May  24,  1884,  p.  940.) 

In  my  own  case  the  indication  for  the  operation  was  vital,  and  the 
patient  was  undoubtedly  saved  from  death  by  septicsemia,  by  the  prompt 
surgical  interference.  Had  the  diagnosis  of  extra-uterine  jDregnancy  been 
made  at  the  first  attack,  on  December  18,  I  am  afraid  I  might  have  been 
tempted  to  perform  a  laparotomy,  which  would  most  likely  have  termi- 
nated fatally. 

Case  II.  Mrs.  J.  N.  was  married  when  19  years  of  age.  She 
became  pregnant  soon  afterwards  and  was  prematurely  delivered  of  a 
living  child  of  about  six  and  one-half  months'  gestation.  About  one 
year  afterwards  she  again  became  impregnated  and  again  miscarried  at 
about  six  or  seven    months,  the   child  living  only  a   short   time.     In  1876 

1  Berichte  und  Arbeilen.    Vol.  ii.  u  iii.     Leipzig,  F.  W.  Grunow,  18S7,  and  Beitrag  zur  Lehre  von 
Jer  Selhstinfection.    Centralblatt,  No.  46,  1SS7. 
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her  husband,  being  in  affluent  circumstances,  took  her  to  Germany,  where 
several  of  the  great  fjynaecolopjists  were  consulted.  These  gentlemen 
made  careful  examinations  and  gave  advice,  but  could  not  make  a  satis- 
factory diagnosis.  Alter  her  return  to  St.  Louis  she  remained  barren, 
but  was  always  more  or  less  a  gynaecological  patient.  Some  of  her  phy- 
sicians said  that  she  had  retroflexion  ;  some  thought  there  was  a  chronic 
metritis  with  enlargement  of  the  uterus. 

The  winter  of  the  year  1S85  and  1SS6  Mrs.  N.  enjoyed  unusually 
good  health  ;  but,  in  the  beginning  of  April,  1SS6,  she  began  to  com- 
plain of  the  usual  molimina  of  an  incipient  pregnancy.  She  had  head- 
ache, toothache,  morning  vomiting,  and  some  hysterical  manifestations 
of  temper.  Dr.  II.  Wichmann,  the  family  physician,  an  experienced 
and  careful  practitioner,  was  called  in.  The  patient  told  him  that  she 
was  pregnant,  but  that  she  wanted  him  to  do  something  for  her  vomiting. 

The  doctor  treated  her,  making  daily  visits  from  April  13  to  May 
I.  Her  vomiting,  however,  grew  worse  and  worse,  and  the  doctor  was 
often  callcil  twice  per  day  in  the  beginning  of  May,  when  the  patient  had 
fainting  spells,  bordering  on  complete  collapse.  These  fainting  spells 
were  always  ushered  in  by  a  pecidiar  colicky  pain  in  the  lower  part  of  the 
abdomen.  They  grew  more  frequent  aiul  more  alarming  day  by  day  ;  the 
vomiting  also  was  incessant,  and  the  patient  grew  very  weak.  A  slight 
muco-sanguineous  discharge  became  noticeable  ;  and,  in  fact,  there  was 
some  little  bleeding  from  the  womb  about  May  15.  The  patient  now 
insisted  that  she  must  have  permanent  relief;  and  although  she,  as  well 
as  her  husband,  was  extremely  desirous  of  ofl'spring,  she  demanded  of 
Dr.  Wichmann  that  he  protluce  an  abortion  on  her.  The  doctor  thr»ught 
this  operation  clearly  indicated,  and  on  May  17  he  introduced  a  Sims' 
speculum,  and  through  it  a  uterine  probe,  and  much  to  his  surjjrise  found 
the  womb  empty,  and  the  cavity  only  about  half  an  inch  longer  than  nor- 
mal. As  a  matter  of  course  he  told  his  patient  that  she  was  not  pregnant. 
On  May  iS  she  had  three  fainting  attacks,  and  was  constantly  vomiting. 
On  May  20  she  insisted  on  another  examination,  which  w.is  made  with 
the  same  result  as  before.  On  May  21,  in  the  morning,  she  again  had 
an  attack  of  syncope,  which  was  very  severe.  During  all  this  time  the 
patient  was  able  to  walk  about  lier  room  and  take  light  exercise.  On 
the  morning  of  May  Zl^  before  daybreak.  Dr.  Wichmann  was  calletl  to 
his  patient,  and  found  her  collapsed.  He  succeeded  in  reviving  her,  but 
was  soon  enabled  to  diagnose  a  severe  intra-abdominal  h;cmorrhagc,  and 
was  compelletl  to  admit  to  the  perfectly  conscious  jxitient  that  she  would 
die  in  a  few  hours,  if  not  sooner.  The  lady,  with  remarkable  fortitude, 
then  told  the  doctor  that  she  desired  t«)  have  a  caretul  autopsy  held  on  her 
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remains,  for  she  felt  certain  tliat  none  of  her  doctors  had  ever  thoroughly 
understood  her  case,  and  she  thought  that  an  examination  might  be  of 
benefit  to  the  science  of  medicine. 

On  Sunday  morning,  May  23,  at  the  request  of  Dr.  Wichmann,  I  per- 
formed the  post-mortem  with  the  assistance  of  Drs.  Bremer  and  W.  H. 
Heidorn.  It  was  one  of  the  most  interesting  post-mortem  examinations 
I  ever  performed,  and  it  brought  to  light  a  unique  specimen,  which  is 
beautifully  illustrated  by  the  photograph  Plate  I.,  for  which  we  are 
indebted  to  the  skilful  and  conscientious  work  of  Dr.  M.  G.  Parker. 

The  incision  in  the  median  line  from  the  jugular  fossa  to  the  symphy- 
sis pubes  laid  bare  the  cavity  of  the  abdomen,  and  the  visible  organs  were 
seen  to  be  pale,  bloodless,  totally  exsanguine.  After  the  omentum  was 
laid  back,  the  abdominal  cavity  was  nearly  filled  by  a  firmly-contracted 
cake  of  blood,  which  was  continuous,  and  a  perfect  mold  of  the  intes- 
tines. It  was  lifted  out,  and  weighed,  perhaps,  ten  pounds.  All  the 
organs  w^ere  normal  in  structure,  as  were  also  the  organs  in  the  chest. 
The  source  of  the  haemorrhage  was  discovered  to  be  the  ruptured  sac  of  a 
tubo-abdominal  pregnancy  of  about  three  and  one-half  or  four  months' 
gestation.  The  rent  in  the  sac  was  about  one  and  one-half  inches  in 
length.  The  ovum  had  developed  in  the  fimbriated  extremity  of  the  left 
Fallopian  tube.  The  sac  had  growni  towards  the  left  into  the  abdominal 
cavity.  The  blood  had  poured  forth  from  the  torn  margin  of  the  placenta. 
The  uterus  proved  to  be  a  bipartitzis  et  unicollis.  The  two  uterine  bodies 
were  so  nearl}'  alike  that  it  is  impossible  to  state  in  which  of  the  two  the 
former  pregnancies  had  taken  place.  There  w^as  a  well-developed  decidua 
in  both  of  the  uteri.  There  is  nothingabout  the  os  uteri  to  indicate,  in  the 
least  particular,  that  there  are  two  distinct  corpora  above.  Each  uterus 
has  one  Fallopian  tube,  and  there  are  two  well-developed  normal  ovaries. 
A  study  of  the  photograph  will  enlighten  the  reader  concerning  the 
relative  shape  and  size  of  the  anatomical  structures  concerned  in  the 
specimen. 

A  search  of  the  literature  of  extra-uterine  pregnancy  has  failed  to  show 
a  similar  case.  The  case  is  unique^  in  the  particular  that  we  Jind  a 
uterus  bipartitus  et  unicollis^  complicated  with  a  tubo-abdoniijial  preg- 
7iancy. 

The  history  of  the  case  is  peculiarly  instructive,  and  the  lessons 
which  are  to  be  learned  from  it  are  numerous.  I  will  leave  them  for  elu- 
cidation to  some  more  experienced  hand,  and  to  one  who  is  so  situated 
that  he  can  devote  more  time  to  the  theoretical  part  of  our  science  than  I, 
who  am  a  slave  to  its  practice. 

St.  Louis,  Mo.,  December,  1887. 


LAFAKOrOMY. 


i^: 


LAPARorOMY     FOR     KNCYSTEI)     Sl'Ii-PERITONEAL 
H.KMATOCELE.  —  RECOVERY. 
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Miis.  Maui.ie  N.,  of  Hath,  N.Y.,  aj^cil  25  years,  inurricd  five  years, 
with  t»ne  cliiltl  iKirn  nine  months  after  marriage,  consuheil  me  August  9, 
1SS6,  for  an  cnhirgement  in  tlie  abdomen  on  the  left  side.  She  has  had 
no  miscarriages,  and  has  menstruated  regidarly  since  the  birth  of  her 
chilli,  even  during  the  perioil  of  nursing.  \\  Iiich  was  for  one  year;  but 
she  has  never  felt  right  since. 

In  the  first  part  of  July  last,  after  menstruating  for  two  days,  the  How 
ceased  suddenly,  and  she  did  not  see  anything  for  five  davs,  when  it  re- 
appeareil.  Since  then  it  has  been  brought  on  by  much  exertion.  Alxnit 
the  middle  of  July  she  was  taken  with  severe  pain  in  the  lower  part  of  the 
abilomcn,  which  was  so  constant  and  intense  that  she  was  compelled  to 
go  to  bed  and  call  a  physician,  who  told  her  she  had  inflammation.  She 
states  that  she  has  noticed  the  enlargement  in  the  abdomen  for  several 
months  previous  to  her  recent  illness.  After  her  acute  pain  had  sub- 
sided, her  physician  told  her  the  womb  was  out  of  place,  and  advi.sed 
her  to  seek  advice  in  New  York  .\fter  she  had  !nrii  out  of  hi. 1  tlirt-.- 
days  she   started  for  this  cit\ . 

Examination  of  the  abdomen  showed  a  tumor  on  left  side,  nearly 
on  a  level  with  the  umbilicus,  which  was  about  the  size  of  a  cocoa-nut, 
antl  \ery  firm.  By  the  vagina  the  same  tumor  was  felt  to  the  left  and 
posterior  to  the  cervix,  which  was  crowded  forwards  against  the  j)ubes. 
At  the  lowest  part  it  was  .soft  and  fluctuating,  but  higher  up  it  was  finn 
and  apparently  adherent  to  the  uterus. 

She  was  seen  by  my  friend.  l)i.  C  C.  Lee,  who  coniirmed  mv  diag- 
nofcis  of  cystic  tumor,  but  suggested  exploratory  tapping  thrt>ugh  the 
vagina  imniediatelv  l>efore  operating  to  ditVerentiate  il  fn)m  soft 
fibroid. 

Wednestlay,  Aug.  25,  at  11  A.M..  the  patient,  after  having  l)ecn 
tlioiou'^'hly  prepared  and  ctheri/ed.  was  placed  U)K>n  the  table,  and  the 
tumor  exj>oseil  through  a  Sim's  speculum  over  the  pul>e».  An  exploring 
needle  of  large  size,  attached  to  a  hypoilermic  syringe,  was  introihicctl,  and 
some  tiark,  grumous-looking  fluid  withdrawn.  It  was  <iecided  to  pr<Kced 
with  the  oi)cration.  Every  antincptic  precaution  was  observed.  The 
•»pray  had  Inxn  UM:d  in  the  room  (|)ntient's  hi>u»c)  for  one  hour  previou* 
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to  commencing  the  operation.  The  abdomen  was  shaved,  scrubbed,  and 
washed  with  a  solution  of  mercuric  bichloride,  1  to  2,000.  An  incision 
three  inches  long  was  made  down  to  the  peritoneum,  which  was  opened 
after  oozing  had  ceased.  The  tumor,  which  could  not  be  exposed  to 
view  through  the  small  opening,  was  found  very  adherent,  apparently  to 
the  uterus.  In  attempting  to  separate,  the  supposed  adhesions  the  sac 
was  opened,  and  some  dark  fluid  escaped  into  the  abdominal  cavity. 
Catching  up  the  sac  quickly  it  was  tapped  with  the  trocar,  but  nothing 
escaped  ;  pressure  forced  out  some  blood-clots  around  the  canula,  and  it 
was  at  once  seen  that  we  had  to  deal  with  an  htematocele.  The  sac  was 
now  completely  emptied  and  a  puncture  made  through  the  bottom  into  the 
vagina,  and  a  large  drainage-tube  inserted  which  projected  from  the 
vulva.  The  rent  in  the  peritoneum  through  the  sac  wall  was  carefully 
closed  with  catgut  suture,  but  with  considerable  difficulty,  as  the  walls 
were  weak  from  overstretching,  and  in  many  places  would  tear  in  pulling 
the  sutures  through.  The  peritoneal  cavity  was  thus  shut  off  from  the 
sac  cavity  as  completely  as  was  possible.  The  peritoneal  cavity  was  care- 
fully sponged  out,  a  glass  drainage-tube  inserted  to  Douglas'  pouch,  the 
peritoneum  closed  with  a  continuous  gut  suture,  and  the  abdominal 
wound  closed  by  an  interrupted  sublimated  iron-dyed  silk  suture.  Two 
sutures  were  left  untied,  to  be  tied  after  the  removal  of  the  drainage-tube. 
The  wound  was  dusted  with  iodoform,  covered  with  iodoform  gauze  and 
absorbent  cotton-batting,  and  the  whole  covered  with  protective  tissue 
strapped  in  place  by  adhesive  plaster.  Over  this  was  placed  a  bandage, 
leaving  the  mouth  of  the  tube  exposed.  A  piece  of  sheet-rubber,  pieced 
with  a  hole  for  the  drainage-tube,  was  placed  over  the  whole  to  protect 
the  dressings  from  any  discharge.  The  sac  cavity  was  now  flushed  with 
a  2%  solution  of  carbolic  acid  through  the  tube  in  the  vagina.  Some  of  it 
returned  by  the  vagina,  but  some  escaped  by  the  abdominal  tube,  showing 
that  the  peritoneal  cavity  was  not  completely  shut  off  from  that  of  the 
sac  ;  but  the  drainage  from  both  tubes  was  perfect.  To  allow  the  perito- 
neum to  unite  and  make  the  closure  perfect,  it  was  decided  not  to  wash 
out  the  sac  cavity  for  several  days,  or  at  least  not  until  the  discharge 
should  become  offensive.     The  operation  was  completed  at  12.30  P.M. 

She  reacted  quickly,  but  vomited  somewhat,  which  caused  much 
distress.  Ice  in  small  pieces  ordered.  Temperature  at  6  P.M.  was  99I. 
The  urine  was  drawn,  and  morphia,  ^  gr.,  and  atrophia,  ^-^,  given  hy- 
podermically.  About  half  an  ounce  of  bloody  serous  was  removed  from 
the  abdominal  tube,  and  there  was  some  oozing  from  the  vaginal  tube. 

August  26.  At  9  A.M.,  as  will  be  seen  by  the  chart,  the  tempera- 
ture was  99^.     The  urine  was  drawn.     She  vomited  once  only  during  the 
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night  previous,  but  othenvise  had  rested  comfortal)I\ .  She  was  allowed 
only  crackcil  ice  and  sips  of  hot  water.  There  was  no  dischar<^e  in  ab- 
dominal tube,  but  still  some  oozing  of  serum  from  vaginal  tube.  P.M.. 
urine  drawn. 

August  27.  Urine  drawn  at  6  A.M.  No  discharge  in  abdominal 
tube.  The  sac  was  flushed  with  a  2%  solution  of  carbolic  acid,  and,  as  it 
showed  no  connection  with  the  abilominal  cavity,  the  abdominal  drainage- 
tube  was  removed,  the  loose  sutures  tied,  and  the  dressing  applied.  She 
was  alloweil  milk  in  small  quantities  often  repeated. 

At  6.30  P.M.  an  ollensive  odor  was  noticed  about  the  vaginal  tul)e, 
aiul  the  temperature  was  loi.  She  complained  of  flatulence.  The  sac 
was  washed  out  with  a  solution  of  carbolic  acid.  Tlie  urine  was  drawn 
anil  a  hypodermic  of  morphia  given. 

August  28.  At  6  A.M.  the  temperature  was  the  same  as  previous 
evening  :  the  urine  was  drawn  because  the  patient  could  not  pass  it  her- 
self, and  the  sac  was  washed  out  with  a  solution  of  carbolic  acid.  At  10 
A.M.  the  temperature  had  gone  to  102.^,  and  at  3.30  P.M.  to  103^,  in  spite 
of  repeated  washings  with  carbolic-acid  solution.  A  smaller  rubber  tube 
was  inserted  through  the  larger  drainage-tube  to  the  bottom  of  the  sac, 
and  it  was  thoroughly  washed  out  with  a  solution  of  mercuric  bichloritle, 
I  to  2,000.  At  9.30  P.M.  the  temperature  was  three  degrees  lower.  The 
carbolic-acid  solution  was  used,  and  a  rectal  tube  inserted  to  relieve  an 
annoying  accumulation  of  wind. 

August  29.  She  had  passed  urine  tor  the  first  time  at  4  A.M.,  and 
the  nurse  had  waslied  the  cavity  witli  the  carbolic-acid  solution.  A 
solution  of  bichloride  was  used  at  S  A.M.,  and  the  temperature  was  only 

At  3.30  P.M.  she  complained  of  nausea  and  faintncss,  and  tlie  tem- 
perature was  102A.  The  discharge  from  the  drainage-tube  was  purulent 
and  oflensive.  The  nurse  had  neglected  to  wash  out  the  sac  since  S  A.M 
Used  bichloride  solution,  i  to  4,000,  and  gave  morphia  hypodermicallv. 
At  9  A  M.  the  temperature  was  102,  and  the  cavitv  had  not  been  washed 
out  since  3.30.  Ordered  the  washing  of  the  cavity  to  be  lione  every  four 
hours  witl)  a  solution  of  carlxdic  acid,  2%. 

The  following  morning  tiie  temperature  was  tbund  to  l)e  kx).  where 
it  was  kept  for  the  next  twcj  days  by  these  repeated  washings.  Xo  bi- 
chloride was  used. 

September  i.  We  find  the  temperature  still  at  100.  and  the  patient's 
condition  was  good.  'ihe  bowels  were  emi)tied  l>y  enema  the  day 
before.  She  was  allowed  to  take  crackers  and  milk  freely.  The  re- 
peated douching  continued. 
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The  dressings  and  some  of  the  sutures  of  the  abdominal  wound  were  ! 

removed.     The  union  was  pei'fect.     The  wound  was  washed,  dusted  with 

iodoform,   and  redressed  with  absorbent  cotton,  adhesive    strips,    and    a 

bandage. 

September  2,  P.M.  The  temperature  will  be  found  on  the  chart  at 
loi.  The  cause  was  a  neglect  of  the  nurse  to  use  the  douche  as  often  as 
ordered.  The  bowels  were  emptied  by  a  full  dose  of  citrate  of  mag- 
nesia. 

September  5.  The  rise  of  the  temperature  to  102  was  again  traced 
to  neglect  on  the  part  of  the  innse  during  the  previous  night.  At  even- 
ing, as  the  temperature  was  still  at  102,  and  the  douching  had  been  repeated 
every  four  hours,  a  solution  of  bichloride,  i  to  4,000,  was  used.  The 
next  morning  the  advantage  of  the  bichloride  is  noted  by  a  reduction  of 
the  temperature  to  99I.  The  remaining  abdominal  sutures  were  removed, 
but  the  vuiion  of  the  integument  at  the  site  of  the  drainage-tube  was  not 
good.  Strips  of  adhesive  plaster  used,  and  dressed  as  before.  On  the 
evening  of  the  6th  the  temperature  is  again  found  at  102,  and  was  traced 
to  a  neglect  of  the  nurse.  A  solution  of  bichloride  used  freely  reduced 
it  to  100  the  following  morning. 

September  8.  The  tube  was  found  stopped.  It  was  removed  and 
replaced  by  two  smaller  tubes  fastened  together,  —  one  shorter,  for  the  in- 
flow, and  one  longer,  reaching  to  a  basin  at  the  side  of  the  bed,  for  the 
outflow.  The  suppuration  is  very  profuse,  and  the  bichloride  solution  is 
used  once  a  day. 

September  9.  While  flooding  the  sac  an  accident  occurred  which 
could  not  at  first  be  accounted  for.  Water  escaped  from  the  abdominal 
wound  and  wet  the  dressings  ;  removing  them,  it  was  found  to  come  from 
a  small  opening,  the  size  of  a  pin-head,  at  the  lower  angle  of  the  wound 
between  the  site  of  the  two  lower  sutures.  A  teaspoonful  of  pus  escaped 
upon  pressing.  W^hen  the  sac  was  flooded,  water  escaped  from  this 
opening,  bringing  with  it  pus  and  small  broken-down  blood-clots.  A 
careful  examination  convinced  me  that  there  was  no  connection  with 
the  peritoneal  cavity,  and  the  conclusion  was  reached  that  there  was  a  fis- 
tulous track  between  the  abdominal  wound  (under  the  peritoneum)  and 
the  sac  of  the  hasmatocele.  As  the  drainage  downwards  was  believed  to 
be  perfect,  the  abdominal  opening  was  closed  by  pressure,  and  a  tight 
bandage  applied. 

September  12.  It  became  necessary  to  insert  a  small  drainage-tube 
in  the  small  abdominal  opening,  which  was  discharging  pus  freely.  Cav- 
ity douched  every  six  hours  ;  once  a  day  with  bichloride, 

September  15.     Sometimes  water   injected  by  the   small   abdominal 
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wound  escaped  liy  the  vaginal  lube,  but  at  other  times  it  would  not  flow 
through. 

It  is  noticeable  un  tlie  cliait  tliat  the  temperature  was  not  above 
loo^  from  the  9th  of  September  to  the  17th,  anil  that  it  was  a  little  higher 
in  the  evening  than  the  morning.  During  this  time  the  bichloride  solu- 
tion was  used  t)ncc  a  day,  in  the  evening,  when  the  temperature  was  found 
up,  and  carbolic  acitl  solution  in  the  morning.  The  drainage  was  good, 
and  the  cavity  was  douched  only  three  times  a  day. 

In  the  evening  of  September  17th  the  temperature  went  to  ioi,and 
the  cause  was  found  to  be  an  obstruction  in  the  drainage-tube.  A  thor- 
ough washing  with  a  solution  of  bichloride,  1  to  2,000,  reduced  it  to  98^ 
the  following  morning. 

September  iz<\  the  tubes  had  slipped  out.  and  the  drainage  was  im- 
perfect. 

September  23d  the  tube  had  again  slipped.  The  patient  was  consti- 
pated, and  complained  of  nausea.  An  enema  was  given  during  the  day, 
which  did  not  act.  She  had  vomited,  and  could  not  retain  anything  on 
her  stomach.  Twenty  grains  of  quinine  were  given  by  rectal  suppository. 
This  produced  a  copious  evacuation  of  the  bowels,  and  the  next  morning 
the  temperature  was  98.^.  But  in  the  evening  (September  24th)  the 
temperature  was  up  again  (io2i),  and  she  complained  of  flatulence. 
Believing  the  rise  to  be  due  to  disturbance  in  the  bowels,  a  laxative  was 
given,  which  was  followed  by  a  decline  to  99  the  following  morning. 

October  10th  the  patient  began  to  menstruate,  and  the  temperature 
went  to  100,  but  the  following  day  it  was  again  98^.  The  flow  was  not 
profuse,  and  there  was  no  pain.     The  duration  was  three  days. 

The  vaginal  tube  ceased  to  discharge  October  25th,  and  was  removed. 
Two  days  later  the  patient  was  allowed  to  get  up.  The  abdominal  open- 
ing discharged  a  little  for  a  week  afterwards,  without  a  drainage-tube,  and 
then  closed  up.  There  was  no  trace  left  in  the  pelvis.  The  uterus  had 
resumed  its  normal  position,  but  had  not  regained  its  mobility. 
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rilC   TREATMENT  OF  THE   PEDICLIC  IX   SLPKA-X'AUINAL 
HYSTERECTOMY. 

Report  of  <;   I'npfr  read  before  Ameriian  Gynecolo^inl  Society,  September,  tSSj. 
\\\    Die.    l-.EORGK    tiKAWlI.LK    HAN  lOCK,    Ol-     I.ONDOX. 

Tick  sun^ical  trcatniciit  of  fihroiil  tiiniois  of  the  utLMus  has  attracted 
a  jjreat  deal  of  attention  diiriiij;  tlie  last  ten  years.  Considerahle  progress 
has  been  iiiaile  hi  the  last  three  years,  mainly  in  the  treatment  of  the 
pedicle.  In  his  first  operation  the  speaker  ligatured  the  pedicle,  applied 
the  cautery,  split  the  pedicle  into  an  anterior  and  posterior  portion  and 
brought  these  together  with  sutures.  The  patient  died  four  days  later  of 
septic  poisoning.  It  is  a  peculiarity  of  uterine  tissue  that  it  shrinks  under 
strong  pressure.  In  this  case  the  ligatures  soon  became  loose,  and  then 
there  was  oozing  into  the  peritoneal  cavity.  In  the  next  case  the  pedicle 
was  tied  in  three  portions  and  surrounded  by  a  silveretl  copper  wire  and 
transfixed  with  two  long  needles.  It  was  brouglit  into  the  lower  angle  of 
the  wound.  Thirteen  hours  after  operation  there  was  a  free  flow  of 
blootl,  which  was  arrested  by  the  cautery.  On  the  ninth  day,  as  the 
copper  wire  did  not  make  sufficient  pressure,  a  wire  ecraseur  was  substi- 
tuted, antl  this  succeeded  in  reducing  the  size  of  the  stump.  As  now  per- 
formed the  operation  consists  of  surrounding  the  pedicle  witli  a  soft  iron 
wire  attached  to  a  small  ecraseur,  by  which  the  wire  can  be  tightened. 
Before  cutting  away  the  pedicle  it  is  important  to  transfix  it  with  needles 
to  pre\ent  the  wire  from  slipping.  After  the  body  of  the  uterus  is  re- 
moved the  pedicle  is  secured  in  the  lower  angle  of  the  wound.  In  some 
of  the  cases  reported  the  pedicle,  which  at  the  time  of  the  operation  was 
two  or  three  inches  in  diameter,  was  reduceil  to  one-third  of  an  inch  in 
diameter  when  the  wire  came  ofl',  at  the  end  of  the  eighteenth  or  twei^tieth 
day.  The  author  did  not  think  that  the  operation  could  be  improved  by 
substituting  the  intra-peritoneal  method  of  treating  the  pedicle.  Thirteen 
cases  of  pcdiculaled  fibroids  treateil  by  the  extra-peritoneal  methoil  re- 
covered, while  two  treated  by  the  intra-peritoneal  method  died. 

With  reference  to  the  after-treatment  of  the  peilicle  Dr.  Hantock  said 
that,  if  the  pedicle  is  properly  secured  at  the  time  of  operation,  the 
less  it  is  interfereil  willi  tlie  better.  The  scrre-noeud  should  not  be 
touched  in  less  than  four  or  \\\c  days,  unless  there  is  oozing,  in  order  not 
to  disturb  the  adiiesion  of  the  peritoneum.  If  there  is  bleeding,  it 
usually  occurs  within  a  few  hours.  If  the  pedicle  is  thick,  it  may  be 
neccssarv    to    tighten    the    wire.       When    the    stump  comes    oil,   tlie    dry 
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or  wet  method  of  treatment  may  be  employed.  The  former  consists  in 
dusting  iodoform  on  the  part ;  the  latter  consists  in  washing  the  part 
with  a  solution  of  sulphurous  acid,  T  :  9,  and  then  applying  equal  parts 
of  rectified  spirits  and  glycerine. 

The  author's  statistics  were  as  follows  :  57  cases  of  supra-vaginal 
hysterectomy,  with  45  recoveries  and  12  deaths.  In  five  of  the  fatal  cases 
there  was  pronounced  disease  of  the  kidneys ;  in  one  there  was  acute 
enteritis  ;  in  two  there  was  haemorrhage  ;  in  one  there  was  obstruction 
of  the  bowel ;    and  in  two,  septicaemia. 


DISCUSSION  OF  DR.  BANTOCK'S  PAPER  ON  THE  TREAT- 
MENT OF  THE  PEDICLE  IN  SUPRA- VAGINAL  HYS- 
TERECTOMY. 

BY    A.   MARTIN,    OK    BERLIN. 

The  principal  objection  to  the  dropping  of  the  pedicle  is  the  danger  of  haemor- 
rhage. This  danger,  I  think,  need  not  exist.  In  Berhn  it  is  the  practice  to  treat 
the  pedicle  by  the  intra-peritoneal  method.  In  performing  this  operation  I  sur- 
round the  pedicle  with  Esmarch's  constricting  apparatus.  Tl;ie  tubes  and  broad  liga- 
ments are  carefully  ligatured  above  the  elastic  Band.  In  removing  the  body  of  the 
uterus  a  V-shaped  excavation  is  made  in  the  cervix.  The  upper  portion  of  the  cer- 
vical canal  is  then  dissected  out  and  the  lower  portion  carefully  disinfected.  The 
cavity  thus  formed  is  brought  together  with  buried  sutures.  Next,  the  two  flaps  of 
the  cervix  are  united  by  deep  sutures,  and  then  the  edges  of  the  peritoneum  are 
brought  together.  In  this  way  danger  of  haemorrhage  is  avoided.  An  India-rubber 
drainage-tube  is  passed  through  Douglas'  pouch  and  through  the  vagina.  I  think 
that  the  method  of  fixing  the  pedicle  will  have  little  influence  on  the  development  of 
.sepsis.  Many  of  these  patients  die  from  the  effects  of  their  disease.  The  intra- 
f)eritoneal  method  of  treating  the  pedicle  is  certainly  the  ideal  method.  In  the 
treatment  of  ovarian  tumors  the  intra-peritoneal  method  was  first  employed,  and 
then  a  great  advance  was  thought  to  be  made  when  it  was  treated  outside  ;  but  now 
the  general  rule  is  to  drop  the  pedicle  in  these  cases. 

Up  to  the  end  of  1886  I  had  84  supra-vaginal  amputations  of  the  uterus.  Of 
this  number,  10  died  of  sepsis,  and  17  died  of  collapse  following  embolism.  This 
series  includes  a  number  of  very  unfavorable  cases.  Of  my  last  34  supra-vaginal 
hysterectomies  I  have  lost  three. 

Dr.  A.  R.  Simpson,  of  Edinburgh  :  "  I  do  not  think  that  we  can  say  that 
either  method  of_treating  the  pedicle  is  best  in  all  cases.  Each  case  must  be 
decided  by  the  conditions  met  with  in  that  particular  case.  I  think  that  in  the 
treatment  of  fibroid  tumors  the  clamp  will  hold  its  ground,  for  the  reason  that  in 
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this  way  tho  piilii  Ic  i.m  In-  stnind  in  a  nine  li  slmrti  r  time,  and  this  is  ait  impor- 
tant point. 

"  Dr.  H.iiUock  Ii.us  objected  to  the  u->c  ot  iron.  I  agree  with  him  that  the  solu- 
tion of  the  perchloridc  siiould  not  he  used,  for  it  is  diHicult  to  confine  a  Uquid  to 
the  desired  point ;  but  tlic  persulphate  in  the  form  of  a  powder  does  not  offer  this 
objection.  I  have  used  this  in  combination  with  iodoform  and  bismuth  powdered 
over  the  stump  with  entire  satisfaction."' 

Dr.  W1LLIA.M  Gardiner,  of  Montreal :  "My  exj)erience  amounts  to  only 
five  or  si.x  cases,  but  in  these  I  have  used  the  clamp,  and  .so  far  I  have  seen  no  rea- 
son to  change  my  mode  of  procedure.  The  best  results  so  far  have  been  obtained 
from  the  e.xtra-peritoneal  method." 

Dr.  Matthew  D.  Mann,  of  Buffalo :  "  I  have  had  eight '  ca.ses  in  which  I  have 
removed  tiie  uterus,  or  a  fibroid  tumor  from  the  uterus.  In  my  first  case  I  used  the 
clamp;  but  in  the  second,  tempted  by  a  small  pedicle  attached  to  the  fundus  uteri, 
1  tied,  cauterized,  and  dropped  the  pedicle.  Si.x  hours  later  I  was  obliged  to  open 
the  abdomen,  as  the  woman  was  in  a  state  of  collapse  from  ha.*morrhage.  After 
cleaning  out  the  abdomen  I  found  the  pedicle,  from  which  the  ligature  had  slipped, 
and  secured  it  by  a  clamp.  The  tumor  weighed  15  pounds.  In  a  recent  case  I  re- 
moved two  tumors  from  the  fundus  uteri,  tying  the  pedicles  with  catgut.  The 
tumors  were  both  small,  the  largest  weighing  less  than  a  pound.  In  this  case  I  re- 
moved both  ovaries  and  tubes  at  the  same  time,  as  there  were  several  other  tumors 
in  the  body  of  the  uterus  so  firmly  imbedded  in  the  pelvis  that  it  did  not  seem  justifi- 
able to  attempt  their  removal.  There  was  no  haemorrhage.  All  the  others  were 
treated  with  the  clamp,  and  all  the  cases  recovered.  Although  my  e.xperience  with 
the  clamp  has  been  so  favorable,  I  cannot  but  admit  that  the  intra-uterine  method 
possesses  many  advantages.  I  recently  saw  Dr.  E.  W.  Gushing,  at  the  Murdock 
Hospital,  sew  off  the  uterus  close  to  the  vaginal  junction.  There  was  no  after- 
hjemorrhage,  and  the  method  seemed  to  commend  itself.  From  what  I  saw  in  this 
case,  and  especially  from  what  Dr.  Martin  has  told  us,  I  shall  certainly  try  this  plan ; 
but  it  does  not  seem  to  me  to  be  applicable  to  all  cases.  In  the  after-treatment  of 
the  stump  1  have  rubbed  it  with  iodoform,  packed  cotton  around  it  and  left  the  sur- 
face exposed  to  the  air.     In  this  way  it  dries  cjuickly  and  becomes  perfectly  hard." 

Dr.  G.  G.  Bantock,  of  London:  "I  would  call  attention  to  the  fact  that 
while  my  mortality  from  the  extra-peritoneal  method  of  treating  the  stump  h.is  been 
12  in  72  cases,  that  of  Dr.  Martin  in  the  intra-peritoneal  method  has  been  27  in  84 
cases.  The  number  of  cases  is,  however,  not  large  enough  to  be  of  much  value. 
The  proportion  of  septic  cases  with  the  intra-peritoneal  method  was  greater  than 
that  with  the  extra-peritoneal  method.  In  regard  to  the  use  of  iron.  I  believe 
that  it  is  a  mistake  to  apply  anything  to  the  stump.  If  the  pedicle  is  proiK-rly 
trimmed,  it  becomes  as  hard  as  horn  in  two  or  three  days.  The  greatest  cue 
should  I)e  taken  in  bringing  the  edges  of  the  peritoneum  accurately  together  so  that 
nothing  may  pass  down  from  the  stump." 


Dr.  Mann  >iu«  l)rnu|{ht  his  •U(i*tlcs  up  to  dale  of  publication. 
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EDITORIAL.  —  TUBAL   PREGNANCY. 

Of  all  the  grievous  ills  which  may  imperil  the  life  of  a  woman  or  the 
credit  of  her  physician  there  is,  perhaps,  nothing  connected  with  gynae- 
cology worse  than  an  extra-uterine  gestation.  Many  men  in  active  prac- 
tice have  never  met  with  a  case,  and  many  more  have  only  recognized  it 
when  too  late.  Nevertheless  such  occurrences  are  much  commoner  than 
is  generally  supposed,  for  usually  only  the  fatal  cases  are  recognized.  The 
symptoms,  when  well  marked,  are  definite  enough,  and  easy  to  under- 
stand, especially  afterwards.  Whoever  has  been  in  attendance  where 
a  pregnant  tube  has  ruptured  will  never  forget  it,  —  the  patient  pallid, 
collapsed,  fainting,  yet  conscious,  and  with  unclouded  intellect,  writhing 
with  pain,  and  prescient  of  impending  death,  taking  leave  of  the  astounded 
husband  and  the  weeping  children  ;  the  physician  troubled,  embarrassed, 
helpless,  in  the  presence  of  a  great  misfortune,  evolving  with  difficulty  a 
diagnosis,  and  uncertain  which  this  may  be  of  divers  kinds  of  death 

—  crudelis  ubique 
Luctus  ubique  pavor  et  jDlurima  mortis  imago. 


By  the  skill  of  Dr.  Parker,  and  through  the  courteous  permission  of 
Dr.  W.  F.  Whitney,  the  curator  of  the  pathological  museum  of  Harvard 
Medical  School,  we  are  able  to  present  in  this  and  the  following  number 
of  the  Annals  photographs  of  seven  most  interesting  specimens  of  tubal 
and  interstitial  pregnancy,  besides  the  unique  specimen  furnished  by  Dr. 
Bernays. 

In  nothing  is  the  contrast  between  the  old  gynaecology  and  the  new 
more  marked  than  in  considering  this  subject.  The  records  of  the  late 
J.  B.  S.  Jackson,  who  prepared  and  put  away  in  the  museum,  which  is 
his  monument,  the  specimens  which  we  study  to-day,  seem  really  Hippo- 
cratic  in  their  brevity,  accuracy,  and  in  the  simple  way  which  the  inevi- 
table death  is  announced.  No  thought  of  interference,  no  suggestion  that 
these  women  might  easily  have  been  saved  by  prompt  operation,  or  by  an 
early  diagnosis  and  arrest  of  foetal  development.  How  changed  is  the 
sentiment  to-day  may  be  seen  in  the  papers  of  Dr.  Bernays  and  Van  der 
Warker,  and  the  discussions  on  the  latter  and  on  that  of  Dr.  Currier. 
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CORRESPOXDFA'CE. 

We  have  received  from  a  valued  correspondent  a  communication 
which,  as  it  undertakes  t(»  represent  the  views  of  a  larj^e  mmiher  of  j;en- 
eral  practitioners,  we  will  answer  somewhat  at  lenj^th.      He  says:  — 

'*  You  are  too  scictitiju\, —  in  other  words,  rare  cases  and  surgical 
operations^  such  as  a  common  physician  never  sees,  and  never  wouKl 
unileitake  to  operate  on,  are  the  principal  tliin<^s  reported.  Give  us  some- 
thiii}^  for  our  cases  of  headache,  backache,  Hving  pains,  and  stomach 
troubles  accompanying  uterine  disease,  —  something  that  will  help  us  in 
meeting  the  every-day  cases oi  all  kinds  of  troubles  in  the  female,  and  vour 
magazine  will  fill  a  long-felt  want.  Make  it  a  magazine  for  the  younger 
practitioners.  Give  us  R's  for  the  common  ailments,  just  as  they  are  met 
with  in  office-practice,  and  such  remedies  as  are  used  successfully  bv 
specialists  of  large  experience.  You  will  win  favor  for  vour  undertaking, 
and  convey  much  information  that  the  oKler  specialists  deem  of  too  little 
importance  to  the  younger  men  in  medicine." 

Now,  in  answer  to  this,  we  will  assure  our  correspondent  and  others, 
who  may  be  of  his  opinion,  that  the  Annals  of  Gvn/ECOI.ogy  will  not 
be  unmindful  of  the  interests  and  wants  of  the  general  practitioner,  and 
that  its  success  must  evidently  depend,  ultimately,  on  tiie  support  of  a 
number  of  readers  far  in  excess  of  those  who  are  specialists  in  gyiutcol- 
ogy.  At  the  same  time  it  must  be  observed  that  the  treatment  by  dnigs 
of  the  various  reflex  symptoms  of  uterine  disorder,  such  as  are  mentioned 
above,  is  merely  palliative,  and,  as  a  rule,  not  very  successful.  We 
remember  once  to  have  heard  the  elder  Hebra  describe,  in  his  inimitable 
way.  how  the  older  physicians  would  not  tre.it  freckles,  but  turned  tiiem 
over  to  their  junior  assistants,  tyronis  est  cpltrlidcs  curare;  and  whv? 
—  because  they  could  not  be  cured  permanently. 

Now,  in  the  same  way,  few  men  of  eminence  care  to  claim  much 
benefit  from  drugs  in  relieving  rellex  uterine  iiein'oses,  unless  thev  can 
aKo  remedy  the  local  disorder. 

With  regard  to  general  aiul  constitutional  tieatnient.  tlie  admirable 
chapters  in  the  works  of  Kmmett,  Thomas,  Barnes,  and  others  remain  as 
true  now  as  when  they  were  written,  and  they  arc  now  the  common 
property  of  the  profession.  The  recent  advances  in  gynecology  have 
l>cen  rather  in  the  wav  of  a  clearer  comprehension  of  pathology,  and  a 
more  general  resort  to  surgical   procedures,  made  possible  by  the  recent 
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progress  in  surgery  itself,  and  by  a  realization  of  the  truth  of  the  old 
maxim  that  cleanliness  is  next  to  godliness,  and  of  the  fact  that  clean 
hands  are  to  be  considered  as  worthy  to  rank  with  a  pure  heart  in 
gynecology,  as  well  as  elsewhere.  Physicians  who  will  treat  their  female 
patients  intelligently  must  study  the  pathology  of  women's  diseases,  and 
have  a  realizing  sense  of  what  can  be  done  for  them  by  surgery.  It  is  very 
true  that  most  general  practitioners  will  not  undertake  to  operate,  but  let 
no  man  despise  a  knowledge  of  the  rarer  cases. 

It  is  a  serious  error  to  suppose  that  such  do  not  occur  in  ordinary 
general  practice,  or  in  that  of  young  physicians.  On  the  contrary,  the 
accurate  diognosis  and  clear  comprehension  of  a  rare  case  is  often  the 
means  of  establishing  the  reputation  of  a  young  physician,  even  if  he  per- 
sonally does  not  perform  an  operation  in  case  he  thinks  one  necessary. 
Unhappily  the  reverse  of  this  is  also  true,  and  many  a  worthy  practitioner 
has  suffered  grievously  for  failing  to  properly  understand  some  uterine 
disorder  which  he  was  industriously  treating,  until  it  passed  into  the  hands 
of  some  competitor  and  was  quickly  cured. 

It  is  precisely  in  order  that  the  Annals  may  cover  the  whole  field  of 
gynaecology  that  we  have  obtained  permission  from  Dr.  Martin  to  publish 
his  work,  the  scope  of  which  is  fully  set  forth  elsewhere  in  this  number. 
We  can  heartily  recommend  it,  and.  if  the  descriptions  of  operative  pro- 
cedures do  not  interest  a  large  proportion  of  our  readers,  yet  an  exact 
knowledge  of  the  present  state  of  surgery  in  diseases  of  women,  its  capa- 
bilities and  limitations,  is  an  essential  part  of  the  professional  training  of 
every  general  practitioner  who  will  do  his  whole  duty  by  his  patients  and 
mayhap  avoid  grievous  blame. 

We  repeat,  then,  that  it  will  be  the  aim  of  the  Annals  to  furnish 
what  the  well-equipped  physician  wants  and  needs  ;  until  now  it  has  cer- 
tainly been  devoted  very  much  to  surgical  questions,  largely  because 
hardly  any  others  were  discussed  in  the  great  gatherings  of  eminent  gynse- 
cologists  held  this  summer.  But  the  months  roll  on,  and  if  our  readers 
will  have  patience  they  will  find  that,  as  in  this  number,  other  ques- 
tions will  be  treated  in  their  proper  time,  so  that  if  possible  all  may  be 
satisfied. 
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At  a  meeting  of  the  Olistcliical  Section  of  tht-  New  ^'<*ik  Acailtiny 
of  Medicine,  TluM-silay  eveniny,  September  22,  a  paper  was  read  l)y  Dr. 
Aniirew  1\  Currier,  of  New  ^'ork,  entitled  "An  Erroneous  Dia'jnosis  in  a 
Case  of  Abdominal  Pre<;nancy.  "  The  patient  in  (jiieslion  was  an  Enjjlish- 
woman,  27  years  of  age,  married  4  years,  and  sterile  until  the  ectopic 
gestation  occurred.  She  came  from  a  plitliisical  family,  and  had  been  an 
invalid  since  marriage.  She  had  been  under  treatment  at  internals,  for 
more  than  a  vear,  lor  retroversion  and  rixatif)n  ;  and  while  the  retrospect  of 
the  case  post  mortem  showed  svmptoms  indicative  of  pregnancy,  they  were 
also  such  as  not  infretiucntly  arise  from  such  a  displacement  with  its 
history  of  inllammation.  She  was  seen  in  consultation  by  the  reader  of 
the  paper  two  weeks  before  her  death.  An  incomplete  examination  was 
made,  owing  to  the  excessive  pain  which  the  slightest  manipulation  caused. 
The  existence  of  gestation  was  not  discovered  until  the  autopsv,  when  a 
well-developed  frvtus  of  the  fourth  to  the  fifth  month  was  found,  tlie  cyst 
which  enclosed  it  receiving  its  nourishment  from  a  large  Inmch  of  small 
vessels  w  iiich  was  attached  to  the  small  intestine.  The  development  was 
to  the  right  of  and  anterior  to  the  retroverted  uterus,  which  was  crowded 
into  the  hollow  of  the  sacrum  ;  the  right  fallopian  tube  was  elongated,  but 
not  enlargeil,  and  with  no  evidence,  cither  external  or  internal,  that  rupture 
had  ever  occurred  :  there  was  no  trace  of  the  right  ovar\,  and  the  lett  ovary 
antl  tube  were  normal.  This  shows  that  an  extra-uterine  pregnancy  need 
not  be  primarily  tul)al,  as  Tait  has  asserted.  The  inlUiencc  of  such  factors 
as  retroversion,  precedent  sterility  for  a  series  of  vears,  ami  the  pretlomi- 
nance  of  abdominal  pregnancies  upon  the  right  side,  were  referred  to  as 
useful  points  in  making  a  diagnosis  of  such  a  condition.  In  respect  to  the 
treatment  of  such  cases  two  courses  were  possible,  —  the  expectant  or 
let-alone  method,  and  operative  measures.  Of  the  latter,  either  elec- 
tricity or  the  knife  was  available.  If  the  former  plan  were  adopted,  choice 
must  be  made  between  the  j)rimarv  and  the  induced  currents  ;  the  former 
seeming  to  the  reader  the  more  rational,  though  the  latter  has  Ik^cii  used 
in  the  larger  number  of  recorded  cases.  The  inabilit\'  to  tell  in  a  given 
case  the  number  of  .sluicks  or  the  intensity  that  is  recjuired  to  kill  a  fo-tus 
rendered  it  an  inaccurate  means  of  treatment ;  and  then  the  question  of  the 
H  subsc()uent  disposition  of  the  foetus  must   also  he  considered,  absorption 

and  disappearance  not  following  as  necessary  consecjuences,  nor  yet  the 
formation  of  lithop:udi<jn  ;  ami  if  to  these  uncertainties  be  added  an  an.a'mic 
an«l  enfeebleti  condition  of  the  patient,  the  dangers  of  septicaemia  were  by 
no  means  remote.  • 
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A  factor  whicli  must  not  lie  forgotten  in  these  cases,  too,  was  the 
influence  which  the  consciousness  of  such  a  condition  had  upon  the  mind 
of  the  patient.  To  permit  her  to  remain  in  the  agony  of  fear  from  an 
im2:)ending  calamity,  or  in  the  condition  of  uncertainty  which  follows  an 
incomplete  operation,  did  not  seem  to  be  offering  her  the  highest  re- 
sources of  the  physician's  art.  The  other  alternative,  the  performance 
of  laparotomy,  was  the  one  which  had  received  the  support  of  German 
gynaecologists,  and  with  it  they  had  been  eminently  successful.  Dr.  A. 
Martin,  of  Berlin,  reported,  at  the  meeting  of  the  American  Gynaecological 
Society  in  New  York,  Sept.  15,  that  he  had  operated  in  16  cases  of  extra- 
uterine pregnancy  with  only  one  death,  the  patient  who  died  being  in 
extreinis  at  the  time  of  operation.  White  of  Buifalo,  Lusk,  and  Janvrin 
were  quoted  among  recent  writers  as  favoring  laparotomy  as  soon  as  the 
diagnosis  of  extra-uterine  pregnancv  could  be  clearly  made  out.  Such  a 
plan  was  believed  by  the  reader  to  be  (juitc  as  humane  as  anything  that 
had  as  yet  been  proposed,  and  in  view  of  the  results  which  had  thus  far 
been  attained  could  be  considered  perfectly  legitimate,  and  even  conser- 
vative, when  compared  with  the  great  risks  which  attended  the  policy  of 
simple  non-interference. 

The  discussion  was  opened  h\  Dr.  C.  C.  Lee,  who  believed  that  the 
question  of  extra-uterine  foctation  \\as  as  important  as  any  that  could 
occupy  the  attention  of  the  physician.  He  was  a  firm  believer  in  the 
plan  of  treatment  wliich  had  been  recommended  by  Dr.  Thomas  ;  that  is, 
electricity  during  the  first  4  months  of  fcrtal  life.  The  question  of 
safety  was,  however,  the  one  which  made  tliis  method  most  available, — 
uncertainty  as  to  the  \()lume  required  in  any  given  case,  and  also  as  to  the 
subsequent  disposition  of  the  fcrtus,  being  admitted.  The  speaker  thought 
that  laparotomv  might  be  the  method  of  the  future,  but  for  the  present  he 
believed  that  the  most  favorable  results  would  come  from  the  safer  and 
more  conservative  plan. 

Dr.  H.  Marion-Sims  agreed  with  the  preceding  speaker  in  his  prefer- 
ence for  electricity,  if  an  abdominal  pregnancy  is  discovered  before  tlie 
fourth  month.  He  would  only  use  the  current  tentatively,  however,  and 
be  prepared  to  perform  laparotomy  if  the  results  of  electricity  were  not 
satisfactory.  A  case  of  tubal  pregnancy  was  narrated,  in  which  the  patient 
had  pre^"iously  been  sterile,  the  diagnosis  being  made  hi  the  third  month. 
The  foetus  was  killed  by  a  succession  of  shocks  from  a  powerful  galvanic 
battery,  the  treatment  being  kept  up,  at  short  intervals,  for  a  period  of 
three  weeks,  and  the  intensity  of  the  current  being  gradually  diminished. 
In  this  case  the  result  had  been  perfectly  satisfactor}',  and  at  the  end  of 
two  years  scarcelv  any  trace  of  the  original  tumor  was  discoverable.      If 
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cicctiicitv  were  To  he  usc(.l,  lie  helieved,  on  tlie  aiitlnjrity  of  Apostoli,  tlj:it 
the  galvanic  current  would  he  the  more  efficient.  Apostoli  hatl  tnUI 
the  speaker  that  he  had  frequently  had  occasion  to  appiv  tlic  Faradic  cur- 
rent t«)  the  pregnant  uterus,  and  that  miscarriage  hatl  never  folhjwed.  On 
the  other  liaiul,  he  had,  in  several  instances,  used  the  jjalvanic  current,  in 
i«jnorance  of  the  fact  that  the  patient  was  pregnant,  miscarriage  following. 

Dr.  Garrignes  believed  that  extra-uterine  pregnancies  were  much 
more  common  than  is  usually  supposed.  In  studying  this  subject  he  had 
found  a  record  of  over  200  cases  within  a  period  of  4  years,  and  there  was 
scarcely  a  month  in  which  one  or  more  cases  was  not  reported  in  the  cur- 
rent literature,  at  home  or  abroad.  Contrary  to  the  opinion  of  some 
writers,  he  believetl  that,  in  thin  persons,  the  diagnosis  of  extra-uterine 
pregnancy,  even  at  a  very  early  period,  was  not  difficult.  The  ordinary 
symptoms  of  pregnancy  would  be  of  much  value  in  establishing  the  diag- 
nosis of  such  a  condition,  and  he  relied  especially  upon  the  changes  which 
took  place  upon  the  mammary  areola^.  The  passage  of  a  true  decidual 
membrane  could  not  bo  depended  upon  ;  often  there  were  only  shreds  of 
ordinarv  mucous  membrane.  Neither  sliould  enlargement  of  the  uterus 
be  expected   in   such  cases  earlier  than   the  third   month. 

As  to  treatment,  he  was  entirelv  in  fa\  or  of  electricitv  for  even  a 
longer  period  than  the  fourth  month.  He  would  use  it  even  as  late  as  the 
sixth  month.  If  the  pregnancy  had  continued  until  the  child  was  viable, 
he  would  suggest  the  propriety  of  elytrotomy  as  a  means  of  delivery,  which 
would  be  found  efiective  in  some  cases.  He  admitted  the  desirability  of 
investigations  to  clear  away  the  uncertainty  which  now  existed  as  to  dosage 
in  the  use  of  electricity  as  a  frpticide.  As  to  the  propriety  of  destroving 
the  life  of  the  fa'tus,  he  thought  that  question  should  have  no  weight  at 
all  when  the  possible  grave  consequences  of  its  ilevelopment  were  con- 
sidered. 

Dr.  Wylie  expressed  his  preference  for  laparotomy  in  almost  any  case 
in  which  extra-uterine  pregnancy  was  discovered.  He  narrated  the  historv 
of  three  cases  in  which  he  had  operated  for  this  condition,  though  he  hatl 
doubted  the  diagnosis  in  the  last  case,  believing  that  the  patient  was 
septic;emic  fiom  pyosalpinx.  Laparotcjiny  was  performed,  and  his  opinion 
verified.  He  thought  that  mistakes  were  fretjuenth  made  in  using  elec- 
tricity for  supposed  extra-uterine  pregnancv,  and  that  the  result  might  l)c 
the  excitement  of  suj^purative  infLunmation  and  si|)tica'mia.  I^ven  if  the 
furtus  were  killed,  he  tlu)ught  the  patient  was  being  exposetl  to  great  risk 
of  septicaemia  by  leaving  the  mass  within  the  body.  Dr.  Janvrin  Iwlievcd 
that  h;iinorrhage  might  occur  after  the  use  of  electricity,  and  therefore 
that  the  method  could  not  be  considered  entirelv  safe.     He  brieflv  narratetl 
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tlie  history  of  his  last  case  of  tubal  pregnancy,  which  was  published  /;? 
extenso  in  Vol.  XI.  of  the  "  Transactions  of  the  American  Gynaecological 
Society,"  in  which  the  galvanic  current  was  used  on  three  occasions,  but  on 
the  day  following  the  last  application  the  patient  died  from  hEemorrhage. 
This  case  had  led  to  the  conviction  with  him  that,  while  electricity  might 
be  useful  in  the  early  months  of  pregnancy,  it  was  not  so  effective  a  means 
of  procedure  as  laparotomy.  He  regarded  the  latter  operation  as  one 
which  was  certainly  quite  as  justifiable  for  tubal  pregnane}-  as  for  pyo- 
salpinx,  and  certain  other  tulial  diseases  in  which  its  appropriateness  was 
imquestioned. 

Dr.  Partridge  mentioned  several  points  for  differentiation  of  the 
diagnosis  between  tubal  and  abdominal  pregnancy,  admitting  that  the 
latter  was  usually  ver}-  difficult,  and  often  impossible.  Frequently  it  did 
not  give  rise  to  characteristic  svmptoms,  which  were  almost  always 
present  with  tubal  pregnancy. 

Dr.  Murray  thought  the  discussion  had  not  included  the  most  impor- 
tant question  which  was  raised  in  the  paper,  namely,  the  treatment  in 
abdominal  pregnancy.  Almost  any  one  would  admit  the  value  of 
electricity  in  tubal  pregnancy,  but  its  use  in  abdominal  pregnancy  was 
quite  another  matter.  The  conditions  were  difi'erent,  the  diagnosis  was 
more  difficult,  and  it  became  a  very  puzzling  question  whether  one  should 
keep  hands  off  entirely,  should  perform  laj^arotomy  at  an  early  stage,  or 
should  wait  until  tlie  completion  of  gestation.  Cases  of  this  kind,  which 
had  been  allowed  to  progress  until  the  foetus  was  viable  before  operative 
means  were  resorted  to,  had  not,  thus  far,  been  followed  by  very  good 
results,  which  argued  in  favor  of  early  operations. 

Dr.  Currier,  in  concluding,  said  that  he  had  not  been  convinced  by 
any  of  the  remarks  that  electricity  was  a  safe,  accurate,  and  uniformh' 
eflective  means  of  treatment ;  in  fact,  this  was  admitted  by  all  who  had 
discussed  the  question  of  treatment,  ^\'ith  the  perfection  of  technique 
which  had  now  been  reached  in  laparotomy,  and  all  the  advantages  of 
antisepsis  and  careful  after-treatment,  he  could  not  see  why  there  should 
be  so  much  hesitancy  in  adopting  such  a  plan  of  treatment,  especially 
since  the  abdomen  was  now  opened,  every  day,  for  conditions  which  were 
fraught  with  consequences  far  less  grave  than  those  which  accompanied 
extra-uterine  pregnancy.  An  important  point,  in  the  speaker's  opinion, 
which  had  been  overlooked  in  the  discussion,  was  the  effect  which  must 
be  produced  upon  the  mind  of  almost  any  woman  by  the  consciousness 
that  she  was  the  subject  of  extra-uterine  pregnancy.  To  relieve  her  of 
this  by  sufficiently  radical  measures  should  be  the  object  of  treatment. 


REMOVAL    OF  THE   BODY  OF  THE    UTERUS.  .73 


A    CON  TRIIiUTION    ON     llli:    sn'KA-\'A(  ilNAL    KllMOX'AL 
OF  Tin:    liOl)^-    OF   TIIF  ITKUrS.' 

IIY     DU.     A.     MAUTIV.    I>(>CF.\T    IN     Till';    IXniMtSlTV    Ol      HKKI.IN. 

In  the  iiilr;i-j)ct  itoneal  cstahlishnicnt  of  a  stump  after  supra-vaginal 
amputation  tlu-  union  of  the  borders  of  the  wound  are  so  plamied,  as  a 
rule,  that  the  wounil  is  drawn  transversely  over  the  stump.  This  method 
is  undouhtetlly  the  sim])lest  for  the  removal  of  larjje  tumors,  and  especiallv 
in  the  possibility  of  raising  the  stump  out  of  the  pelvis  into  the  abdom- 
inal wouiul  and  sewing  it,  while  an  India-rul)I)cr  tube  constricts  it  tlrmly 
and  shuts  otV  the  blood.  In  97  supra-vaginal  amputations  for  myoma  I 
have  formed  the  stump  in  this  way.  Twice  it  has  seemed  to  me  advisable 
to  form  the  suture  in  the  sagittal  direction.  Both  cases  were  for  the  removal 
of  malignant  new  formation  in  the  fundus,  the  fundus  itself  being  of  only 
small  dimensions,  and  the  cervix  being  immovably  bound  down  in  the 
jK'lvis  by  old  adhesions.  In  both  cases  the  bladder  was  inserted  so  high 
on  the  anterior  wall  of  the  uterus,  that  this  had  to  l)C  first  dissected  away  in 
great  extent  before  the  fundus  uteri  was  suflicientlv  freed  to  allow  the  com- 
plete removal  of  tlic  site  of  the  carcinoma  with  the  fuiuius.  Now,  if  I 
had  made  the  suture  transversely,  I  would  have  had  to  sew  the  bladder  over 
the  stump,  which  would  have  l)een  critical,  both  as  regards  the  quenching 
of  bleeding  in  the  stump  and  in  respect  to  the  function  of  the  bladder. 

Both  cases  appear  U)  me  to  be  of  sufficient  importance  to  serve  as 
examples  of  the  method  in  analogous  difficult  cases. 

C.\sE  I.  Miss  Schr.  ae.  45,  had  menstruated  regidarly  till  Januarv, 
1S85.  Since  then  the  tlow  has  been  irregular,  often  suspended,  ami  at 
times  verv  profuse.  From  the  end  of  January,  1SS7,  there  was  contin- 
uous How,  and  with  it  considerable  pain  in  the  loins.  The  patient  lost 
flesh  and  appetite,  and  failed  very  perceptibly. 

Examination  showed  that  an  uneven  mass,  which  filled  up  the  pelvis, 
and  lav  above  the  narrow  vagina  which  was  characteristic  of  a  virgin. 
Under  anjfsthesia  it  was  established  that  the  mass  wasoutsiile  of  the  uteru>. 
and  that  near  and  al»ove  this  small  \  irginal  fundus  both  tubes  and  ovaries, 
which  were  diseased,  (if  the  si/e  of  the  fist,  lay  firmly  ailherent  to  their 
surroundings.  The  uterine  mucous  membrane,  as  removed  with  the 
curette,  was  recognized  by  the  microscope  to  be  carcinomatous. 

The  narrowness  of  the  vagina  and  the  contents  of  the  pelvis  l>eing 
increased  in  si/e  in  all  directions,  woidd  have  made  removal  through  the 
vagina  extraorjlinarily  difiicult.  On  this  account  l.iparolomy  was  decided 
ujKjn  in  order  to  remove  the  fimdus  of  the  uterus  and  the  diseased  adnexa. 

'  Tranalatrd  frmn  reprint  fri>m  Winirr  Mt-J.  I*rc«»c,  furnUhctl  by  ihc  nulhor. 
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Operation,  March  30,  1887.  Without  special  difficulty  the  sacs, 
which  on  each  side  consisted  of  cystic  tubes  united  to  each  other,  and  the 
ovaries  with  their  cystic  follicles,  were  removed,  having  been  dissected 
out  of  the  degenerated  mass  and  freed  from  the  broad  ligaments.  The 
uterus  was  almost  immovable  on  account  of  the  tension  of  the  pelvic  floor. 
Anteriorly  the  bladder  was  adherent  clear  to  the  fundus. 

■  In  order  to  extricate  the  fundus  under  these  aggravating  circumstances 
both  broad  ligaments  were  next  seized  with  Inillet  forceps.      Then    the 

peritoneum  was  cut 
transversely  about  one 
centimetre  below  the 
fundus  and  near  the  in- 
sertion of  the  bladder, 
and  was  cut  away  by 
degrees  over  the  blad- 
der up  to  the  cervix. 
An  extensive  detach- 
ment proved  imj^rac- 
ticable  on  account  of 
the  delicateness  of  the 
issues.  The  loosenes, 
bladder  did  not  bleed. 
The  body  of  the  uterus, 
thus  freed  anteriorly,  was  separated  from  the  broad  ligaments,  the  stumps 
of  which,  together  with  those  of  tlie  round  ligaments,  were  secured  with 
bullet  forceps  to  prevent  ha3mor- 
rhage.  Right  below  the  internal 
OS  the  uterus  was  removed  in  a 
sagittal  wedge.      (Fig.  i.) 

The  cervical  canal,  opened 
transversely  at  the  apex  of  this 
wedge,  w<\%  disinfected  with  cor- 
rosive sublimate  (i  :  1000  solu- 
tion) ;  its  border  was  cut  out  and 
it  was  closed  with  a  silk  thread, 
which  was  carried  through  around 
under  the  edges.  The  surfaces  of 
the  wedge  w^ere  united  with  several 
rows  of  silk  sutures  each  in  its  proper  place  to  bring  together  correspond- 
ing parts,  as  shown  by  similar  appearances  (Fig.  3).  The  stumps  of  the 
broad  ligament  (L  L)  were  united  with  catgut  preserved  in  juniper  oil, 


:B'ig.  1. 

U^  Stump   of   uterus   seen   from   behind;    C     Cervical   canal 
Ld  =r  Uiglit  ligament;  I.s=  Left  ligament;  V  =  Vagina. 


:Fig.  3. 

U  =  Uterine   stump;  Ld  =:Right  ligament;  Ls  : 
I^eft  ligament;  B  ^  Bladder. 
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so  that  a  sajjittal  suture  cxti-mlrd  from  I  )ou;;las'  cul-dc-sac  up  tu  tl>c  tip 
lit"  the  stump  (Fiij.  3).  Then,  frou)  anteriorly,  the  bhiddt-r  was  sewed 
into  tljc  slit  of  the  lij»amciits  with  catgut  sutures.  Arter  boring  through 
Douglas'  cul-dc-sac  into  the  vagina  and   introducing  a   rubber  ilrainagc, 


••    'o-     A.. 

l*  =  i;icrine  stump;   C  =  Cervical  canal ;    LJ  =  Kight  ligaiiifiit ;    I-s  =  I A-ft  ligament;    B  ::^  BladJer. 


tube,  the  operation  was  conipletcd.  The  duration  of  the  operation  was 
fiftv  minutes. 

The  intestines,  wliich  at  the  be^Mnnin^j;  of  the  operation  IkuI  been 
pressed  into  the  upper  part  of  tlie  abilonien  and  lield  back  bv  a  large 
sponge,  hail  hnallv,  however,  to  be  taken  out  in  ortler  that  the  sewing 
could  be  done  in  the  depths  of  the  pelvis  ;  and  until  this  was  Unisiied  they 
were  kept  covered  by  a  moist,  warin  towel. 

The  patient  was  catheterizcd  only  once  during  the  convalescence  ;  at 
other  times  the  urine  was  evacuated  spontaneously  and  without  pain. 
The  convalescejice  progressed  almost  entirely  smoothly  ;  the  abdominal 
wound  healed  by  fust  intention.  Some  secretion  appeared  in  a  sinus, 
but  it  continued  oidy  four  days.  The  ilrainage  tube  was  removed  on  the 
eighth  day.  After  getting  up,  a  mink  :ippeared  on  the  calf,  which 
came  from  a  former  rupture  of  the  muscles,  ami  this  histed  several 
days.  The  patient  was  disch:irged  on  the  thirtieth  day,  ami  since  then 
has  remained  very  well.  At  times  there  appear  trilling  symptoms  of 
a  hastened  climacteric.      The   functions  of    the   bladder  were    normally 

performed. 

Macroscopic  Appearance.  ( ( )rtiim;uu». )  — The  body  of  the  uterus 
excised  as  a  sagittal  wedge  had  a  length  of  .|  centimetres,  a  breadth  of 
3  centimetres,  and  ;i  thickness  of  3.5  centimetres. 

The  uterine  cavity,  seen  in  a  longituilinal  section,  has  a  leii-m  ..i 
3  centimetres,  and  the  walls  a  thickness  of  1  to  1.5  centimetres.  The 
normal    mucous  membrane   can   be  no   longer  recogni/cil   in  the  fumluft. 
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Instead  of  this,  especially  on  the  anterior  wall,  there  are  still  isolated, 
soft,  crumbly  masses,  which  manipulation  easily  breaks  loose.  The  pos- 
terior wall  is  quite  smooth  in  places  (in  consequence  of  a  curetting  made 
some  days  previously  for  testing).  The  adnexa  on  both  sides  are  ver_v 
much  changed  ;  the  tubes  and  ovaries  are  closely  grown  together.  The 
ovaries  on  both  sides  have  changed  into  thin  walled  cysts,  from  the  size 
of  hen's  eggs  to  that  of  apples,  which  communicate  with  the  tubes  by  an 
opening  from  0.3  to  o.^  centimetres  in  diameter.  The  abdominal  ex- 
tremities of  the  tubes  are  enlarged  in  a  cystic  manner,  while  the  uterine 
ends  are  without  special  change. 

Microscopic  Appearatice.  — The  masses  removed  from  the  uterus  by 
tlie  curette,  some  days  previously,  showed  a  carcinomatous  degeneration  ; 
and  in  like  manner  the  remaining  portions  of  the  iiterine  mucous  mem- 
brane showed  a  carcinomatous  degeneration.  Pieces  of  tlie  mucous 
membrane  removed  from  the  cervical  canal  presented  normal  appear- 
ances, so  that  the  operation  has  reached    entirely  into  healthy  tissues. 

Anatomical  Diagnosis.  —  Carcinoma  of  the  body  of  the  uterus ; 
multiple  tubo-ovarian  cysts. 

Case  II.  — Mrs.  H.,  ae.  43,  was  twice  delivered  (twenty-three  and 
eighteen  years  ago),  the  last  time  at  the  sixth  month.  For  a  year  there 
had  been  ^'cry  abundant  flowing,  repeated  everv  two  or  three  vs'eeks, 
with  extremely  fetid  seci"etion   in  the  intervals. 

In  this  extremely  anaemic  and  prematurely  aged  w-oman,  on  the  12th 
of  June,  1 887,  the  fundus  uteri  was  felt  to  be  the  size  of  the  fist,  and  hard 
and  knobbed,  and  near  by  the  left  half  of  the  pelvis  was  filled  with  a 
large  tumor  the  size  of  the  fist. 

This  tumor  was  considered  tubo-ovarian,  on  account  of  the  tubes 
being  easily  felt  in  their  passage  from  the  uterus  into  this  mass,  in  the 
under  part  of  v^^hich  the  portion  corresponding  to  the  enlarged  ovar}-  still 
lies.  The  adnexa  on  the  right  side  have  likewise  enlarged.  The  whole 
mass  has  grown  so  firmly  together  and  to  the  pelvic  walls,  it  appears 
immovable. 

The  introduction  of  the  sound  into  the  uterus  shows  that  the  uterine 
cavity  is  filled  with  a  tumor,  which  apparently  grows  from  the  anterior 
wail.  A  portion  removed  by  the  curette  is  shown  to  be  a  malignantlv 
degenerated  mj'oma. 

In  this  case  also  a  vaginal  operation  could  not  be  thought  of,  for  the 
freeing  of  the-mass  from  the  pelvic  walls  appears  to  be  a  very  difficult  opera- 
tion, and  nothing  anywhere  near  satisfactory  could  be  expected  except 
removal  from  above. 

Immediately  after  the  patient  had  recovered  from  the  anajsthesia  and 
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curcttinfj,  thf  iiiciiscs  appcarcil.  Durinjj  this  lime  much  pain  was  sulVcrcil, 
vi't  tluTi-  was  nothinj^  ahiioiiual  ohservcd  about  the  temperature  or  pulse. 
The  patient  recovered,  with  proper  tuMNin^  in  the  hospital. 

June  J^,  iSSj".  hiparotoin\  prove«l  tliat  tlie  patient  ha<l  a  general, 
fresh,  fibrinous  peritonitis,  by  which  the  intestines  were  boinul  together  and 
to  the  walls  of  the  abdomen  in  an  extraorchnary  manner.  The  |x:rito- 
neum  was  intensely  congested  with  vessels  greatly  tilled.  The  adhesions  of 
the  intestines  were  partly  much  flattened,  and  partly  stretched  out  in  strings 
which  bouiul  together  and  to  the  mesentery  pieces  of  intestine  of  the  thick- 
r.ess  of  the  thumb,  and  thread-like.  Tediously  the  coils  of  intestine  were 
sufficientlv  separated,  au<l  the  bands  ;m(l  threads  sufficiently  loosened  so 
that  tinalK  the  contents  of  the  pelvis   lay   free. 

The  whole  mass  was  very  dillicult  of  difrercntiation.  Finally  the 
uterus  was  separated,  and  from  it  the  tumor  on  the  left  side  was  diHerentiated 
and  freed  from  the  bottom  of  Douglas'  cul-de-sac.  The  mass  cracked  and 
cmptietl  bloodv,  pus-like  fluid  contents.  The  cyst  walls  were  raiseil  up 
with  the  thickeneil  tubes  (sec  the  anatomical  report  below),  separated 
from  the  broad  ligaments,  and  removed.  The  adiiexa  on  the  right  side, 
which  were  less  \oluminous,  were  freed  and  removetl  in  a  similar  manner. 

The  uterus  could  not  be  lifted  up.  It  appeared  to  have  gnnvn  fast  to 
the  walls  of  the  pelvis,  and  the  bladder  came  up  high  on  the  anterior  sur- 
face of  the  fundus.  The  stump  of  the  broad  and  j'ound  ligaments  were 
caught  in  bullet  forceps  ;  then,  above  the  insertion  of  the  bladder,  the  peri- 
toneum was  cut  transversely,  and,  step  by  jtep,  the  bladilcr  dissected 
downward  from  the  cervix. 

Then  folhnved  separation  of  the  broad  ligaments.  Excision  of  the 
fundus  uteri  as  a  sagittal-sliaped  wedge  from  the  cervix.  Excision  of 
the  cervical  canal  visible  here  in  the  edge  of  tlie  wetlge.  Disinfection. 
Union  with  silk  sutures.  Sewing  of  the  surfaces  of  the  \\cdge  spirally 
with  catgut  sutures  preserved  in  juniper  oil.  I'nion  of  the  stump  of  the 
ligaments  to  the  stump  of  the  cervix,  the  line  being  in  the  s;igittal  direc- 
tion. Junction  of  the  bladder  to  the  anterior  end  of  this  line  of  union 
which  here  runs  out  two-cornered.  Drainage  of  Douglas'  ctil-tir-sac 
into  the  vagina.  Closure  of  the  alulominal  wound.  Duration  of  the 
operation,  fifty  miiuites. 

During  this  time  the  intestines  had  been  shoveil  up  into  the  upi>er 
part  of  the  abilomcn,  and,  on  account  of  the  relative  laxit\  i.f  tlu  ;didi>m- 
inal  walls,  could  be  held  back  there  by  a  large  sponge. 

The  patient  recovered  {juickly  from  the  shock  of  the  operation,  com- 
pleted with  oidy  a  small  loss  of  blooil,  without  the  appearance  of 
peritonitis,  and  with  no  abnurnial  secretion  through  the  drainage.     Con- 
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valescence progressed  almostwithoutany  reaction.    The  patient  emptied  her 
bowels  spontaneously.     Her  i-ecovery  from  the  operation  is  really  assured. 

ALacroscopic  Appearance.  (Orthmann.)  —  The  extirpated  corpus 
uteri  is  somewhat  regularly  rounded,  and  has  a  length  of  8  centimetres,  a 
breadth  of  7  centimetres,  and  a  thickness  of  d.^  centimetres.  On  the 
outer  surface  of  the  uterus  are  seen  the  remains  of  numerous  connective 
tissue  adhesions  and  a  marked  injection  of  the  vessels  of  the  peritoneum 
covering  it.  On  section  there  is  seen  growing  from  the  anterior  wall  of 
the  uterus  a  roundish  tumor  from  3  to  3.5  centimetres  in  diameter,  which 
shoved  the  uterine  cavity  backwards  and  filled  it  up. 

In  the  inside  the  tumor  is  partly  covered  with  mucous  membrane, 
while  the  muscular  tissue  over  it  has  a  thickness  of  2  centimetres. 
The  cut  surface  is  of  a  yellowish-white  color,  and  in  places  of  a  somewhat 
ragged,  crumbly  nature.  The  consistency  is  extremely  soft.  The  uterine 
mucous  membrane  is  somewhat  atrophied  on  account  of  the  compression. 
The  adnexa  on  the  right  side  are  changed  in  a  high  degree.  They 
consist  of  the  tubes  very  much  thickened,  and  the  ovary  degenerated  into 
an  abscess  the  size  of  a  hen's  e-%'g.  The  thickening  of  the  tubes  commences 
at  the  internal  orifice  itself,  and  at  the  most  marked  place  attains  a  diam- 
eter of  1.5  to  2  centimetres.  In  the  last  third  the  lumen  is  somewhat 
increased,  and  contains  a  thick  yellow  pus.  The  abdominal  extremity' 
communicates  with  the  ovarian  abscess,  the  walls  of  which  were  torn  in 
one  place  during  extirpation.  The  inner  surface  is  of  a  rough,  uneven 
nature.  Both  the  tubes  and  the  ovaries  are  covered  with  numerous  con- 
nective-tissue adhesions. 

The  adnexa  ou  the  left  side  are  not  changed  to  such  a  high  degree. 
The  tube  is  similarly  thickened,  i.e.^  in  the  last  two-thirds.  The 
lumen  contains  a  somewhat  pus-like  fluid.  The  abdominal  extremity  is 
partly  closed,  but  is  still  pervious.  The  left  ovary,  bound  down  to  the 
tube  by  connective-tissue  bands,  is  much  enlarged.  On  the  under  side 
there  is  an  abscess  cavity,  of  the  size  of  a  bean,  which  is  already  torn 
open  in  one  place,  and  there  is  also  another  smaller  but  very  similar, 
more  in  the  middle. 

Microscopical  Appearance.  —  Sections  from  the  superficial  portions 
of  the  tumor,  which  appeared  macroscopically  to  be  of  a  softer  consistency, 
show  more  or  less  circumscribed  nodules  of  round  cells,  which  can  also  be 
traced  further  into  the  tissue,  while  they  separate  the  smooth  muscular 
fibres  and  gradually  cause  them  to  disappear.  Evidently  there  is  here  a 
commencing  sarcomatous  degeneration  of  the  tumor.  The  deejD  parts 
consist  of  real   myomatous  tissue. 

Anatomical  Diagnosis.  ■ —  Myo-sarcoma  of  the  bodv  of  the  uterus. 
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I'uriilfnl  salpinjijitis  on  hotli  siilch.  Abscesses  of  l)olh  (jvarics.  IVrisil- 
pinjjitis  aiul  perioitphcritis  uii  both  sides.      I'ci  iinetritis. 

Both  cases  show  an  expedient  <»iit  of  the  ihllicidty  met  with  in  the 
lenjoval  ol'  the  boilv  ot  the  uterus,  wiien  the  uterus  is  bound  last  to  the 
pelvic  walls  ami  the  bladder  is  adherent  so  hij^h  up  on  the  anterior  wall 
that  the  cervix  is  inaccessible. 

For  scwinjj  the  stunjp  antl  llie  peritoneal  wall  I  ha\e  almost  always 
iisetl  catj^ut  prepaieil  with  juniper  oil.  I'\)r  the  closure  of  the  cervical 
canal  oidv,  have  I  used  silk.  I'lidoubtedly  the  prognosis  for  the  removal 
of  the  uterus  is  improved  with  the  possil)ility  of  avoiding  a  great  mass  of  silk 
threads,  and  sloughing  is  less  marked  on  this  acct)unt,  I'oi  some  months 
I  have  used  catgut  preserved  in  juniper  oil  considerably,  in  forming  the 
stump  after  mvotomies,  and  after  seven  such  cases  I  have  every  reason  to 
be  pleased  with  it. 

The  experience  which  I  had  \\  itii  silk  threads  during  the  after-treat- 
ment of  supravaginal  amputations  t'orced  me  to  tiiis  conclusion  wliile 
observing  the  first  convalescence.  In  nine  cases  already  during  this  further 
progress  it  has  happened,  so  far  as  I  have  observeil,  that  out  of  the  stunij) 
of  the  cervix  there  appealed  a  secretion  ricli  in  pus-cells  and  bloody,  which 
smelt  horril)ly  and  chafed  the  external  genitals,  'i'hreads  then  lay  in  the 
cervical  canal,  and  also  came  away  spontaneously.  While  examining  the 
canal  during  anicsthcsia  with  small  bullet  forceps,  not  »>idy  could  single 
threads  be  pulled  out  by  using  consiilerable  force,  but  also  great  masses  of 
threads  and  such  silk  threads  belonging  to  the  continuous  sutures.  Several 
loops  could  be  cut  with  the  scissors  in  the  tissue,  but  others  came  away 
untied  without  using  any  force  ;  therefore  there  w  as  in  consequence  only  a 
small  amount  of  bleeding.  1  hail  these  patients  immeiliately  put  to  beil 
anil  ice  applied.  They  all  remained  free  f rum  any  relapse,  although 
threads  had  undoubtcilly  been  drawn  from  the  surface  of  the  stump 
through  the  furrows  which  they  had  made,  having  often  cut  through. 
None  of  these  patients  ever  had  any  trouble  afterwards. 

These  complications  in  the  healing  of  the  stump  after  intra-perit«>neal 
formation  of  the  pedicle  can  be  avoided  by  using  catgut.  1  am  positively 
assured  that  this  method  of  intra-peritoncal  tormation  of  the  pedicle  wilj 
win  for  itself  more  and  more  advocates.  It  is  the  ideal  metluul,  as  its 
opponents  them.selves  acknowledge.  The  mote  we  use  it  the  iK'lter  will 
wc  be  able  to  overcome  the  dilliculties  and  dangers  just  now  connected 
with  it.  I  take  the  stand  that  the  use  of  a  properly  prepared  catgiil  will 
essentially  contribute  to  the  improvement  of  the  prognosis,  not  only  during 
the  convalescence  from  the  operation  it.self,  but  also  for  the  establishment 
of  the  later  shrinkage  of  the  stiunp  <»f  the  cervix. 
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CZEMPIN.  —  THE  ENUCLEATION  OF  INTRA-PARIETAL 
MYOMATA  ACCORDING  TO  MARTIN'S  METHOD.— 
Ztsch.  f.    Geb.   71.    Gyn.     Bd.  xiv.     II.  i . 

The  location  and  manner  of  development  of  uterine  myomata  have  a 
decided  bearing  upon  the  proper  operative  procedures  for  their  removal. 
In  the  majority  of  cases  removal  of  the  neoplasm  necessitates  simultane 
ous  supra-vaginal  amputation  of  the  uterus.  With  the  use  of  the  elastic 
ligature,  the  improved  method  of  stitching  the  stump,  and  the  intra-peri- 
toneal  treatment  of  the  same,  great  advance  has  been  made  in  operative 
measures.  Still  the  operation  is  difficult  and  dangerous,  and  requires  the 
removal  of  the  most  important  sexual  organs. 

The  removal  of  sub-mucous  myomata  by  laparotomy  and  incision  of 
the  uterus,  with  successive  closure  of  the  wound  made  by  removal  of  the 
tumor  from  its  bed,  of  the  uterus,  and  of  the  abdomen,  and  without  the 
removal  of  important  organs,  constitutes  another  important  step  in  the  line 
of  progress.  The  operation  was  first  performed  by  A.  Martin  in  iSSo. 
for  the  removal  of  a  sub-mucous  myoma  which  could  not  be  extracted 
through  the  vagina.  Its  success  led  to  others  for  tumors  attached  to  the 
anterior  or  posterior  walls,  or  at  the  fundus,  and  since  iS8o  Martin  has 
operated  upon  i6  cases  by  this  method.  It  has  also  been  used  by 
Schroeder,  Moricke,  and  Gusserow.  The  operation  is  not  indicated  for 
multiple  myomata,  but  for  those  cases  in  which  there  is  but  one  large 
tumor.  Martin  docs  not  remove  the  ovaries  in  such  cases  unless  they 
are  diseased,  but  he  sometimes  finds  it  necessary  to  amputate  the  uterus. 
If  the  technical  difficulties  for  the  performance  of  the  latter  operation 
were  too  great  to  be  overcome  in  a  given  case,  Olshausen  advises  partial 
myomotomy  and  removal  of  the  ovaries. 

The  elastic  ligature  is  used  whenever  it  is  practicable  ;  but  several  of 
Martin's  operations  were  peiformed  w^ithout  its  use,  with  no  serious  in- 
convenience. In  removing  the  tumor  from  its  bed  the  uterine  canal  may 
be  opened,  but  this  does  not  seem  to  be  a  matter  of  significance.  In 
inost  of  the  cases  the  wound  in  the  uterus  was  closed  by  sutures  which 
passed  entirely  through  the  organ,  into  the  canal,  and  then  through  the 
organ  again  in  the  reverse  direction.  Buried  sutures  were  used  in  cases 
in  which  the  wound  was  too  deep  for  such  as  were  just  referred  to. 
Drainage  was  seldom  required,  especially  if  buried  sutures  were  used  ;  in 
one  case,  however,  the  wound  was  drained  through  the  uterine  canal  and 
the  vagina,  and   in  anotlier,  through  Douglas'  cul-de-sac  and  the  vagina. 
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( )t"  M;irtin's  i6  cases  3  were  fatal,  ami  all  occiirrL-d  hel'orc  the  tech- 
nique (if  the  operation  was  perfected,  from  primary  septic  infection.  In 
the  first  5  operations  the  ihiratioii  was  tVoin  one  and  a  (|uarter  to  one  and 
a  half  liouis;  in  the  remaining;  11,  from  half  to  three-<|uarters  of  an  hour, 
all  of  the  latter  endin;^  in  recovery.  In  most  of  tlie  cases  convalescence 
was  speeily  and  nninterrnpted.  An  interesting  fact  was  that  in  those 
cases  in  which  tlie  patients  were  between  .|0  and  50  years  of  a;;e,  the 
menopause  resulted  from  the  operation.  In  the  youn<jer  women  menstru- 
ation resumed  its  normal  course. 


DOIIM.— OXTIIE  TIME  WHICH  SHOULD  ELAPSE  HE- 
rWEEX  THE  OPERATIONS  OF  VERSION  AND  EX- 
TRACTION.—Z/^r/^. ////-.  Gch.  u.   Gyn.  Bd.   A'//'..   //.   /. 

It  is  a  well-known  fact  that  with  most  ol>stetricians  the  operation  of 
turning  is  followed  immediately  hy  extraction,  notwithstanding  the  fact 
that  such  a  course  is  opposed  to  theoretical  considerations  and  to  cus- 
tomary teaching.  The  consideration  of  this  question  is  limitetl  to  opera- 
tions following  transverse  presentations.  The  question  has  been  recentlv 
brought  up  for  discussion  by  Winter,  in  a  paper  in  which  he  gave  the 
histories  of  310  cases  of  transverse  presentation,  taken  from  tlie  records  of 
the  maternity  of  the  Berlin  L'niversity.  His  propositions  with  reference 
to  this  subject  are,  (0  <"ie  should  ne\  er  perform  version  until  the  <?5  is 
sufficiently  dilated  to  admit  of  extraction  ;  (2)  the  best  results  are  attain- 
able for  the  child  by  extracting  immediately  after  turning. 

The  author's  experience  leads  him  to  accept  the  first  proposition  with- 
out reserve,  the  second  is  not  recognized  as  entirely  sound. 

The  manifest  atlvantage  of  tuiiiing,  after  the  os  is  suflicienlK  dilateil 
for  that  purpose,  the  waters  having  draineil  away,  is  found  in  the  fact  that  a 
continuance  of  a  faulty  presentation,  like  the  transverse,  after  the  waters 
have  been  lost,  threatens  the  child's  life  by  interference  with  the  placental 
circulation.  This  is  a  suflicient  cause  for  apprehension  without  consiiler- 
ing  the  possibility  of  tetanus  uten\  and  compression  upon  the  umbilical 
cord.  There  are  exceptional  cases,  it  is  true,  in  which  .several  ilays  may 
elapse  between  the  discharge  of  tlie  waters  and  the  birth  of  the  chiM.  the 
child  being  born  alive;  but  the  author  thinks  that  in  all  such  c.ises  the 
waters  have  not  drained  awav  from  al)ove  the  child,  .md  that  the  placental 
surface,  and  conset|uentlv  the  circulation,  is  still  protected.  The  fear  u( 
rupture  of  the  uterus  sometimes   induces  «>ne  to  perfoim  \i-isl..ii    niein.i- 
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turcl)  ;  bul  it  must  1)0  remembered  that  this  is  a  rare  accident,  and  usually 
happens  after  the  os  is  fully  dilated. 

In  regard  to  Winter's  second  proposition,  he  reports  236  cases  of 
version  after  the  os  was  sufficiently  dilated,  which  were  immediately  fol- 
lowed by  extraction,  and  in  only  5  cases  was  there  a  fatal  result.  There 
were  also  37  cases  in  which  turning  was  performed  before  the  os  was  well 
dilated,  the  cases  being  then  left  to  nature,  and  in  13  of  these  the  children 
were  still-born.  The  author  .is  quite  unwilling  to  accept  this  statement 
as  conclusive  of  the  disadvantage  of  waiting  for  spontaneous  birth  after 
turning  has  been  performed.  He  holds  it  as  a  first  principle  that  nature's 
processes  should  not  be  interfered  with  as  long  as  there  is  a  probability 
that  they  will  be  efficient.  He  also  thinks  it  probable  that  the  27 
cases  of  Winter,  of  which  13  were  fatal,  would  have  resulted  differently 
had  turning  not  been  performed  until  the  os  was  well  dilated.  The 
results  of  operations  of  this  character  depend  very  much  upon  the 
manual  dexterity  of  the  operator,  and  the  degree  of  his  knowledge  respect- 
ing the  processes  at  work  in  connection  with  the  mechanism  of  labor. 
This  enables  us  to  understand  why,  in  a  recent  report  concerning 
obstetrical  operations  in  the  grand  duchy  of  Nassau,  there  should  be  so 
high  a  mortality  as  57  per  cent,  after  the  operation  of  turning,  and  also 
why,  in  Winter's  statistics,  there  should  be  a  mortality  of  only  2  per 
cent,  from  the  same  cause.  In  the  first  case  the  results  were  those  of  the 
general  practitioner,  good  and  bad;  in  the  second,  they  were  exclusively 
those  of  the  trained  and  skilful  hospital  obstetrician.  In  the  author's 
clinic  at  Konigsberg  152  cases  of  transverse  presentation  were  recorded 
during  his  and  his  predecessor's  service.  Turning  was  performed  after 
the  OS  was  sufficiently  dilated,  and  extraction  followed  after  a  sufficient 
interval.  The  mortality  in  these  cases  was  14  per  cent.  In  29  other 
cases  there  was  no  indication  for  further  interference  after  turning  had 
been  performed,  and  they  were  consequently  left  to  nature.  All  of  the 
children  were  born  alive  in  a  quarter  of  an  hour  to  an  hour  and  a  quarter, 
and  none  of  the  mothers  suffered  mishap.  The  author's  position  is,  there- 
fore, as  follows  :  — 

(i)  With  a  transverse  presentation  one  should  perform  podalic  ver- 
sion only  after  the  os  is  fully  dilated,  exceptional  cases  being  excluded. 

(2)  The  foetus  should  be  extracted  only  when  a  particular  indication 
for  that  operation  exists.  In  the  absence  of  the  latter  it  will  be  for  the 
mterest  of  both  mother  and  child  to  leave  the  case  to  nature. 


/•/vV<;.\./.\Y')*—  Th'i'  \  i\ff-  \  I-  /.•)■  /■■//■  I-  fu/r//] 
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■thstrtut  of  Pnfff  rfiui bejorc  the  Aiiurii.in  Gynaolo^intl  Hoculy,  Sept.,  iSSj. 
\\\    I>lt.    KI.V    VAN     Die    \V.\l{Ki:i{,    OI'    sVUAfl'SK. 

The  followinj;  case  was  reported:  Mis.  \.,  agcti  27  years,  was 
manicil  at  the  a<je  of  24.  In  1SS5  she  had  an  ahortioii  at  three  months. 
July  25  she  hail  her  last  menstruation,  and  Aiitjiist  2S  she  was  taken  with 
severe  pain  bc^inninj^  in  the  pel\  is  and  extendinj^  over  the  ahdoinen. 
There  was  slight  collapse,  which  disappeared  under  the  use  of  morphia. 
The  next  day  what  was  taken  for  menstruation  came  on.  The  attacks  of 
pain  continued  to  recur,  and  <jn  September  17  the  decidua  was  passed. 
On  examination  a  small  tumor  was  detected  to  the  right  side  of  the  uterus, 
ami  slij^htly  posterior  to  it.  This  was  about  three  inches  lon«^,  and  one 
and  a  half  inches  in  diameter.  Extra-iitcrine  pregnancy  was  diagnosed. 
Severe  paroxysms  of  pain  contiiuied  to  recur,  and  on  Octc^ber  6  tlie  elec- 
trical treatment  was  commenced.  This  consistetl  in  the  use  of  the 
faradaic  current,  a  strong  induction  coil  being  used.  The  patient  was 
given  ten  treatments  of  half  an  hour's  duration,  one  electroile  being  pressed 
against  the  tumor  in  the  vagina,  and  the  other  applied  externally.  At 
the  end  of  this  time  there  was  no  apparent  change  in  the  pelvic  mass, 
anil  the  pain  continued.  On  October  20  the  treatment  was  continued  one 
hour,  and  this  was  repeated  on  the  following  days  until  three  applications 
were  made.  After  the  fnst  of  tnese  applications  the  tension  of  the  cyst 
was  found  to  be  less.  This  was  regarded  as  a  sign  that  the  fn-tus  was 
destroyed,  and  was  l)elie\ed  to  be  a  sign  easier  of  recognition  than  a 
diminution  in  the  si/e  of  the  tumor.  The  paroxysmal  pain  also  ceased 
us  soon  as  the  tension  diminished.  In  using  electricity  for  this  purpose 
the  application  should  be  repeated  until  the  subjective  and  other  cviiicnccs 
of  pregnancy  disappear.  In  thi>  case  liie  patient  recovered  completely, 
but  it  was  seven  months  before  all  traces  of  the  tumor  had  disappeared. 

DISCUSSION. 

Dr.  John  C  Kkkvi:,  oI  Daytini,  Ohio:  I  have  reporled  oiie  c;usc  of  extra- 
uterine prcynani  V  curctl  by  electiicity.  'Iwciity  years  .1^0  it  \v.i.s  |M)inted  out  that 
sudden  .md  violent  attacks  of  pelvic  pain,  attended  with  gushes  of  h.cmorrlj.ifjc, 
almost  certainly  indicated  cxtra-utcrine  jiregnancy.  We  have  since  learned  that 
the  expulsion  of  a  deciduous  memhr.me  is  patljo^nonionie.  In  the  diagn«»sis  of  this 
condition  tlie  first  thing  to  do  is  to  deternjine  the  probable  existence  of  pregnancy. 
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An  important  point  in  diagnosis  is  that  the  tumor  in  the  pelvis  manifests  signs 
of  activity  in  its  circulation,  and  it  grows  rapidly.  In  my  case  some  six  or  eight 
applications  were  made,  the  current  being  as  strong  as  the  woman  could  bear. 
The  first  sign  of  its  effect  was  the  diminution  in  the  activity  of  the  circulation 
of  the  cyst.  In  my  case  it  was  months  before  all  signs  of  the  tumor  disap- 
peared. 

Dr.  Y .  Marion  Sims,  of  New  York  :  In  a  case  under  my  care,  four  years 
ago,  treatment  by  electric  shock  was  resorted  to.  The  patient  was  anaesthetized,  and 
twenty  or  thirty  shocks,  from  fifteen  freshly  charged  cells,  were  passed  through  the 
foetal  mass.  Eight  or  ten  applications  of  this  kind  were  given  at  intervals  of  two 
or  three  days.  At  the  end  of  this  time  there  was  noticed  a  decided  lessening  in  the 
tension  of  the  sac.  The  use  of  electricity  was  then  stopped.  At  the  end  of  one 
year  there  was  still  some  thickening  of  the  cellular  tissue.  The  patient''s  health 
has  been  perfect  since  the  operation. 

Dr.  James  R.  Chadwick,  of  Boston :  One  year  ago  I  had  a  case  of  extra- 
uterine pregnancy  which  I  treated  with  the  constant  current  constantly  interrupted. 
This  was  continued  three  or  four  weeks,  before  the  symptoms  ceased.  Five  weeks 
later  the  foetus  protruded  into  the  vagina,  and  was  removed. 

Dr.  Martin,  of  Berlin  :  1  have  operated  on  sixteen  cases  of  extra-uterine 
pregnancy.  The  treatment  by  electricity  has  not  met  with  much  favor  in  Germany. 
Tubal  pregnancy  is  the  most  common  form  of  this  accident,  and  this  can  be  easily 
diagnosed,  and  easily  operated  on.  I  have  operated  on  nine  cases  of  tubal  preg- 
nancy, and  all  but  one  have  recovered.  In  this  case  the  tube  had  *burst,  and  the 
abdomen  was  filled  with  blood  before  the  operation  was  done.  Death  resulted  from 
the  great  loss  of  blood.  The  treatment  of  the  other  forms  of  extra-uterine  preg- 
nancy will  depend  upon  the  symptoms  and  the  course.  In  these  cases  the  chief 
objection  is  the  danger  of  haemorrhage  from  the  placenta,  but  I  have  experienced  no 
difficulty  in  dealing  with  the  placenta.  « 

Dr.  Matthew  D.  Mann,  of  Buffalo  :  The  electrical  treatment  of  these  cases 
has  advantages  over  all  other  methods  of  treatment.  The  dangers  connected  with 
the  use  of  electricit}-,  where  puncture  is  not  made,  are  very  slight.  If  this  method 
fails  we  can  still  perform  laparotomy. 

Dr.  Apostoli,  of  Pans:  Where  a  case  of  extra-uterine  pregnancy  has  been 
diagnosed  in  its  earliest  stages,  the  use  of  electricity  should  be  tried  before  revert- 
ing to  any  operative  procedure.  The  faradaic  current  is  not  to  be  depended  on.  I 
have  accidentally  used  the  faradaic  current  on  the  womb  in  cases  of  pregnancy,  not 
knowing  that  the  condition  was  present,  and  no  abortion  has  resulted.  On  the 
other  hand,  I  have  accidentally  used  the  galvanic  current  under  these  circumstances 
and  abortion  has  been  induced.  I  would  recommend  the  introduction  of  one  elec- 
trode into  the  sac,  while  the  other  is  applied  externally,  and  in  this  way,  if  a  strong 
current  is  used,  the  death  of  the  foetus  is  assured  at  one  sitting. 

Dr.  Janvrin,  of  New  York  :  Last  year  I  reported  a  case  of  extra-uterine  preg- 
nancy, in  which  galvanism  was  employed.  The  patient  died  from  bursting  of  the 
tube  after  the  third  application.  I  have  become  convinced  that  the  condition  of 
collapse  and  colicky  pain,  observed  in  cases  of  tubal  pregnancy,  is  not  due  to  dis- 
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tention  of  the  sac.  but  to  the  nipturc  of  small  vessels  in  the  ix:ritoneaI  covcrinjj  of 
the  tube.  The  treatment  of  these  cases  is  not  g:ilvanism ;  but  as  sotjn  xs  wc  have 
nude  our  diagnosis,  we  should,  on  the  first  evidence  of  shock  and  colicky  pains, 
at  once  remove  the  tube  l>y  laparotomy,  and  thus  give  the  woman  a  chance  of  being 
a  well  woman. 

Ur.  Ki.v  \as  Di.  Wakkkk.  of  Syracu.se:  It  has  i)cen  shown  that  the  use  of 
electricity  is  not  dangerous,  and,  if  it  tails,  we  can  resort  to  laparotomy.  If  iJr. 
Janvrin's  view  is  right,  we  should  have  h;i-matocele  ;  but,  in  my  ca.se,  where  there 
were  repeated  attacks  of  pain,  there  was  no  evidence  of  lucmorrhage.  With  refer- 
ence to  the  recommendation  of  Ur.  Ajjostoli,  I  think  that  the  introduction  of  an 
electrode  into  the  sac  would  be  as  dangerous  as  laparotomy. 
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From  thf  Pathologiial  Muuuni  of  Ilar-.itrd  Vnivi-rsilv. 

I'l.ATi:  II.  Tlie  uterus  is  seen  cut  open,  witii  tlie  tul)e  aiul  the  corpus 
lutcum.  The  woman  was  27  years  of  a^e,  and  about  ten  weeks  preg- 
nant. Four  or  five  weeks  before  death  a  discharj^e  canie  on,  supposed 
to  be  catanienial  ;  this  ceased  after  continuinj^  for  three  weeks,  i)ut  re- 
appeared a  day  ur  two  betore  dcatli.  Attacked  in  the  morning  with 
agonizing  pain,  she  died  in  six  horns,  witli  the  .symptoms  of  internal 
luemorrhage ;  the  nature  of  the  case  having  been  rec(jgni/e(l  by  Dr. 
Storer.  On  examinati(in  three  pints  of  blood  was  found  in  the  peritoneal 
cavity.  The  ovum  was  in  tlie  outer  half  of  the  right  tube,  one  anil 
one-half  inches  in  length,  and  no  part  of  it  had  escaped  from  the  tube  : 
the  rent  in  this  last  being  irregidar  and  one-third  of  an  inch  in  length. 
Items  three  ami  one-half  inches  in  length,  and  without  a  trace  of  decitlua. 
Corpus  luteum  in  the  right  ovarv  and  finely  marked. 

Reportetl  by  Ur.  H.  R.  .'-^torer,  1S60.     No.  2910. 

For  a  collection,  liy  Dr.  (j.  II.  L\nian,  of  ele\  en  cases  of  tubal  preg- 
nancy that  have  occurred  in  this  State,  and  mostly  in  this  citv.  incUuling 
the  above,  see  '*  Host.  Med.  it  Surg.  Journal,"  \'ol.  LXI.,  p.  46.1. 

Flatk  111.  Lteius,  decidua,  corpus  luteum.  and  fo-tus  connected  by 
cord  with  the  tube,  are  sho\Nn. 

I'rom  a  patient,  aged  2|,  m.irrii-d  two  and  a  half  \ears:  miscarried 
twice,  at  six  and  eight  weeks.  Had  always  sutlereil  from  dysinenorrlnra. 
Ten  weeks  pregnant.  .Slight  pains  and  uneasiness  in  pelvic  region  tluring 
that  time.  No  previous  hiemorrhage.  Tin  days  before  death  had  a  very 
severe  attack  of  pain  in  the  j)ubic  region,  like  straiigm\,  which  was 
relieved  by  an  opiate.  FaLil  attack  came  «)n,  with  sudden  ditl'used  pain 
in  hypogastric  region,  spasmoilic   in   its  character,  with  tlistrefwing  rather 
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than  painful  intervals.  The  rapid  collapse  led  to  a  correct  diagnosis  before 
death.  Lived  three  and  a  half  hours.  Two  quarts  of  blood  in  abdomen. 
Right  falloj)ian  tube  dilated,  from  its  uterine  termination,  outward,  into  a 
sac  two  inches  in  diameter,  the  sulcus  separating  it  from  uterus  being 
strongly  marked,  though  shallow.  From  sac  to  fimbriated  extremity  three 
and  a  half  inches.  Rent  in  upper  anterior  2:)ortion  of  sac,  one  and  a  half 
inches  long.  Foetus,  three  inches  in  length,  lay  in  pelvic  cavity  ;  length 
from  vertex  to  umbilicus,  two  inches.  Cord  unbroken.  Uterus  much 
soltened,  Icngtii  three  and  fi\e-eighths  inches  ;  breadth  at  widest  part,  two 
aiwl  one-quarter  inches.  Vascularity  increased  ;  vascularity  of  sac  very 
marked ;  decidua  perfect.  Fine  corpus  luteum  in  right  ovary  three- 
quarters  of  an  inch  in  diameter.  Cyst  size  of  a  pea,  .upon  the  left  ovarv, 
and,  within,  traces  of  an  old  corpus  luteum. 

Case  reported  by  Dr.  G.  H.  Lyman,  as  alcove. 

TUBAL     (interstitial    PREGNANXY)     RUPTURE. 

Plate  IV.  Fig.  i.  The  specimen  consists  of  the  uterus  and  adnexa. 
In  the  right  ovary  is  a  corpus  luteum  about  [.5  cm.  in  its  longest  diameter, 
with  rather  a  small  puckered  linear  yellowish  centre,  with  firm  fibrous 
tissue  surrounding  it.  At  the  right  upper  part  of  the  fundus,  just  at  the 
point  where  it  was  joined  by  the  fallopian  tube,  was  a  tumor,  the  size 
of  a  hen's  &^^^  which  had  opened  on  its  external  surface,  and  which 
was  filled  with  a  shreddy  mass,  recalling  in  appearance  placental  tissue. 
It  was  reported  that  a  small  embryonic-looking  body  had  been  found 
attached  to  this  at  the  time  of  the  autopsy.  The  internal  membrane  of 
the  uterus  was  markedly  thickened,  but  the  organ  itself  was  but  little 
increased  in  size.  From  a  woman  26  years  old,  who  had  been  married 
three  months.  Menstruated  regularly,  the  last  period  having  ceased  two 
da^'s  before  deatli.  Did  not  suspect  jDregnancy.  Perfectly  well  until  11 
A.M.,  Marcli  25,  1SS6,  when  suddenly  seized  with  faintness  and  pain 
in  the  abdomen;  symptoms  continued  until  2  A.M.,  March  26,  1SS6 
(/.c,  thirteen  hours),  wlien  she  died.  A  quantity  of  dark  fluid  blood  in 
the  abdominal  cavit}-. 

Reported  by  Dr.  E.  A.  Kemp,  Danvers,  Mass.     No.  1064. 

Plate  IV.  Fig.  2,  From  a  specimen  belonging  to  Dr.  H.  O.  Marcy. 
vShows  on  one  side  the  fimbriated  extremity  of  the  tube  grasping  the  ovary, 
—  morsics  diabolic,  — illustrating  the  mechanism  of  normal  conception. 

The  other  tube  is  held  by  adhesions.  Such  bands,  by  interfering  with 
the  functions  of  the  tube,  are  supposed  in  certain  cases  to  prevent  the  ovum 
from  passing  out  into  the  uterus,  thus  becoming  a  possible  source  of  tubal 
pregnancies. 
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HOSIMTAI.    KF.PORTS. 
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IIOUSK-Sl-KGEON      MIKDOCK.      I'UKK      HOSIMTAI.      I-OK     WOMKN, 
BOSTON,    U.S.A. 

Miss  X,  36,  c'littrcd  tlic  hospital  on  April  26,  iSSj-.  She  was 
lunvcll  first  at  ii'j  yt-ars,  the  last  appearance  being  April  iS-20,  inclu- 
sive. The  menstruation  has  hcen  regular  as  to  time,  generally  of  three 
tlays'  iluration,  and  of  no  excessive  amount.  During  the  j)ast  two  years 
there  has  been  a  growth  noticeable  in  the  alnlomcn  which  has  increased 
slowly  anil  perceptibh'. — less  apparent,  however,  on  account  of  a  very 
thick  layer  of  fat  in  the  a'.)clominal  walls,  —  until  at  the  present  time  it 
has  reached  a  size  nearh' equal  to  the-head.  During  most  of  this  period 
there  have  been  no  symptoms  of  any  importance,  there  being  no  excessive 
hiemorrhage  at  any  time  ;  and  it  is  only  recently  that  any  symptoms  have 
ilevcloped.  She  describes  now  what  she  calls  uncomfortable  feelings. 
There  is  some  pain  in  the  right  groin,  also  bearing-down  pains,  felt 
mostly  on  standing,  walking,  or  riding,  especially  on  right  side.  There 
has  been  a  leucorrhccal  discharge  during  the  last  four  months,  considerable 
in  amount  and  of  late  of  very  otVensive  tnlor.  Examination  shows  a  growth, 
of  proportion  al)ove-mentioned,  which  is  in  general  smooth,  but  f)f  a  lobu- 
lated  feeling,  because  of  there  being  more  than  one  mass.  It  is  in  the 
median  line,  is  in  the  uterus,  or  is  the  uterus  itself  increased  in  si/e,  and 
the  diagnosis  is  made  «>f  fibroid  tumors.  Operation  was  advised,  as  the 
tumor  was  growing  rapiiUv  and  already  pre\  entcd  the  patieiU  from  work- 
ing. .She  was  kept  in  the  hospitallbr  two  weeks.  May  11  hysterectomy 
was  performed.  The  patient  was  prepared  as  thoroughly  as  j)ossilile  to 
destroy  all  sources  of  sepsis,  details  of  w  inch  need  not  be  entered  into 
here.  Ti)e  incision,  —  in  the  median  line,  —  at  lust  short,  had  to  l)c 
extended  imtil  it  reached  a  little  above  the  umbilicus  and  tlown  nearly  to 
the  symphysis,  the  length  being  about  six  inches.  It  was  found  that  the 
bladder  extentled  up  unusually  liigli,  apparently  somewhat  adherent,  .in»l 
l)y  accident  it  was  opened,  and  the  wound  was  repaireil  with  two  lines  of 
contiiuious  catgut  suture.  The  mass  was  then  seized  with  corkscrew  s  on 
cither  side,  the  hand  having  been  passed  around  to  free  the  ailhesion,  and 
the  tiunor  was  pulled  outside  the  cavity.  Hesiiles  the  larger  growth  there 
were  two  others,  each  of  the  size  of  a  man's  list.  .\  rubber  ilam  was 
placed   arouixl  the  wlu)le,  and    a  rubber  tube  twisted   around    its  base  to 
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control  haemorrhage.  A  suture,  a  No.  5  catgut,  was  passed  through 
the  stump  with  the  shoemaker  stitch,  it  being  well  tightened  to  control  the 
circulation.  This  was  at  a  point  one  inch  above  the  cervix.  After  shell- 
ing out  the  tumor  just  above  this  suture  the  uterine  cavity  was  touched 
with  a  strong  solution  of  sublimate  glycerine,  3i  to  §i.  The  redundant 
edges  of  the  sac  were  then  trimmed  away  and  brought  together,  and  the 
stump  was  finished  with  two  lines  of  continuous  catgut  suture,  one  in  the 
muscular  tissue  and  one  in  the  peritoneal  covering.  The  few  bleeding- 
points  were  twisted  or  ligatured  with  catgut,  the  abdominal  cavity  was  irri- 
gated with  a  hot  -yVu  sublimate  solution,  and  then  with  hot  water,  and  the 
stump  was  dropped  back  into  the  cavity.  Tlierc  was  no  opening  left  for 
drainage.  The  surfaces  of  the  peritoneum  were  aproximated  and  united 
with  a  fine,  continuous  catgut  suture,  and  the  muscles  and  skin  were 
closed  separately  with  a  No.   5   of  the  same,   and  dressing  applied. 

The  haemorrhage  was  large  in  amoimt,  the  shock  very  considerable, 
and  outlook  uncertain  ;  but  patient  rallied  well,  having  been  well  stimu- 
lated, brandy  given  freely  subcutaneously  and  by  enemata.  The  bladder 
was  expected  to  be  a  source  of  trouble,  but  none  appeared,  since  it  was 
catheterized  frequently  to  prevent  its  becoming  over-distended  ;  also,  care 
was  taken  not  to  set  up  cystitis.  After  two  days  a  short,  double-curved, 
metal  catheter  was  placed  permanently.  Two  weeks  later,  after  the  ca- 
theter had  been  removed,  slight  cystitis  was  developed,  but  was  entirel} 
relieved  by  sublimate  injections,  ^„^„q  or  yo^ooo"*  ^'^  ^^^  third  and  fourth 
days  after  operation  abdomen  was  found  to  be  quite  distended,  apparently 
with  gas.  The  tissues  became  pretty  thoroughly  stretched,  and  it  was 
very  uncomfortable  to  the  patient.  Rochelle  powders  were  given,  and  a 
rectal  tube  was  introduced,  and  some  liquid  fasces  and  air  passed  ;  but 
there  was  no  diminution  in  the  size  of  the  abdomen.  Later  it  was  re- 
duced, the  bowels  having  been  well  moved.  While  unable  to  take  nour- 
ishment by  the  mouth,  Murdock  liquid  food  in  enemata  proved  very  valu- 
able, sustaining  her  until  the  stomach  was  able  to  act.  The  forenoon  of  the 
seventh  day  the  patient  was  feeling  very  comfortable,  but  the  temperature 
was  recorded  at  105°,  the  reason  unknown.  In  the  afternoon  it  had  fallen 
to  102°,  and  in  the  evening  100°,  and  there  were  no  more  elevations.  Up 
to  this  time  the  line  of  incision  was  thought  to  have  healed  by  first  inten- 
tion entirely,  but,  as  it  was  found  that  pus  came  from  tlie  lower  angle  of 
the  wound,  the  sutures  were  cut  and  removed,  and,  subsequently,  pus 
came  from  most  of  the  lower  half  of  the  wound.  This  was  irrigated  with 
sublimate,  later  drawn  together  with  plasters,  and  finally  healed  entirely. 

The  very  considerable  and  offensive  discharge  from  the  vagina  was 
conquered  by  vaginal  sublimate  irrigations;  and  the  irritability  of  the  blad- 


iliT,  from  pus  in  tlic  iiriiu-,  was  fiilirrlv  ii-Iicvrd  liv  weak  injections  of  the 
same.  One  of  tlie  very  intercstin«j  ])<)ints  in  the  case  presented  itself  after 
convalescence.  We  usually  do  not  have  an  opportunity  to  examine  the 
suture  placetl  in  the  stump,  hut  in  this  case,  (hu-inj;  the  time  from  June 
20th  to  July  loth,  there  was  a  passagfc,  almost  daily,  of  pieces  of  the  iar«jc 
jjut  suture  useil.  There  was  no  piece  seen  over  two  inches  in  lenj^h, 
and  cAch  was  partlv  absorbed.  Most  of  it  was  lost,  as  it  was  not  con- 
sidered of  snnuiiiit  inipoitance  to  jjieserve,  and  part  passed  awa\  at  stool. 
From  accounts  «^i\en,  there  must  have  been  tidly  as  much  passed  olf  as 
was  usetl  in  the  operation.  In  this  number  of  the  Annals,  Di  .  Martin 
reports  similar  passage  of  silk  sutures  used  in  lij^ating  the  stump.  The 
weight  of  the  whole  tumor   is   five  and   one-half  pounds. 
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rRKFACi:. 


Tin:  publication  of  this  book,  on  the  "Pathology  and  Thera- 
peutics of  the  Diseases  of  Women,"  was  sii<;gestecl  to  me  b)'  the 
oft-repeated  wislies  of  those  fellow-physicians  who  attended  my 
vacation  courses  in  Gynaecology.  In  addition  to  the  excellent 
text-books  and  hand-books  which  give  such  brilliant  distinction 
to  German  G\-n.xcological  literature,  they  wished  to  have  a  clinical 
representation  of  Gynitcology  which,  in  the  most  concise  form, 
should  give  to  the  practising  physician  the  most  necessary  points 
in  diagnosis  and  therapeutics,  without  neglecting  pathological 
anatoni)',  and  at  the  same  time  avoiding  the  possibility  of  losing 
themselves  in  the  confusion  of  controversies  over  questions  )-et 
under  discussion.  With  this  point  in  view.  I  took  pains,  during 
the  holiday  courses,  to  give,  with  all  possible  brevity,  to  the  phy- 
sicians in  attendance  a  survey  of  our  specialty,  utilizing  the 
abundant  clinical  material  at  our  disposition.  In  accordance  with 
the  above-expressed  wishes,  these  lectures  were  taken  down  b)'  a 
stenographer,  and  from  them  this  book  was  compiled. 

Such  being  the  origin  of  this  work,  I  am  justified  in  keeping 
aloof  from  any  elaborate  discussion  of  the  literature  (desirable  as 
it  would  have  been  to  undertake  it),  as  well  as  from  any  com- 
parison of  the  different  therapeutic  methods,  however  important. 
For  the  same  reason  I  am  also  justified  in  omitting  the  abumlant 
clinical  histories  which  would  ha\e  served  for  illustrations  of  the 
lectures. 

In  elucitlating  the  lectures  b}'  graphic  illustrations,  my  long-tried 
friend,  Carl  Riigc,  has  been  of  great  service.  I  am  indebted  to  him 
for  the  production  of  many  fine  drawings,  which  he  prepared  from 
m)'  material.  Dr.  Di'ii'i/ins,  also,  has  aided  in  the  most  obliging 
manner  in  the  preparation  of  these  specimens,  and  in  revising  the 
proof-sheets.  Dr.  Ilauclnconic  also  placed  himself  at  my  dispo.sal 
in  the  preparation  of  the  diagrammatic  drawings.  To  all  of  thcni  I 
now  extend  m}'  heart)-  thanks. 

I    have   borrowed    a    number  of    instructive    illustrations   from 

Silitodcr's    hand-book. 

A.    MARIIN. 

Hkklis,  JuIv  j4.  1SS4. 


PREFACE    TO  THE  SECOND   EDITION. 


The  completion  of  the  revision  of  my  book  has  been  delayed  by 
many  detentions  much  beyond  the  limit  desired  by  the  publishers. 
May  this  new  edition  in  its  present  form  meet  the  approval  of  its 
readers ! 

For  active  assistance  in  preparing  this  edition,  most  of  all  must 
I  thank  Dr.  OrtJimann.  He  took  special  charge  of  the  illustrations, 
and  as  far  as  possible  prepared  new  drawings  from  new  specimens. 
In  addition  I  must  also  thank  the  following  .gentlemen,  Drs.  Czempin, 
Laiigcr^  and  Nagcl,  for  the  assistance  which  they  were  always 
ready  to  render  me  in  the  correction  of  proof  and  in  the  collection 
of  material  for  statistics. 

I  am  gratified  to  see  that  m}'  book  has  gained  recognition  out- 
side of  the  domain  of  the  German  language.  It  has  been  already 
translated  into  Russian  and  Spanish,  and  now  other  translations  are 
in  preparation. 

A.  MARTIN. 

Berlin,  Feb.  22,   1SS7. 
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MURDOCK    LIQUID    FOOD    CC 

BOSTOZsr, 


THE  ONLY  MANUFACTURERS  OF 


RAW  FOOD  EXTRACTS  IN  THE  WORLD, 


AND   SO 


RECOGNIZED    BY   ALL    NATIONAL    MEDICAL   SOCIETIES   TH 
HAVE    INVESTIGATED    IT. 


For  any  physician  that  has  not  used  it  we  will  deliver  to  the  Boston  Express  12  oz.  free 

The  only  Essays  read  before  an^^  National  or  State  Medical  Society  on  the  \'alue  of  Raw  1 
or  Condensed  Raw  Food  were  on  ^IuRDocK's  LiquiD  Food. 

IV <■   refer  to  the  Es8ay  read  before  the  luteriiatioiial  Medical  Congress,  at  'Washiiia 

ilk    tHH7. 

Extract  from  Essay  read  before  the  British  Medical  Association  at  Brighton,  England,  i 
By  the  Viee-President  of  the  American  Medical  Association  —  (Discussion  followed  by  leat 
members  from  Germany,  England,  and  United  States):  — 

"  For  the  last  four  years  I  have  been  using,  in  the  preparatory  and  after  treatment  of  al 
200  cases  of  surgical  operations,  a  preparation  well  known  as  the  Liquid  Raw  Food  (MuRD 
LiquiD  Food  Company,  Boston).  This  I  consider  as  one  of  the  most  valuable  diet 
preparations  within  the  reach  of  the  surgeon.  It  is  made  of  beef  and  mutton  in  the  raw  st 
prepared  at  a  Very  low  temperature,  and  combined  with 'fruits  which  act  as  a  preservat 
The  State  Inspector  of  Food  in  Massachusetts,  in  his  annual  report  for  1885,  gives  the  follow 
analysis  of  this  preparation:  — 

"Albumen 14.10 

Alcoholic  Matter 1.97  ' 

Organic  Matter 16.45 

Ash 0.4^ 

"At  a  glance  it  will  be  seen  how  much  valuable  life-supporting  material  is  concentre 
in  it,  and  what  great  blood-making  qualities  it  has.  In  May,  1885,  I  had  the  honor  to  rej 
before  the  Connecticut  State  Medical  Society  79  capital  operations,  in  which  1  depended  alrr 
entirely  on  this  form  of  alimentation,  with  only  three  deaths.  The  operations  included  a  la 
range  of  surgical  cases,  all  involving  the  integrity  of  life  or  limb,  ami  including  several  of 
rare  and  more  difficult  operations." 


Extract  from  Essay  read  before  the  American  Medical  Association  at  Richmond,  Va., 
G.   R.   Shepherd,  of  Hartford,   Conn.  :  — 

"  In  presenting  these  cases,  gentlemen,  I  have  no  pet  theory  to  advocate,  nor  any  hobb} 
ride.  They  are  simple  facts  fro.m  my  personal  experience,  in  relation  to  the  use  of  certain  f( 
extracts  that  I  believe  are  not  as  welTknown  to  the  profession  as  they  should  be,  and  in  offer 
them  to  you  it  is  with  a  simple  desire  to  add  a  little  to  the  general  fund  of  practical  experien 
and  with  the  hope  that  some  of  you,  at  least,  may  find  these  foods  of  as  much  si-rvice  in  y 
daily  practice  as  I  have  in  mine." 


Extract  from  letter  in  regard  to  Essay  read   before  the  American    Medical  Association 
Washington,  D.C.,  by  B.  N.  Towle,  M.D.,  of  Boston  : — 

"  Gents,  — In  answer  to  your  inquiry  as  to  what  form  of  Raw  Food  I  used  in  obtaining  1 
results  reported  in  my  paper  read  before  the  American  Medical  Association  at  Washingt* 
D.C.,  I  reply  that  I  used  several  forms,  but  the  one  I  relied  upon  was  your  Liquid  Food. 
"I  am  sure  that  a  judicious  use  of  your  food  will  be  the  means  of  saving  many  valua 
lives,  and  that  no  ethical  sensitiveness  as  to  the  names  of  persons  producing  valuable  combii 
tions  should  deter  me  from  stating  the  name  of  the  preparations  from  which  these  results  hi 
^eii  obtained. 

"  Respectfully  yours, 

B.   N.   TOWLE,   M.D.' 


[Annals  of  li\  N.»;n)UK;\.  lihruary,  «sSS.] 
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NOTES     OX     THE    USE     OF     ELECTRICITY      IN     EXTRA- 
UTERINE   PREGNANCY. 

BV    MATTHENV    D.     MAN'N,    A.M.,    .M.D., 
Pro/:ssor  of  Obsutria  and   Cymrcolo^  in  the    Medical   Department   of  the    ['nUersUy 

cf  liuffalo. 

One  objection  which  has  been  raised  against  electrical  fcx'ticide  in 
extra-utcriiio  pregnancy  is  that  the  diagnosis  cannot  be  made  in  time. 
This  matter,  however,  seems  now  to  be  set  at  rest,  and  even  Mr.  Tait,  who 
formerly  laughed  at  the  ridiculous  proposal,  as  he  called  it,  of  killing  the 
child  by  the  current,  now  says,  that  he  leaves  the  discussion  of  the  pro- 
priety of  this  proceeding  to  those  who  see  the  cases  before  rupture  has 
taken  place,  as  he  does  not. 

That  the  tiiagnosis  can  be  made  before  rupture,  is  proved,  if  bv  noth- 
ing else,  at  least  by  the  cases  of  Thomas,  Lusk,  Chadwick,  and  Janviin. 
In  each  of  these  cases  the  diagnosis  was  made  early,  and  the  foetus 
obtained   later  as  proof  of  its  correctness. 

Still  there  is  no  doubt  that  the  symptoms  and  diagnostic  features  of 
the  conditions  are  even  yet  too  little  understood,  and  that  many  cases  go  on 
to  rupture  which  should  have  been  sooner  recognized  and  propct  ly  treated. 
A  careful  study  of  the  twelve  cases  recently  reported  by  Mr.  Tait  shows 
thatnt  least  some  of  them  belong  to  this  categor}-.  In  some  cases,  un- 
doubtedly, the  difficulties  of  diagnosis  arc  great ;  but  they  arc  th.e 
exception. 

Granted  that  the  diagnosis  can  generally  be  made  early,  have  wc  a 
settled  and  reliable  method  of  treatment?  There  is  no  more  bu!ni:>g 
question  bcfure  gynaecologists  to-day.  These  cases  arc  not  rare,  as  was 
formerly  supposed.  Thomas  and  Tait  have  each  seen  more  than  thirty 
cases.  Others  have  seen  considerable  numbers.  It  has  been  my  good 
fortune  to  have  seen  seven  Oiiscs  within  a  few  years.  The  question  of 
treatment  may  come  up  for  any  of  us  to  decide  at  aImo:»t  any  t!U\c. 
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Of  all  the  methods  which  have  been  suggested,  but  two  survive,  — 
feticide  or  removal  of  the  sac,  electricity  or  laparotomy.  Of  these  it  seems 
to  me  that  electricity  should  be  the  first  choice.  What  advantages  does  it 
offer.?  I  answer,  it  is  easy  of  application,  certain,  free  from  danger,  and 
does  not  complicate  the  case  if  it  fail. 

It  is  easy,  because  any  one  possessed  of  ordinary  medical  knowledge 
and  skill  can  procure  a  powerful  battery  and  pass  a  strong  current  through 
the  sac.  One  electrode  must  be  against  the  sac  within  the  vagina  or 
rectum,  as  the  case  may  be,  and  the  other  outside  over  the  abdomen.  On 
no  account  should  the  sac  be  punctured  with  the  galvanic  needle.  This 
must  be  insisted  upon  as  unnecessary  and  dangerous.  To  penetrate  the 
sac  is  to  invite  suppuration  and  sepsis. 

Granted,  then,  that  electricity  can  be  easily  used,  is  it  certain }  To  this  I 
answer  at  once,  Yes.  I  know  of  but  one  case  in  which  it  has  failed  to 
save  the  woman  when  properly  used,  the  case  of  Dr.  Janvrin.  (Gyn. 
Trans.  Vol.  XI.)  On  the  other  hand,  Dr.  Thomas  has  used  it  twelve 
times  with  unfailing  success.  To  this  I  cin  add  four  cases  which  have 
come  under  my  observation,  besides  the  case  of  Dr.  Stoddard,  published 
by  me.  (Med,  News,  July  ii,  1SS5.)  If  more  were  needed  to  prove 
the  point,  a  greater  number  of  cases  might  be  collected  ;  for  many  have 
been,  and  more  are  constantly  being,  reported.  Of  failures  we  hear 
nothing.  The  power  of  currents  from  an  ordinary  battery  to  destroy  life  has 
been  proved  experimentally  by  Landis,  who  killed  fish  and  other  animals 
by  passing  a  current  through  the  water  in  which  they  were.  There  is, 
therefore,  nothing  improbable  in  the  method. 

But  is  it  free  from  danger.''  Dr.  Janvrin's  case  died  from  rupture  of  an 
artery  on  the  sac  \w^\\.  The  sac  did  not  rupture  until  eighteen  hours  after 
galvanism  had  been  applied.  Dr.  Janvrin  thinks  that  the  galvanism  in  all 
probability  had  nothing  to  do  with  this  result,  and  as  far  as  I  can  find,  this 
is  the  only  case  where  hemorrhage  and  death  have  followed  a  proper  appli- 
cation of  electricity.  Dr.  Janvrin  was  able  to  find  only  three  cases  in 
literature,  including  bis  own,  where  rupture  of  a  vessel  caused  death  with- 
out rupture  of  the  sac.  Such  cases,  then,  are  very  rare,  and  the  probability 
of  such  an  event  is  hardly  a  valid  argument  in  favor  of  laparotomy. 

There  is  another  danger  which  deserves  consideration.  At  least  two 
cases  have  been  observed  where,  after  being  killed,  tlie  foetus  has  ulcerated 
its  way  out.  This  is  unquestionably  a  danger,  but  it  has  so  seldom  oc- 
curred that  it  is  not  worth  considering.  If  it  does  occur,  it  is  not  likely 
to  be  dangerous  to  life,  though  tedious  and  annoying. 

Mr.  Tait  suggests  —  he  has  no  absolute  proof  —  that  the  continued 
growth  of  the  placenta  may  be  a  danger.      Until  we  have  more  facts  we 
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need  not  worn'  about  this.  It  is  only  a  conjecture.  We  may  then  dismiss 
the  danjjers  of  electrical  foeticide  as  being  of  little  weiglit. 

Now,  what  can  be  said  of  the  rival  metlioil,  laparotomy?  If  rupture 
has  occurreil,  there  is  no  rivalry.  Laparotomy  it  must  be.  If  rupture 
has  not  occurreil,  a<jain  I_  should  s>ay  there  is  no  rivalry.  Elfctricily  should 
always  take  precedence. 

Why?  Just  bec.iuse  of  the  doubt  which  will  generally  hang  both 
over  the  iliagnosis  and  the  necessity  for  laparotomy.  We  may 
be  sure  of  our  diagnosis,  morally  sure,  but  until  rupture  has  taken 
place  it  will  be  very  hard  to  be  so  certain  ourselves  as  to  enable  us  to 
persuade  a  hesitating  and  fearful  patient  of  the  necessity  of  so  grave  and 
serious  an  operation.  The  operation  requires  special  skill  and  ex- 
perience; and  how  many  operators,  in  this  country  at  least,  are  likelv  to 
get  this  experience?  Mr.  T.iit,  speaking  of  operating  after  jupturc,  and 
the  conditions  do  not  greatly  ditTer,  says  (quoted  by  Janvrin,  loc.  cit.), 
"  These  adhesions  occur  to  every  one  of  the  pelvic  viscera,  and  there 
can  be  little  doubt  that  for  success  in  dealmg  with  them  very  considerable 
experience  with  the  finger-tips  will  always  be  necessary,  for  it  can  only 
be  after  prolonged  acquaintance  with  the  sensations  which  are  conveyed 
by  difierent  structures  to  the  lingers  that  adherent  tube  and  placenta  can 
be  recognized  from  coils  of  intestine,  broad  ligament,  and  utcir.s." 
Any  one  who  has  removed  adherent  tubes  and  ovaries  knows  what  tliat 
means.  Working  deep  within  the  pelvis  with  rigid  and  perhaps  thick 
abdominal  walls,  is  very  difierent  from  manipulating  within  the  abdomen 
when  the  walls  have  been  thinned  and  stretched  by  a  large  tumor. 

We  have  many  laparotomists  among  us,  perhaps  too  many,  but  there 
are  few  experienced,  by  the  standard  of  Tait  and  M.irtin.  Such  being 
the  case,  it  would  seem  to  be  the  part  of  wisdom  for  most  of  us  —  in  t!iis 
country,  I  mean  —  to  first  give  electricity  a  fair  trial.  Suppose  it  fail,  what 
then?  We  certainly  have  not  complicated  matters,  and  still  hive 
laparotomy  in  reserve,  with  just  as  good  a  ch.mce  of  success  as  before 
the  current  was  applied.  Or  sunjjose  we  have  made  a  mist.ike,  wouUl  it 
do  any  harm  to  pas*  a  current  through  a  tumor,  or  an  infi.imin.ntory 
product,  or  almost  any  condition  which  might  be  mistaken  for  extra- 
uterine pregnancy?     Unquestionably  not. 

To  repeat,  then,  in  the  tieatment  of  extra-uterine  pregnancy  before 
rupture  of  the  sac,  until  laparotomy  has  been  proved  lo  be  easy  and  uni- 
formly successful,  wc  ouglit  in  every  case  to  give  precedence  to  electricit}'. 
This  conclusion  seems  to  be  both  logical  and  just. 

The  remaining  question  which  confronts  us  is.  what  arc  the  limita- 
tions of  electricity  as  regards  time?     The  end  of  the  fifth  month  has  been 
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assigned  as  a  limit  to  its  usefulness.  This  is  entirely  arbitrary,  and  in 
view  of  the  disastrous  results  obtained  by  operating  on  the  living  foetus 
near  the  end  of  pregnancy,  —  primary  laparotomy,  so  called,  —  as  com- 
pared with  the  good  results  obtained  when  the  foetus  has  been  some  time 
dead,  the  question  very  naturally  presents  itself,  why  not  use  it  at  any 
period  of  pregnancy,  provided  it  will  do  the  work?  Kill  the  child  and 
then  operate.  This  is  still  to  be  tested,  and,  until  it  has  been,  we  must 
withhold  our  opinion.  There  can  be  no  doubt  that  an  attempt  at  killing 
the  foetus  at  any  time  would  be  fully  justifiable. 

A  few  additional  words  in  regard  to  the  details  of  the  treatment  may 
be  useful  ;  whether  the  induced  current  or  the  galvanic  (with  interrup- 
tions) is  used  seems  to  make  little  dil^'erence. 

If  the  faradic  be  chosen,  the  secondary  or  combined  currents  should 
be  used.  The  current  must  be  as  strong  as  the  patient  can  possibly  bear; 
and,  if  this  does  not  suffice,  owing  to  a  peculiar  susceptibility,  to  effect 
a  change  in  the  symptoms  w^ithin  a  few  days,  it  may  be  necessary  to  give 
an  anaistlietic,  so  as  to  be  able  to  use  a  stronger  current.  A  single-cell 
battery,  with  a  large  coil,  will  generally  be  enough.  Each  application 
should  last  half  an  hour,  and,  from  Landis'  experiments,  it  might  be  worth 
while  to  continue  it  even  twice  as  long,  should  a  shorter  stance  fail.  As 
there  is  no  way  of  measuring  the  induced  current,  no  positive  rule  can  be 
given  as  to  the  strength  to  be  employed. 

As  to  the  galvanic  current,  more  precise  rules  can  be  given.  A 
strength  of  from  10  to  20  milliamperes  is  required  ;  one  pole  over  the 
sac  outside,  and  one  in  the  vagina.  The  current  must  be  interrupted  120 
times  to  the  minute.  The  negative  electrode  should  be  a  metal  ball,  while 
the  positive  pole  may  be  a  large  sponge,  or,  better,  a  metal  plate,  six  inches 
square,  covered  with  chamois  or  absorbent  cotton. 

Whichever  current  is  used,  two  or  three  applications  may  be  enough  ; 
but  more  may  be  required,  and  they  must  be  kept  up  and  the  strength 
gradually  increased  until  the  symptoms  begin  to  abate  ;  in  no  other  way 
can  we  be  sure  that  the  child  is  dead. 

In  two  of  the  cases  observed  by  me  the  first  sign  of  improvement 
was  relief  from  pain,  and,  almost  coincident  with  this,  a  shrinking  of  the 
breasts.  Diminished  tension  of  the  cyst  soon  follows,  and  all  the  symp- 
toms improve.  In  neither  instance  is  the  action  of  the  current  electrolytic  ; 
but  the  current  acts  directly  on  the  foetus,  destroying  it,  by  nervous  shock, 
much  as  a  man  is  killed  by  lightning. 
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TUBAL  PREGNANCY—  RUPTURE  -  RECOVERY. 

BY    F.    W.    crsUINO,    M.n.,    BOSTON', 
KtaJ  bffort  ikt  Cynafchgital  Stetion  0/  thf  Suffelk  District  Mtditnl  Socitty. 

Miis.  X  .  ajjcd'  33,  was  in  good  licnlth,  had  been  married  thirteen 
years,  had  borne  six  children,  the  youngest  two  years  old  ;  had  miscarried 
one  year  previous  to  the  illness  here  described.  Menstruation  painless, 
scanty,  and  rather  irregular  at  periods  of  five  to  six  weeks. 

Last  menstruation  Dec.  22,  ISS6,  lasting  four  days.  Early  in  Fcb- 
ru.Trv,  menstruation  not  liaving  recurred,  patient  began  to  feel  that  she 
was  pregnant,  liaving  the  same  subjective  symptoms  by  which  in  all  her 
previous  pregnancies  she  had  recognized  her  condition  during  the  second 
month. 

On  Februar)'  10,  seven  weeks  from  last  menstruation,  she  was  sud- 
denly taken  with  very  severe  pain  in  the  region  of  the  uterus  and  of  the 
lefl  groin.  This  lasted  some  hours,  coming  on  at  bedtime  without  any  ap- 
parent cause  ;  it  yielded,  however,  to  Dover's  powder  and  a  hot  poultice; 
and  as  in  the  morning  a  slight  bloody  discharge  had  appeared,  the  whole 
affair  was  attributed  to  the  onset  of  a  menstruation  which  had  been  sup- 
pressed for  a  time,  although  she  had  never  before  sufiered  from  pain  at 
the  monthly  periods. 

February  14.  While  still  menstruating  a  little,  Mrs.  X.  went  to  a 
reception,  and  felt  faint  and  weak,  with  slight  pain  in  hypogastrium  and 
left  iliac  region. 

February  16.  When  dressed  to  go  out  was  suddenly  seized  by  severe 
pain,  similarly  located  ;  tried  to  undress  quickly,  and  fell  fainting  on  her 
bed.  Pain  was  relieved,  in  a  icw  hours,  by  Dover's  powder  and  hot  cata- 
plasms. The  faintness  did  not  last  long.  It  was  supposed  that  menstrua- 
tion  had  ceased  too  soon. 

February  17.  Better,  in  every  way  ;  intended  to  go  to  the  theatre,  but, 
owing  to  bad  weather,  postponed  it.  In  spite  of  the  supposed  attempt  at 
menstruation  the  subjective  symptoms  of  pregnancy  continued  ;  the  breasts 
were,  moreover,  enlarged  and  tender,  with  some  of  the  lobules  swollen 
and  hard. 

No  examinati(jn  ol  the  utenis  was  made,  as  the  gravity  of  the  situa- 
tion was  not  at  all  suspected. 

February  19.  Eight  weeks  from  the  termination  of  the  la«t  menstru- 
ation, in  the  afternoon,  at  the  theatre,  wlule  witnessing  a  very  exciting  pl.iy, 
the  patietit  won  seized  suddenly  with  very  severe  pain  lu  the  ft;mic  place  as 
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before  ;  it  gradually  grew  worse,  with  feeling  of  faiiitness.  Mrs.  X.  left 
the  theatre  and  walked,  with  difficulty,  to  a  store  near  by,  riding  home  in 
a  carriage  in  great  pain,  the  horses  having  to  go  at  a  walk.  Arriving  at 
her  house,  she  was  able  to  mount  the  stairs  with  assistance,  and  was 
rapidly  undressed,  the  pain  increasing  with  an  indescribable  feeling  of 
anxiety  and  symptoms  of  shock. 

In  about  an  hour  patient  said  that  she  was  dying  ;  the  hands  and  feet 
were  numb,  the  pain  intense,  the  intellect  clear. 

I  gave  her  a  hypodermic  of  morphine,  and,  realizing  at  last  the  fact 
of  a  tubal  pregnancy  and  probable  rupture,  I  took  measures  to  provide 
for  counsel,  and  an  immediate  laparotomy  if  it  should  be  necessary.  By 
slight  stimulation,  however,  and  warmth  to  the  extremities,  the  patient 
rallied  in  about  an  hour.  There  were  no  symptoms  of  great  haemorrhage, 
no  sighing,  yawning,  extreme  pallor,  etc.  ;  rather  symptoms  of  shock,  as 
from  some  serious  internal  injury. 

On  vaginal  examination,  the  uterus  was  found  high  up,  about  double 
its  normal  size,  apparently  pushed  to  the  right,  and  movable  ;  no  tumor 
could  be   felt  in  the  tube. 

February  20-26.  Patient  remained  quiet  in  bed,  with  very  little  or  no 
pain.  A  slight  sanguineous  discharge  was  noticed  on  the  20th  (which 
continued  during  the  next  three  months).  By  the  22d  the  patient  was 
very  sure  that  she  was  no  longer  pregnant ;  the  breasts  grew  flaccid, 
normal  appetite  returned,  and  it  seemed  as  if  the  whole  affair  might  have 
been  an  early  miscarriage.  Nevertheless,  on  the  26th,  some  very  severe 
pains  occurred,  although  patient  had  remained  quiet  in  bed,  and  it  seemed 
best,  therefore,  to  make  an  examination  under  ether. 

This  was  made  by  Dr.  H.  O.  Marcy  and  myself  on  the  morning  of 
the  27th.  We  found  the  uterus  high  up  and  to  the  right,  enlarged  to 
double  the  normal  size,  no  tumor  to  be  felt  at  the  vault  of  the  vagina,  but 
an  indistinct  feeling  of  resistance  high  up  on  the  left  side. 

In  the  abdomen,  however,  on  the  left  side,  two  inches  above  the  crest 
of  the  ilium,  three  inches  to  the  left  of  the  navel,  was  a  mass  as  large  as 
a  man's  fist,  pretty  deep  in  the  abdomen.  It  seemed  movable,  rather 
hard,  and  attached  more  at  its  inferior  portion  than  elsewhere  ;  there  was 
no  apparent  attachment  to  or  connection  with  the  uterus.  There  was  no 
pelvic  h£eniatocele,  and  the  diagnosis  of  tubal  pregnancy  appeared  not 
warranted.  It  was  feared  that  there  might  be  a  tumor  of  soriie  kind  com- 
plicating normal  pregnancy. 

On  the  afternoon  of  this  day  there  was  another  fearful  attack  of  sudden 
pain,  lasting  several  hours,  causing  the  patient  to  scream  until  the  pain  was 
quieted  by  chloroform  and  morphine. 
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The  next  day  she  was  weak,  h.id  to  be  moved  in  bed  on  a  sheet,  had 
tome  fever,  tcn^peraturc  loo,  pain  along  course  of  left  psoas  muscle,  left 
leg  ilrawn  up. 

March  I.  The  slij^ht  uterine  h.xmorrhage  had  continued  from  Feb. 
lo,  anil  to-dav  there  was  found  on  the  n.ipkin  a  piece  of  mcmbrat;c  ap- 
parently decidual,  about  two  inches  long  and  one  inch  wide  in  the  middle. 
Nothing  of  the  nature  of  an  ovum  came  away  at  any  time. 

I  examined  the  specimen  carefully,  and  found  it  to  contain  decidual 
cells;  the  diagnosis  of  decidual  membrane  was  afterwards  confirmed  by 
Drs.   Fitz  and  Minot. 

The  symptoms  of  mild  peritonitis  continued  for  a  week  or  more,  tem- 
perature about  loi'j,  tlic  left  leg  drawn  up,  ami  an  increase  in  size  of  the 
mass  in  the  left  iliac  region  and  left  flank  was  ol)scrved. 

Then  the  condition  miproved,  the  leg  could  be  straightened,  and  the 
appetite  improved,  the  fever  diminished,  and  cveiything  seemed  favorable, 
when,  on  March  lo,  there  came  suddenly  a  most  frightful  attack  of  pain, 
lasting  six  hours,  and  requiring  the  use  of  chloroform,  as  it  could  not  be 
subdued  by  the  use  of  morphine  in  any  safe  doses. 

The  uterine  discharge  continued,  and  although  the  fever  did  not 
return,  vet  the  tumor  on  the  left  side  increased  steadily,  being  now  larger 
than  the  head  of  a  child  at  term,  and  about  the  end  of  March  it  seemed  to 
be  growing  rapidlv,  and  was  prominent  in  the  abdomen,  although  the 
general  health  was  improving  and  there  was  no  pain. 

March  23  another  consultation  was  held,  at  which  Drs.  Homans  and 
J.  Revnolds  were  present.  The  tumor  occupied  the  region  in  front  of  the 
left  kidnev,  reaching  from  beyond  the  median  line  to  the  left  flank,  and 
from  above  the  navel  into  the  left  iliac  fossa.  The  apparent  semi-ciicum- 
feience,  through  and  including  the  abdominal  walls,  was  eight  inches;  it 
could  be  felt  to  fluctuate  with  one  hand  over  the  abdomen,  and  the  other 
behind  the  loin  ;  could  be  rolled  laterally  but  not  up  and  down,  and 
seemed  to  run  down  pear-shaped  into  the  pelvis,  and  to  be  fixed  in 
the  neighborhood  of  the  psoas  muscle.  Nothing  couUl  be  detected  by 
vaginal  examination;  the  uterus  was  high  up,  and  no  larger  than  in 
February. 

The  diagnosis  sccmetl  more  diflkult  than  ever.  It  could  not  be 
determined    whether  it  was 

I.  An  ovarian  tumor,  which  by  soine  twist  of  the  pedicle  had  pro- 
duced a  miscarriage,  and  set  up  inflammatory  syniptoms. 

.:.  An  abdominal  pregnancy,  which  was  going  on  after  rupture  of  a 
tubal  sac. 

3.      A  serous  peritonitis,  consequent  to  a  miscarriage. 
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4.  A  haematoma  and  serous  peritonitis,  consequent  to  a  tubal  preg- 
nancy, which  had  burst  between  the  folds  of  the  broad  ligament. 

On  the  whole,  No.  i  seemed  probable  ;  against  No.  2  was  the  absolute 
conviction  of  the  patient  that  she  was  no  longer  pregnant,  with  the  falling 
in  of  the  breasts,  which  had  been  tense  and  hard,  besides  the  great  rarity 
of  the  condition. 

Against  Nos.  3  and  1  was  the  certainty  that  no  ovum  had  been  dis- 
charged, while  the  decidua  which  had  come  away  was  a  sure  token  that 
pregnancy  had  existed. 

The  fourth  possibility  would  explain  the  symptoms,  but  it  seemed  to 
be  such  a  rare  occurrence  that  it  was  very  improbable  that  this  explanation 
could  be  correct. 

It  was  agreed  to  wait  and  do  nothing,  as  the  general  condition  of  the 
patient  was  excellent. 

April  16.     Semi-circumference  of  sac  9  inches. 

April  25.      Semi-circumference  of  sac  ro  inches. 

Prof.  Fitz  now  examined  the  patient  in  consultation,  and  expressed 
the  opinion  that  the  tumor  was  probably  a  serous  cyst,  caused  by  a  serous 
peritonitis,  as  the  shape  and  attachments  of  the  tumor,  and  the  way  it  was 
packed  into  the  left  flank,  were  now  sufficiently  characteristic  to  make  it 
improbable  that  the  cyst  was  ovarian.  He  expressed  a  very  fiivorable 
prognosis.  Dr.  Marcy,  on  the  other  hand,  who  had  seen  the  case  fre- 
quently, was  inclined  to  think  that  an  abdominal  gestation  was  in  progress, 
and  that  a  laparotomy  vvas  indicated. 

As  there  were  no  urgent  symptoms,  however,  it  vvas  agreed  that  an 
expectant  treatment  be  followed.  By  May  i  the  tumor  seemed  softer, 
and  by  May  14  it  was  a  trifle  smaller. 

June  I  it  was  certainly  smaller.  Patient  was  moved  in  an  ambu- 
lance to  the  sea-shore. 

The  sanguineous  discharge  continued  from  the  vagina  continuously 
but  slightly ;  the  increase  at  the  menstrual  periods  for  May  and  June  was 
distinct.  July  i  discharge  had  ceased.  Aug.  i  the  tumor  is  of  the  size 
of  the  two  fists  ;  patient  going  about  and  in  good  health. 

September  30.  The  tumor  can  no  longer  be  found,  even  on  bi- 
manual palpation. 

The  patient  is  completely  restored  to  health  and  strength. 

I  have  reported  this  case  at  some  length,  because  it  illustrates  the  dif- 
ficulties of  diagnosis  in  cases  of  abdominal  disease.  Of  course,  the  for- 
tunate recovery  precludes  an  absolute  diagnosis,  but  I  think  there  is  little 
doubt  that  it  is  a  case  of  tubal  gestation. 

There  was  undoubtedly  pregnancy. 
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No  ovum  ever  came  away,  only  a  piece  of  decidua.  The  supposed 
rupture  of  the  tube  occurrcil  at  the  usual  time,  or  ratlicr  earlier,  —  eif^h*. 
weeks  from  last  menstruation  ;  its  early  occurrence  was  undoubtedly 
fortunate  in  limitin>^  the  hiemorrhaj^e,  and  the  si/.e  of  the  c^vum  to  he  dis- 
posed of  afterwards. 

The  fact  that  no  pelvic  ha-malocele  was  observed  can  only  be  ex- 
plained bv  supjx>sing  that  the  rupture  occurred  between  the  folds  of  the 
broad  ligament,  and  here  the  observ'ations  of  Schlesinger  (published  else- 
where in  this  number)  arc  of  groot  interest,  as  showing  how  blood  efl'uscd 
at  certain  points  between  the  folds  of  the  broad  ligaments  would  run 
up  along  the  track  of  the  j)soas  muscle,  behind  tiu-  peritoneum,  even  to 
the  region  of  the  kiilnev,  forming  an  abdominal  ha-matoma  in  the  region 
where  the  first  mass  was  (observed,  under  ether,  <jn  Feb.  27, eight  days  from 
the  rupture  of  the  tube.  The  first  signs  of  inflammatory  aflection  of  the 
p>eritoneum  were  distinctly  along  the  line  of  the  left  psoas  muscle,  and 
all  the  pain  between  and  even  during  the  severest  attacks  was  referred 
to  this  region.  There  were  never  any  e.vpulsive  pains  nor  cramps  in  the 
uterus  itself.  No  other  hypothesis,  except  that  of  tubal  pregnancy,  will 
account  for  all  the  symptoms  in  this  case,  while  there  is  nothing  in  the 
historv  which  canncjt  be  explained  bv  this  hypothesis,  except  the  fact  that 
the  patient  fortunately  recovered. 

This  leads  to  a  consideration  of  the  question  whether  tubal  preg- 
nancy is  so  uniformly  fatal  as  is  usually  supposed. 

I  think  that  we  may  fairly  assume  that  the  weight  of  modern  obscr- 
v.ttion  goes  to  show  that  this  accident  is  much  more  common,  and  much 
Icbs  certainly  fatal,  than  it  was  formerly  considered  to  l>e. 

Of  course,  all  the  ca.ses  in  which  the  diagnosis  is  definitclv  settled 
were,  until  recently,  the  fatal  ones,  where  death  was  followed  bv  autopsy. 

Now  a  new  series  is  arising,  where  the  diagnosis  is  confirmed  by 
laparotomy.  Of  these  a  considerable  number  are  now  published  where 
an  operation  was  performed  several  days  or  weeks  after  the  rupture  of  the 
tube,  showing  a  collection  of  clots  in  the  al)d(>mrn,  and  serous  perito- 
nitis with  symptoms  much  resembling  those  of  tlic  case  which  I  have 
here  reported. 

I'lof.  Lawson  Tait  h.is  pul)lished  receiitlv  twelve  more  sucli  cases, 
with  eleven  recoveries,  making  thirty-five  lul>al  pregnancies  operated  by 
him  after  rupture,  with  Lliirtv-thue  recoveries. 

Vo  such  cases  as  the  alxn-e  must  be  adilcd  a  whole  series  of  aflections 
m  which  the  diagnosis  is  usually  made,  simply  of  inflammation  after  mis- 
carriage, or  of  pelvic  ha:m.itocele,  where,  however,  a  close  study  will 
•how  both   that   pregnancy  has  existeil,  and  that    no  ovum   has  ever  been 
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discharged  ;  and  it  is  very  probable  that  increased  accuracy  of  observa- 
tion and  diagnosis  will  materially  increase  the  number  of  cases  which 
will  be  reasonably  classed  as  tubal  pregnancy.  It  is  certainly  a  signifi- 
cant fact  that  the  overwhelming  majority  of  pelvic  haematoceles  occur  in 
women  who  are  married,  or  at  least  living  in  relations  which  render  them 
liable  to  be  pregnant. 

It  is  evident  that  when  a  pregnant  tube  enlarges  there  is  a  certain 
chance  that  the  rupture,  which  comes  sooner  or  later,  may  occur  between 
the  folds  of  the  broad  ligament ;  that  in  such  cases  the  blood  will  not  be  so 
freely  effused  as  when  the  rupture  is  into  the  peritoneal  cavity,  and  thus 
there  is  an  opportunity  for  the  haemorrhage  to  creep  along,  stripping  up 
the  peritoneum,  and  forming  a  haematoma  in  the  locations  described  by 
Sclilesinger.  In  fact,  rupture  of  a  pregnant  tube  offers  far  the  easiest 
explanation  of  haematocele,  whether  intra  or  extra  peritoneal,  in  healthy 
married  women  who  show  no  signs  of  varicose  veins.  I  am  now  seeinof  a 
good  many  cases  of  pelvic  and  abdominal  abscess  wdiere  the  first  in- 
ception is  attributed  to  an  abortion,  although  usually  there  is  very  little 
proof  that  an  abortion  occurred,  except  that  after  missing  one  or  two  men- 
strual periods  there  have  been  great  pain  and  some  hiemorrhage. 

Lastly,  in  regard  to  operation.  Although  in  my  case  laparotomy  did 
not  seem  to  be  indicated,  and  the  result  proved  that  it  was  fortunately  un- 
necessary, yet  the  surprising  success  obtained,  not  only  by  Prof.  Tait,  but 
also  by  various  other  operators,  shows  that  laparotomy  offers  a  good  pros- 
pect of  cure  even  under  very  adverse  circumstances.  In  collecting  the 
histories  of  eight  tubal  pregnancies,  which  I  have  republished  with  plates  of 
the  specimens,  I  have  examined  the  records  of  many  more  such  cases,  and 
find  that  in  all  there  is  time  enough  for  a  prompt  diagnosis  and  operation. 
Some  die  in  seven  or  eight  hours,  more  live  fifteen  or  twenty  hours  ;  while 
Tait's  operations  throw  light  on  a  host  of  other  cases  of  "  peritonitis  " 
where  the  patients  were  living  and  wei"e  saved  weeks  after  the  primary 
rupture,  although  the  symptoms  of  peritonitis  and  of  repeated  hsemor- 
rhages  were  so  severe  that  they  would  undoubtedly  have  succumbed 
without  operative  interference.  I  think  that  no  one  can  study  the 
plates  published  in  the  Anxals  of  Gynaecology,  without  realizing 
how  simple  and  easy  an  operation  would  be  if  done  soon  after 
the  first  rupture.  Only  the  interstitial  pregnancies  would  be  more 
difllcult. 

The  matter  of  the  most  importance,  however,  is  the  early  and  accu- 
rate diagnosis  ;  and  my  object  in  publishing  this  case  is  to  assist  in  enabling 
other  physicians  to  be  brighter  than  I  was,  and  to  recognize  the  condition 
before  the  rupture  occurs.     The  occurrence  of  a  j-^z^ere?  unaccustomed  pel- 
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vie  pain  in  a  woman  who  has  inissfd  oik*  or  twrj  pfiiods  should  arrest 
the  nttfiition  of  the  physician;  the  recurrence  of  similar  pain  (perhaps 
with  ha-morrlia^c  and  some  fever)  should  excite  his  suspicion  of  tubal 
pregnancy  ;  now  is  the  time  for  careful  physical  examination,  to-morrow 
the  catastrophe  may  have  occurred. 


OBSTETRICAL   SOCIETY    OY   PHILADELPHIA. 
Thursday,  Df.cembkk  S,   1887. 
Thos.  M.  Drvsoai.k,  M.D..  in  the  chair. 

Dr.  J.  Prick  presented  a  series  of  si)ecimens  of  mixed  tumors  occurring  in  the 
pelvis.  [The  paper  will  apjiear  in  fulfin  a  sub.sequent  number  of  the  Annals.]  He 
also  reported  a  ca.se  of  "  Ruptured  Tubal  Pregnancy." 

*•  Ovarian  Abscess."  Dec.  25,  Mrs.  F.,  aged  32  years,  married  9  years,  never 
pregnant.  The  patient  of  Dr.  Donges,  who  had  diagnosticated  ovarian  disease.  In 
bed  for  the  last  month,  high  temperature  and  severe  pain,  most  marked  in  the  right 
side,  diarrhoea.  Day  of  operation  temperature  was  \oi%  ;  pulse  146;  general  con- 
dition alarming.  Operation ;  large  abscess  of  ovary  right  side,  bowel  adiiesion 
necrotic,  absce.ss  ruptured  in  enucleation,  surrounding  parts  cheesy ;  marked  fxcal 
odor,  free  irrigation,  drainage,  fiecalodor  from  tube.  Card  from  Dr.  Donges  2d  day 
after  operation:  "  Mrs.  F.  doing  very  nicely.  Temperature  normal,  pulse  92,  no 
nausea."  "  Fifth  day,  patient  doing  remarkably  well,  no  change  since  last  card,  but 
steadily  improving."  Letter  from  Dr.  Donges,  Jan.  2:  "Mrs.  F.  is  doing  re- 
markably well."  No  opium  after  operation  notwithstanding  it  had  been  freely  used 
before.  General  improvement,  eating  and  sleeping  well,  convalescing  rapidly.  Tube 
out  on  5th  day  and  bowels  acting  kimlly.     Now.  the  nth  day,  is  still  doing  well. 

Dr.  J.  I'RICE  said  the  drainage-tube  should  be  removed  as  .soon  a.s  the  blood 
ceahcd  to  appear  in  the  fluid,  which  became  .scant  and  serous.  He  used  a  cotton 
rope  in  the  lube;  its  withdrawal  empties  the  tube  and  cleans  out  the  perforations, 
which  otherwise  become  clogged  with  lymph  coagulations.  He  now  never  washes 
the  tube  out,  but  keeps  it  perfectly  dry  and  clean  by  frequent  swabbings  with  cotton 
and  the  reintroduction  of  the  cotton  rope,  which  acts  as  a  capilKiry  tlrain.  After 
removing  the  glass  tube  he  always  puts  in  a  small  rul)her  one.  which  is  gradually 
withdrawn  and  cut  off  inch  by  inch,  e.s|>ecially  in  the  treatment  of  pus  cases.  The 
drainage-tube  has  an  assured  position  in  pelvic  surger)*.  Dr.  Kelly  said.  •'  I  .ilways 
deliver  my  tubes  by  steps  where  the  tract  has  suppurated,  but  in  the  sweet  recent 
cases  just  mentioned  by  Dr.  Price  1  deliver  at  once  and  do.se  without  fear,  as  .soon 
a5  secretion  has  ceased.  The  rubber  tube  is  not  neces.s;iry.  Dr.  Price  h.i5  not  in 
his  history  presented  sufficient  evidence  to  warrant  the  inference  that  the  shrivclled- 
up  specimen  p-i.ssed  around  is  an  e.xtra-uterine  pregnancy." 

Dr.  Price  remarked  that  if  the  incision  was  long  the  toilet  of  the  |>rritoncum 
could  be  carried  out  with  a  care  that  rendered  the  use  of  a  dr;un.ige-tubc  unneces- 
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sary  in  some  few  cases,  but  the  long  incision  involved  increased  danger  of  hernia. 
The  "three-stitch  incision"  requires  the  tube,  perhaps  for  a  day  only,  in  cases 
which  require  enucleation,  with  tissues  healthy.  Dr.  Romans,  who  made  a  long 
incision,  had  nearly  8%  of  hernia ;  he  had  used  drainage-tubes  in  fifteen  cases  only 
out  of  nearly  four  hundred  operations.  You  can  single  out  the  operators  that  use 
the  drainage-tube  freely,  by  studying  the  mortality.  Martin  does  not  use  the  tube, 
and  lost  twelve  cases  out  of  seventy-two  in  operations  for  tubal  diseases.  When  he 
ceases  to  save  ninety  per  cent,  of  his  cases  he  will  give  away  his  instruments.  The 
use  of  the  tube  reduces  the  mortality  wonderfully. 

Dr  B.  F.  B.VER  said  that  he  had  never  seen  an  ovarian  abscess  which  had  a 
pyogenic  membrane.  He  does  not  think  a  drainage-tube  should  be  used  in  every 
case.  It  sometimes  causes  long-continued  trouble,  from  exudation  of  lymph  around 
the  tube  :  the  tube  is  an  irritant,  and  should  be  removed  early.  The  management 
of  the  tube  should  never  be  intrasted  to  a  nurse. 

Dr.  M.  Price  exhibited  a  kidney,  which  he  had  removed  in  consequence  of  a 
perforating  bullet  wound  The  patient,  a  young  girl,  was  handling  the  weapon 
when  it  exploded,  the  ball  entering  in  front  on  the  right  side  and  passing  through 
the  liver  and  kidney  and  burying  itself  in  the  spinal  muscles.  At  the  time  of  the 
operation,  twenty-four  hours  later,  the  pulse  was  1 50,  the  temperature  103°  ;  peritonitis 
had  set  in,  and  the  patient  was  in  a  collapse ;  an  incision  six  inches  long  was  made 
and  arterial  blood  was  seen  escaping  from  the  kidney,  which  it  was  thought  best  to 
remove.  The  liver  wounds  were  dry  and  not  oozing.  Rapid  improvement  con- 
tinued for  nine  days,  but  there  has  since  been  a  rise  of  temperature,  and  now  the 
nineteenth  day  temperature  is  100°,  pulse  108,  and  all  doing  well. 

Dr.  Wilson  spoke  about  the  question  of  the  compensatory  action  of  the  other 
kidney.  Although  this  is  sometimes  quite  sufficient,  it  is  not  always  so,  and  the 
loss  of  one  kidney  is  oftentimes  a  cause  of  death,  the  remaining  kidney  being 
unable  to  assume  the  functions  of  the  one  removed. 

Dr.  Kelly  said  that  Dr.  Price  would  have  to  defend  himself  better  for  removing 
that  kidney.  The  indication  was  almost  as  great  for  removing  the  liver,  which 
the  ball  had  also  traversed.  The  hilum  was  a  half-inch  distant,  and  a  suture  would 
have  been  safe  and  checked  htemorrhage.  I  thus  stopped  the  flow  following  the 
puncture  of  a  trocar  in  a  case  of  hepato-phlebotomy  which  I  performed  a  few  weeks 
ago.  I  think  Dr.  Price  will  find  sufficient  evidence  for  this  late  rise  of  temperature 
in  a  focus  of  suppuration  around  the  ball  in  the  lumbar  muscles. 

Dr.  J.  Pkice  remarked  that  a  large  quantity  of  arterial  blood  had  been  voided 
fi'om  the  bladder  a  few  hours  after  the  injury ;  this  haemorrhage  was  irregularly 
recurrent,  showing  its  kidney  origin,  and  that  large  vessels  about  the  hilum  of  the 
kidney  had  been  wounded.  Stitching  of  the  kidney  would  not  have  been  sufficient; 
incision  and  ligation  was  out  of  the  question.  All  the  indications  were  for  removal. 
The  diagnosis  had  been  clearly  made  of  renal  injury. 

Dr.  M.  Price  said  that  the  kidney  lay  far  up  under  the  liver,  and  was  hard  to 
get  at ;  that  even  if  a  suture  could  have  been  put  in  the  anterior  wound,  it  would 
have  been  utterly  impossible  to  have  reached  the  posterior  one  excepting  by 
another  incision  through  the  back ;  besides  this,  the  blood  welled  up  so  freely  that 
It  was  not  possible  to  see  exactly  what  he  was  doing,  and   he   had    to  trust  to   his 
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s<wc  of  touch.  He  could  not  account  for  the  hii^h  temperature  at  this  late  date, 
cxcc,)ting  it  be  from  the  collection  of  pus  at  the  end  of  the  tube,  which  was  not 
remofcd  as  it  should  have  been. 

Dr.  H.  F.  Baf.r  presented  the  specimen  and  read  the  following;  rcjKjrt  of  "  A 
case  of  Traumatic  Hi'morrhage  into  an  Ovarian  Cyst  followed  by  I'eritonitis.  Op- 
eration—  Recovery."  I  feel  warranted  in  presenting  the  specimen  and  relating  the 
history  of  t\»is  case,  because  of  its  unusual  character.  E.  D.,  age  45  ;  married  ;  seven 
children,  youngest  7  years ;  miscarriage  two  years  ago ;  had  always  until  the  present 
trouble  enjoyed  good  health.  In  December,  1886,  while  engaged  in  rearranging  her 
furniture  she  lifted  one  end  of  a  heavy  chest.  She  .soon  after  became  coiLscious  of  a 
slight  pain  in  the  left  ovarian  region,  but  she  continued  with  her  usual  work.  That 
night,  however,  she  was  awakened  by  a  sharp  pain  in  this  region,  so  severe  as  to  cause 
her  "  to  bend  and  writhe  in  agony."  The  pain  extended  down  the  left  thigh  and  to 
the  back,  was  accompanied  with  nausea  and  vomiting,  and  continued  with  great  sever- 
ity during  the  entire  night  before  she  obtained  any  relief  whatever.  On  the  ne.xt  day 
her  entire  abdomen  had  become  very  tender  and  swollen  (tympanitic),  but  the  severe 
pain  of  the  night  before  had  subsided.  She  gradually  recovered  from  this  attack  and 
was  about  again  within  two  weeks,  but  she  still  had  occasional  attacks  of  sharp  pain 
and  was  treated  for  neuralgia.  Soon  after  this  she  noticed  that  her  abdomen  was 
larger  than  usual;  she  had  changed  physicians,  and  was  treated  for  "dropsy  and 
worms ''  by  free  purgation.  This  greatly  prostrated  her,  and  caused  a  return  of  the 
pain  and  other  symptoms  of  the  first  attack. 

My  friend.  Dr.  A.  P.  Adams,  was  now  called,  and  found  the  patient  in  great 
agony,  the  pain  being  most  severe  in  the  left  ovarian  region,  but  extending  over  the 
entire  abdomen,  which  was  tympanitic.  The  thighs  were  flexed  and  her  expression 
anxious.  Temperature,  103°;  on  the  next  day  it  had  risen  to  104'-".  She  remained 
very  ill  through  the  next  few  weeks,  after  which  she  gradually  improved.  When  the 
tympanites  and  tenderness  had  subsided  enough  to  permit  of  an  examination. 
Dr.  Adams  discovered  a  cystic  tumor  in  the  lower  abdomen,  which  he  correctly  pro- 
nounced ovarian.     .\s  soon  as  she  was  able  to  be  moved  the  patient  w;is  sent  to  rac. 

On  examination,  with  the  patient  in  the  dorsal  position,  I  found  the  abdomen 
distended  by  a  circumscribed  mass  which  occupied  a  position  between  the  umbilicus 
and  the  pubis,  projecting,  and  about  the  size  of  the  pregnant  uterus  about  the  sixth 
month,  though  not  symmetrical,  being  to  the  left  of  the  median  line  more  than  to  the 
right.  There  was  resonance  over  the  entire  surface  of  the  abdomen,  even  over  the 
tumor  on  light  p>ercussion  ;  deep  percussion,  however,  gave  a  dull  note.  By  palpa- 
tion the  tumor  was  found  to  be  fixed  to  the  abdominal  walls  and  deeply  in  the  left 
pelvic  region.  Vaginal  e.xamination  showed  the  uterus  to  be  retroverted,  and  ujxjn 
it  the  lower  surface  of  the  abdominal  tumor. 

To  the  left  of  the  uterus  a  nodular  mass  was  felt,  api>arently  connected  with  the 
lower  surface  of  the  tumor.  Movement  of  the  tumor  caused  the  uterus  to  moxT 
with  it.     Fluctuation  w.as  elicited  by  bimanual  palpation. 

I  advised  immediate  removal  of  the  tumor,  although  the  p.iticnt  had  not  yet 
fully  recovered  from  the  last  attack  of  peritonitis  ;  temix-rature  still  above  lOO*", 
sometimes  loi-*  in  the  afternoon.  This  advice  was  based  ujxjn  the  recurrent  char- 
acter of  the  inflammation  and  its  probable  traumatic  origin,  twisting  of  a  pcdidc  or 
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rupture  of  a  blood-vessel.  Rupture  of  an  extra-uterine  gestation  sac  had  been  sus- 
pected, althougli  signs  of  pregnancy  had  been  absent.  There  had  not  been  suppres- 
sion of  menstruation,  but  since  her  first  attack  of  pain  her  catamenia  had  been  very 
profuse,  lasting  from  ten  daj's  to  two  weeks. 

Operation  March  15,  1887.  Incision  three  inches  in  length  in  the  usual 
position  and  the  tumor  exposed.  It  was  now  found  that  adhesion  between  the  cyst 
wall  and  that  of  the  abdomen  was  so  intimate  that  it  was  difficult  to  distinguish 
which  was  tlie  cyst  and  which  the  peritoneum.  I  began  by  separating  the  tumor 
from  the  peritoneal  surface,  hoping  to  find  a  place  where  adhesions  did  not  exist ; 
but  in  this  1  was  disappointed,  for  the  peritoneum  was  firmly  glued  to  the  anterior 
and  lateral  surfaces  of  the  cyst  wall,  while  above,  the  intestines  and  omentum  were 
closely  adhered  to  it.  The  tumor  was  now  tapped,  and  a  thin,  serous-looking  fluid, 
tinged  with  blood,  was  drained  away.  The  cyst  was  only  partly  emptied,  as  it  con- 
tained a  semi-solid  material,  which  could  not  flow  through  the  canula.  Room  had, 
however,  been  gained,  so  that  the  dissection  could  be  continued.  By  a  careful  manip- 
ulation the  upper  part  was  separated  from  the  intestine  and  omentum  by  amputating 
the  latter,  when  it  was  found  that  the  lower  lateral  surface  was  adherent  to  the  sig- 
moid flexure,  while  the  base  of  the  tumor,  broad  ligament  and  uterus,  were  so  united 
as  to  form  one  mass. 

After  further  dissection  the  cyst  was  drawn  out  and  the  short,  thick  pedicle 
examined.  This  was  found  to  contain  masses  of  thick,  clotted  blood,  both  within 
and  around  it.  After  further  cleansing  and  examining,  this  nodular  mass  was  found 
to  be  the  fallopian  tube,  distended  at  several  points  with  clotted  blood.  A  tempo- 
rary ligature  was  now  thrown  around  the  base  of  the  cyst,  which  was  then  removed. 
This  facilitated  the  further  dissection,  which  was  necessary  to  form  a  proper  pedicle, 
which  was  now  transfixed  and  tied  and  the  smaller  mass  cut  away.  The  right  ovary 
was  healthy  and  was  not  removed.  The  abdominal  cavity  was  next  thoroughly 
cleansed,  a  drainage-tube  inserted,  and  the  incision  closed.  The  patient  recovered 
and  went  home  on  the  twenty-eighth  day  after  the  operation  :  but  it  cannot  be  said 
of  her  that  she  recovered  "  without  a  bad  symptom."  She  did  comparatively  well 
during  the  first  four  days,  but  on  the  fifth  day  her  temperature  increased  to  103°, 
although  there  was  no  pain  or  other  symptom  of  active  inflammation.  On  the  next 
day  it  was  104^.  The  patient  now  complained  of  pain  at  seat  of  pedicle,  and  the 
left  leg  was  found  to  be  slightly  swollen.  The  drainage-tube  was  now  removed, 
although  there  was  still  some  discharge  through  it.  The  bowels  were  also  moved 
by  a  turpentine  enema.  Her  improvement  after  this  was  slow  but  sure,  and  she  sat 
up  on  the  eighteenth  day. 

Examination  of  the  specimen  after  its  removal  showed  it  to  be  a  thin,  walled 
monocyst.  It  was  quite  half-filled  with  a  fibrinous  material,  a  portion  of  which  is 
presented  with  the  cyst.  This  was  not  attached  to  the  cyst  wall,  and  resembled 
coagulated  blood  in  process  of  organization.  The  lining  membrane  of  the  cyst  was 
smooth,  except  at  several  places  where  a  dilated  vein  as  large  as  a  quill  was  appar- 
ent. The  knotted,  irregular  mass  which  formed  the  pedicle  was  the  fallopian  tube 
and  broad  ligament.  Why  it  was  in  this  condition  is  difficult  to  determine,  unless 
it  was  from  twisting  of  the  pedicle ;  but  this  could  not  be  fully  made  out  at  the 
operation.     The  dilated  condition  of  the  veins  in  the  cyst  and  in  the  pedicle,  and  the 
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evidence  of  harmorrh.ige  within  the  cyst  cavity  aa  well  as  around  the  pedicle,  render 
it  probable  that  rupture  of  blood-vessels  from  stasis  had  taken  place. 

Dr.  H.  F.  Baer  also  presented  the  specimen  and  read  the  report  of  •*  A  Case 
of  so-Gillcd  Ovarian  Abscess,  small  suppurating  Ovarian  Cyst,"  occurring  in  a  girl 
of  17  yean*  of  age. 

B.  C.  was  sent  to  me  on  November  1,  1887.  Puberty  was  established  at  eleven 
years  of  age,  or  rather  she  began  to  lose  blood  from  the  womb  at  that  time,  for  she 
has  never  normally  menstruated.  .As  a  rule,  there  would  be  a  metrorrhagia  every  ten 
da)-s  to  two  weeks,  sometimes  lasting  a  whole  week,  but  usu.iUy  only  three  or  four 
days.  No  serious  trouble  attended  tliis  flow,  except  that  she  sometimes  felt  worn-out, 
although  it  was  not  at  any  time  excessive.  At  first  after  puberty  the  intervals  were 
longer,  but  gradually  decreased  until  she  was  almost  constantly  flowing.  She  had 
never  suffered  much  until  last  August,  when  she  was  taken  suddenly  with  pain  irhthc 
left  ovarian  region.  The  pain  was  sharp,  cram]>like  in  character,  and  came  on  dur- 
ing the  day,  but  she  was  not  aware  of  any  cause  for  it,  such  as  over-exertion.  The 
attack  occurred  a  day  or  two  after  the  cessation  of  one  of  these  attacks  of  metror- 
rhagia. The  pain  increased  in  severity  until  it  comi)cllcd  her  to  go  to  bed.  where 
she  remained  a  week  in  great  suffering  under  the  care  of  her  physician.  She  con- 
tinued in  bed  four  or  five  days  after  the  pain  had  ceased,  from  prostration  and  under 
advice.  After  this  there  was  an  interval  of  thirty  days  before  the  flow  returned, — 
the  longest  interval  she  had  ever  had.  Then  she  began  flowing  again  October  2d, 
and  continued  to  flow  regularly  every  day  for  the  next  thirty  days,  at  which  time  she 
first  consulted  me.  E.xamination  revealed  the  vagina  rather  patulous,  cer\ix  soft, 
and  uterus  occupying  a  position  behind  the  symphisis  pubis,  where  it  was  held  by  a 
tumor  which  occupied  Douglass'  pouch.  The  tumor  extended  as  high  as  the  supe- 
rior straight,  and  seemed  about  the  size  of  a  foetal  head.  It  was  rather  elastic, 
apparently  circumscril^ed  and  fluctuating.  I  prescribed  gallic  acid  for  the  metror- 
rhagia, and  advised  rest.  At  the  next  visit  I  gave  the  patient  ether,  and  determined 
that  the  tumor  was  almost  certainly  of  a  cystic  character,  and  probably  adherent  to 
the  posterior  wall  of  the  uterus  and  to  the  pelvic  tis.sues  generally.  I  advised  its 
immediate  removal,  because  of  the  grave  .symptoms  which  it  had  no  doubt  produced, 
and  becau.se  of  the  fear  of  its  rupture  and  possibly  fatal  injury  to  the  patient. 

She  entered  my  private  hospital  on  Nov.  22.  Operation  at  9  A  .M.,  Nov.  24. 
An  incision  two  inches  in  length  was  made  in  the  usual  position,  and  two  fingers 
introduced  into  the  peritoneal  cavity.  I  found  the  omentum  adherent  to  the  pos- 
terior wall  of  the  uterus  and  upper  surface  of  the  tumor.  This  I  di.ssectcd  off  and 
found  a  tumor  the  size  of  a  large  orange,  slightly  flattened,  occupying  a  position 
behind  the  uterus,  extending  to  the  left.  It  was  adherent  everjwhere  and  seemed 
at  first  to  be  sub-jH'ritoneal,  but  I  soon  discovered  after  beginning  the  .scp.Tration  of 
adhesions  that  my  diagnosis  of  intra-|x;ritoneal  tumor  was  correct.  The  adhesions 
were  quite  firm,  and  it  took  me  ten  minutes  of  careful  manipulation  to  entirely  re- 
lease the  tumor,  which  I  now  brouj^ht  up  to  the  incision  by  placing  two  fingers  under 
it.  I  next  punctured  it  with  a  trocar  and  canul.or.  and  drained  away  about  six 
ounces  of  thick  laudable  pus.  when  it  readily  p.asscd  through  the  incision.  The 
tumor  was  of  the  left  ov;u'y,  the  |K-dicle  was  very  small  and  short,  consisting  of  the 
ovarian  mesentery  and  ligaments.     I  could  readily  ha\c  removed  it  without  rcmov- 
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ing  the  tube,  so  free  was  it  from  adhesions  to  that  organ.  Indeed,  the  tube  seemed 
to  be  entirely  free  from  disease.  The  opposite  ovary  and  tube  were  perfectly  healthy 
and  were  not  removed.  There  was  some  hsemorrhage,  but  it  ceased  after  a  little 
sponging  and  the  abdominal  incision  was  closed,  drainage  being  considered  unnec- 
essary. 

The  patient  complained  of  great  pain  after  recovery  from  the  an2esthetic,  and  it 
required  three  hypodermics  of  morphia  to  relieve  her.  There  was  also  violent 
reaction.  Four  hours  after  the  operation  the  temperature  was  102",  and  the  pulse 
148.  This  violent  reaction  was  no  doubt  emotional,  for  as  soon  as  the  patient  became 
quiet  the  temperature  and  pulse  returned  to  the  normal,  and  did  not  again  show  the 
slightest  indication  of  trouble.  Her  recovery  was  remarkably  rapid  and  uneventfiil. 
She  sat  up  on  the  eleventh  and  went  home  on  the  seventeenth  day  after  operation. 
Examination  of  the  specimen  shows  it  to  be  polycystic,  the  larger  cyst-cavity  which 
contained  the  pus  having  a  peculiar  reddish,  granular-looking  lining  membrane.  At 
places  papillary  tufts  are  to  be  seen.  The  smaller  cysts  contained  a  clear  fluid  and 
have  a  smooth  lining  membrane.  This  case  is  interesting  because  of  the  early  age 
of  the  patient,  the  early  puberty,  the  frequent  recurrence  of  the  metrorrhagia,  and 
the  purulent  character  of  the  fluid  contamed  in  the  cyst ;  the  latter  condition  con- 
stituting what  is  commonly  called  ovarian  abscess.  This  term  is  a  misnomer.  True 
ovarian  abscess  probably  never  occurs ;  that  is,  an  inflammation  in  cellular  tissues 
or  stroma  of  the  ovary  which  results  in  "  a  collection  of  pus  surrounded  by  a  wall  of 
lymph,"  the  surgical  definition  of  abscess.  When  a  pus  cavity  is  found  in  an 
ovary,  I  believe  its  origin  can  always  be  traced  to  a  previously  existing  cystic  de- 
generation of  the  ovary,  the  purulent  formation  being  secondary. 

Dr.  J.  Price  remarked  that  tubal  disease  may  exist  in  virgins,  the  probable 
cause  of  infection  being  unclean  hands  and  instruments  of  an  examining  physician. 
The  small  drainage-tubes  were  introduced  in  London  by  Dr.  Bantock,  and  were  of 
seven  different  lengths.  A  dangerous  rise  of  temperature  certainly  did  at  times  arise 
in  some  cases  from  emotional  causes,  a  good  example  of  which  he  thought  had 
occurred  in  New  York,  at  the  Women's  Hospital.  A  patient  was  operated  on  in  one 
of  the  cottages,  and  was  doing  nicely ;  during  convalescence  she  was  moved  into 
the  hospital,  much  against  her  wiU ;  her  temperature  rose  immediately,  and  she 
died  in  a  few  hours. 

Dr.  Hirst  said  that  "emotional  fever"  was  often  observed  after  laparotomy. 
He  had  seen  the  temperature  rise  above  100°  in  an  instant,  because  he  had  told  tlie 
nurse  in  the  hearing  of  the  patient  that  "  the  stitches  were  to  be  removed  to-mor- 
row. "  He  had  seen  some  very  extraordinary  cases  of  emotional  fever  in  the 
puerperal  state,  having  more  than  once  seen  the  temparature  rise  suddenly  to  104'^ 
in  consequence  of  a  fit  of  weeping.  This  phenomenon  was  not  very  uncommon  in 
the  Maternity  Hospital,  where  the  patients  are  for  the  most  part  young  unmarried 
primipars. 

Dr.  Kelly  observed  that  instrumental  infection  of  a  healthy  woman  is  a  very 
real  danger,  to  which  many  victims  have  been  sacrificed.  I  advise  aspiration  in  all 
small  cystic  tumors  before  proceeding  to  their  delivery  at  the  incision  ;  in  this  way 
a  certain  proportion  of  lives  will  be  saved  by  avoiding  the  frequently  inevitable 
nipture    with    an    escape    of   poisonous    contents    amongst    the    intestines.       A 
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systematic  use  of  the  drainage-tube  is  adnsable,  but  not  such  tubes  as  are  in  com- 
mon use.  My  friend  Dr.  Dudley,  of  Chicago,  uses  a  ver\'  delicate  little  tube  which 
can  be  slipp)cd  in  between  the  sutures  and  answers  all  purposes,  especially  used  as 
I  have  long  done,  leaving  in  a  piece  of  twisted  absorbent  cotton,  which  carries 
evcrytliing  up  from  the  bottom  of  the  tube  by  constant  capillary  attraction. 

Dr.  Da  Costa  remarked  that  he  had  used  a  tube  with  an  outside  diameter  of 
only  threc-oighths  inch  four  years  ago.  and  did  not  think  there  was  anything  new 
about  it.  as  he  had  at  th-it  time  bought  it  ready-made  from  the  shops. 

Dr.  UiNGAKKR  believed  that  many  cases  of  diseased  tubes  were  due  to  filthy 
instruments  and  careless  manipulation.  A  case  had  come  under  his  care  —  an  un- 
married woman  of  undoubted  virtue,  suffering  from  bilateral  disease  of  the  ap- 
pendages. Her  history  was  that  of  dysmcnorrhcea,  for  which  the  os  had  been 
incised.  After  this  operation  she  wis  confined  to  bed  for  six  months.  Some 
months  later  she  came  into  his  hands,  and  was  also  seen  in  consultation  by  the 
late  Albert  H.  Smith,  whoagrecd  in  the  diagnosis.  The  case  pxssed out  of  his  hands 
without  operation.  The  conclusion  that  the  operation  was  not  done  under  p>erfect 
conditions  is  forced  upon  us,  and  also  that  by  reason  of  this  carelessness  her  con- 
dition was  rendered  worse  than  it  had  been. 

Dr.  Drysdale  in  reply  to  a  question  from  Dr.  Baer  said  that  often  when  the 
o\-arian  cells  are  crowded  together  the  fluid  will  have  the  appearance  of  pus.  The 
application  of  acetic  acid  will,  however,  always  differentiate  them  from  pus  cells. 
Pus  and  ovarian  cells  could  exist  in  the  same  fluid,  but  in  cases  where  the  pus  cells 
became  in  excess  the  ovarian  gradually  disappeared.  A  blow  on  the  abdomen 
over  the  ovary  has  caused  an  inflammatory  process  which  resulted  in  an  o\-arian 
abscess.  Dr.  W.  L.  Attee  had  always  drained  after  serious  operations,  but  in  his 
day  tubes  had  not  been  introduced  ;  he  had  used  tents. 

J.    M.  BALDY. 

Stcretary. 


Mr.  Lawson  Tait  has  accepted  the  position  of  Professor  in  Queen's 
College.  The  medical  public  is  to  be  congratulated  on  the  prospect  of 
having  the  observations  and  modus  operandi oi  Xh'xs  distinguished  surgeon 
set  forth  systematically  in  public  lectures  and  demonstrations,  as  it  is 
well  known  that  the  number  of  foreign  physicians  desiring  to  hear  Mr. 
Tait,  and  to  sec  him  operate,  in  private,  had  become  a  serious  burden  on 
his  leisure  and  his  patience. 

Dr.  Auv'ard,  formerly  in  charge  of  the  obstetric  department  of  the 
"  Bulletin  de  Thcrapcutiquc,"  has  become  the  cilitor  of  the  well-known 
and  valuable  journal  "  Archives  de  Tocologie."  A  communication  from 
him  will  appear  in  the  March  number  of  the  A.n.nai.s. 

The  plates  of  this  number  are  by  a  new  prucubs.  hitherto  unused 
for  illubtrotion  of  medical   »ubjuctt». 


2to  ANNALS   OF  GYNAECOLOGY. 


EDITORIAL. 


In  connection  with  the  subject  of  extra-uterine  pregnancy,  a  review 
of  the  means  at  our  command  for  an  accurate  diagnosis  seems  opportune. 
Until  recently  this  was  considered  almost  impossible  until  either  the  foetus 
had  reached  the  age  of  three  or  four  months,  or  until  the  sac  had  ruptured. 
Now,  however,  that  the  safe  and  simple  treatment  by  electricity  has  been 
introduced,  and  its  efficacy  repeatedly  demonstrated,  the  question  has 
become  the  subject  of  general  attention,  and  the  early  s^Miiptoms  are  the 
subjects  of  particular  interest  to  every  general  practitioner. 

Some  cases  do  occur  where  women,  apparently  in  good  health,  with 
no  suspicion  of  pregnancy,  are  struck  down  with  a  sudden  and  fatal 
internal  haemorrhage  ;  but  these  cases  are  very  rare. 

Almost  always  symptoms  have  preceded  such  an  accident  which 
might  and  should  have  led  to  a  diagnosis. 

These  are,  Jirst^  cessation  of  menstruation  for  one  and  usually  two 
periods,  for  rupture  seldom  occurs  before  the  eighth  week,  usually  about 
the  tenth. 

With  the  cessation  of  menstruation  occur  the  other  customary  symp- 
toms of  pregnancy.  In  this  connection  it  is  well  to  raise  the  question 
whether  it  ought  not  to  be  the  rule  or  custom  for  physicians  to  make  a 
vaginal  examination  at  about  the  eighth  week,  when  women  come  for 
advice  or  an  opinion  concerning  the  existence  of  pregnancy. 

It  is  the  easiest  way  to  settle  the  latter  question,  and  most  women  readily 
consent  to  an  examination  at  that  time.  If  this  were  usually  done,  many 
cases  of  extra-uterine  pregnancy  would  be  discovered  early,  just  as  many 
cases  of  albuminuria  are  detected  in  good  season  by  the  careful  physician 
who  makes  it  a  rule  to  examine  the  urine  of  all  his  pregnant  patients. 

Second.  The  first  symptom  which  attracts  the  attention  of  the  patient, 
and  makes  her  think  that  something  is  wrong,  is  pain,  —  severe,  unusual, 
long-continued,  neither  cramps,  nor  colic,  nor  "ovarian."  This  strange, 
sharp,  unaccustomed  pain  leads  the  woman  to  seek  medical  advice. 
These  pains,  caused  by  stretching  or  tearing  of  the  sac,  or  its  covering  of 
peritoneum,  or  by  bursting  of  some  small  vessel  followed  by  local  perito- 
nitis, are  usually  repeated  several  times  before  the  catastrophe  of  a  serious 
rupture  occurs. 

Third.  The  next  and  most  confusing  symptom  is  that  the  catamenia 
sometimes  returns,  or  is  replaced  by  irregular  hasmorrhages,  which  make 
both  the  woman  and  her  physician  doubt  the  existence  of  pregnancy,  or, 
especially  in  connection  with  the  next  sign,  they  are  supposed  to  indicate 
a  miscarriaii;e. 
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Fourth.  Willi  tlie  haemorrhage,  if  such  occurs,  there  may  be  a  dis- 
charge of  oac  or  more  piccci  of  membrane.  This  is  owing  to  the  fact 
that  a  decidual  lining  forms  all  over  the  uterus  in  cases  of  tubal  or  inter- 
stitial pregnancy.  It  is  not  distinguishable,  even  with  the  microscope, 
from  the  dccidun  of  normal  pregnancy.  This  is  a  very  important  symp- 
tom, especially  in  connection  with  the  preceding.  It  is  not  to  be  foi got- 
ten, however,  that  similar  pieces  of  membrane  may  be  passed  in 
membranous  dysmenorrhoea  ;  but,  in  the  hitter  case,  there  is  usually  a 
history  of  similar  formations  of  membrane  on  previous  occasions,  while 
the  history  and  other  signs  of  pregnancy  are  wanting.  The  microscopic 
appearances  of  the  decidual  membrane  arc  suflkienlly  characteristic. 
Above,  a  laver  crowdeil  w  ith  large  decidual  cells  ;  in  the  midille,  a  layer 
containing  great  numbers  of  hypertrophied  glands,  many  of  them  so 
dilated  as  to  make  the  microscopic  section  seem  like  a  network  ;  below, 
the  ragged  laver  which  has  separated  from  the  wall  of  the  uterus,  contain- 
ing the  ends  of  the  glands  and  a  more  compact  stroma  of  smaller  cells, 
and  some  connective  tissue. 

On  physical  examination  tiie  uterus  is  found  enlarged,  just  as  in  nor- 
mal pregnancy,  in  cases  of  interstitial  pregnancy.  In  tubal  and  tjbo- 
ovarian  gestation,  however,  the  enlargement  of  the  uterus  is  not  so  cer- 
tain, although  usual.  In  general,  however,  in  nearly  all  cases  the  uterus 
enlarges  during  the  first  two  months,  precisely  as  in  normal  pregnancy. 

The  general  appearance  of  the  vaginal  portion  of  the  cervix,  the  swell- 
ing, hypera-mia,  and  softness  of  the  whole  uterus,  the  patulous  conilition  ot 
the  external  os,  all  correspoml  to  normal  pregnancy.  The  uterus  is  usually 
found  pushed  to  one  side  or  the  other  in  the  early  months,  and  behind  it, 
or  in  the  region  of  the  tube,  will  be  found  a  swelling,  tense,  tender,  usually 
movable  until  the  occurrence  of  inflammatory  symptoms.  There  may  be 
hematocele  at  a  later  period,  or  the  results  of  local  peritonitis  obscuring 
the  diagnosis.  In  interstitial  pregnancy,  by  careful  bimanual  examination 
the  irregular  form  of  tiie  uterus,  as  seen  in  the  plates  published  in  this 
journal,  can  be  distinguished. 

At  a  later  period  the  uterus  is  pushed  aside  still  more,  and  symptoms 
come  on  similar  to  those  of  a  retroverted  gravid  uteruf,  pressure  on  rectum 
and  bladder,  pain,  etc. 

The  diagnosis  is  to  be  maiie  by  a  careful  balancing  of  the  various 
symptoms,  neither  excluiling  pregnancy  because  ap|)arently  menstruation 
has  occurred,  nor  pronouncing  that  an  abortion  has  taken  place  nierely 
because  some  membranes  have  passed  away,  nor  being  satisfied  with  a 
diagnosis  of  h:ematocele  in  presence  of  symptoms  indicating  pregnancy. 
An  amount  of  probability  which  might  not  warrant  a  laparotomy  will 
abundantly  warrant  ami  indicate  the  use  of  electricity  on  an  obscure  pelvic 
tumor,  with  symptoms  of  pregnancy.  While  this  is  being  tried,  every- 
thing should  quietly  be  put  in  readiness  for  a  laparotomy  at  u  few  minutes' 
notice,  if  a  rupture  or  haimorrha^e  should  require  it. 
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PUBLISHERS'   NOTICE. 

The  bill  which  was  enclosed  with  the  last  number  of  this  journal 
contained  an  explanatory  statement.  At  the  last  moment,  and  after  the 
bills  were  ^11  addressed,  the  postal  authorities  decided  that  this  was  of  the 
nature  of  a  personal  communication,  and  therefore  it  had  to  be  cut  out. 

This  must  be  our  apology  for  sending  out  the  bills  mutilated,  and 
without  the  explanation,  wliich,  to  avoid  misunderstanding,  is  here  set 
forth  more  at  length. 

Our  endeavor  has  been  to  place  before  the  whole  profession  of 
America  a  journal  of  high  character,  at  the  lowest  possible  cost. 

Four  sample  numbers  have  been  very  widely  distributed  to  all 
physicians  who,  not  sending  in  notices  to  discontinue,  or  not  refusing  to 
receive  the  journal,  were  presumably  ivilling  to  examine  the  four 
sample  copies.  No  charge  is,  or  ever  was,  intended  for  these  sample 
copies  to  such  as  do  not  subscribe  for  the  journal. 

The  bill  sent  was  not  meant  as  a  demand  for  payment,  but  as  a  receipt 
for  such  physicians  as  might  care  to  subscribe. 

The  Annals  of  Gynecology  will  henceforth  only  be  for- 
warded to  such  physicians  as  have  sent,  or  may  send,  in  their  subscrip- 
tion. Our  readers  will  see  that  it  is  only  by  avoiding  all  expenses  of 
soliciting  and  collecting  subscriptions,  all  commissions  and  bad  debts, 
that  we  are  able  to  offer  a  journal  of  this  character  for  a  dollar  a  year. 

In  the  last  number  of  the  Annals  we  published  the  Table  of 
Contents,  and  in  this  number  appears  the  List  of  over  200  Illustrations 
of  the  valuable  work,  "  Patliology  and  Therapeutics  of  the  Diseases  of 
Women,"  by  Dr.  Martin,  of  Berlin,  in  order  that  our  subscribers  may 
know  more  of  its  scope  and  nature.  It  is  a  book  which  should  be  in  the 
hands  of  every  practitioner,  and  we  hope  for  a  general  support  in  our 
endeavor  to  place  it  before  the  profession  at  the  extremely  low  rate  at 
which  it  is  offered.  We  will  send  to  any  subscriber  to  the  Annals  who 
requests  it,  for  four  months,  sample  copies  of  the  Supplement,  containing 
each  24  pages  of  the  translation  of  Dr.  Martin's  book.  There  will  be  no 
charge  for  these  sample  copies  to  any  one  who  at  the  end  of  the  four 
months  does  not  decide  to  continue  to  take  the  Supplement,  and  so  inform 
us.  It  will  be  so  bound  that  each  number  can  easily  be  detached  from 
the  Annals,  and,  being  paged  consecutively,  it  will  eventually  form  a 
complete  work,  which  can  be  bound  up  by  itself.  The  distinguished 
author  will  make  such  additions  and  changes  in  the  statistics,  etc.,  as  may 
seem  to  him  advisable  during  the  progress  of  the  translation. 

The  subscription  price  for  the  Supplement  is  one  dollar  annually. 

The  first  24  pages  will  appear  with  our  next  number. 
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Wb  arc  requested  to  publish  the  following'  iintiouncfment :  The  third  session 
of  the  Freiuli  Surgical  Coni;reii»  will  be  held  from  the  uth  to  the  17th  of  March, 
iSSS,  in  the  great  am|>hitheatrc  of  the  Administration  do  I'Assistance  publiquc,  3 
avenue  Victoria,  Paris,  under  the  presidency  of  Professor  Verneuil. 

The  questions  appointed  for  discussion  are  •  — 

I.  On  the  treatment  of  gunshot  wounds  of  the  visceral  cavities  (exploration, 
extraction,  various  operations). 

a.  On  the  value  of  the  radical  treatment  of  hernia,  as  regards  the  {>ermanencj 
of  the  cure. 

3.  Chronic  suppurations  of  the  pleura  aud  their  treatment  (operations  of 
Lirftevant  and  of  Ksthander)  ;   indications,  contra-indications,  and  final   results. 

4.  The  return  of  neoplasms  aOer  operation  ;  investigations  of  causes  ;  prophy- 
laxis. 

^    Foreign  surgeons  are  invited  to  participate,  and  may  become  members  of  the 
Congress  by  sending  their  names  to  the  Secretary  General,  enclosing  twenty  franc« 

($5)- 

All  communications  should  be  addressed  to  .M.  le  Dr.  S.  Pozzi,  Secr^laire- 
G^n^ral,  10  place  \'end6me,  ii  Paris. 


TWELVE   CASES   OF   RUPTL'RED    TUBAL    PREGNANCY. 

BY     PROF.     LAWSON    TAIT,    }  .R.C.S.,    BIKMINOHAM,     ENGLAND. 
From  the  "  Satellite  of  the  Annual  of  the  Universal  Medical  Sciences." 

In  the  columns  of  tlie  "  British  .Medical  Journar'  I  have  already  repoiied  twenty- 
ihree  ca.scs  of  ruptured  tubal  pregnancy,  in  which  I  performed  abdominal  sections, 
and  tied  the  bleeding  point  on  account  of  hemorrhage,  wliicli  threatened  lite.  .AJl 
of  these  cases  recovered,  with  one  exception,  the  first  in  which  I  operated.  I  have 
now  to  contribute  a  further  group  of  twelve  cases,  in  which  there  have  been  eleven 
recoveries  and  one  death,  as  follows  :  — 

Ca.se  XXIV.  —  P.  B — ,  aged  24,  married.  Sent  to  me  by  Dr.  Price,  of 
Dudley  Port,  with  a  letter  to  the  ctTect  that  he  thought  the  case  he  had  sent  was 
\-cry  like  one  which  I  had  just  recently  operated  upon  for  him,  and  which  proved  to 
be  tubal  pregnancy.  She  had  missed  nearly  three  months,  and  was  suddenly 
attacked  by  violent  pain.  I  operated  upon  her  on  F'eb.  2,  1886,  and  found  a  belly 
full  of  clots  and  dark,  purple-colored  serum,  with  a  ruptured  Fallopian  pregnancy 
of  about  the  twelfth  or  thirteenth  week,  the  fcetus  being  found  immediately  along- 
side the  placenta,  in  situ.  I  washed  the  clots  freely  out,  and  put  in  a  drainage- 
tube.  She  made  a  .somewhat  difficult  recovery,  but  went  home  on  Fcbru.ir)'  27th 
perfectly  well.  The  diagnosis  in  this  case  had  been  made  with  jjcrfect  accuracy  by 
Dr.  Price  before  I  .saw  her. 

Case  XXV'.  — J.  E — ,  aged  35,  married  eighteen  years.  Had  sutTercd  severe 
pain  all  her  menstrual  life  ;  h.ad  one  daughter  very  soon  after  marri.igc.  -She  thought 
she  had  had  three  miscarriages  six  or  .seven  years  before,  but  had  no  living  child. 
She  ceased  to  menstruate  suddenly  at  the  end  of  January,  1886.     She  had  no  s)Tnp- 
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toms  at  all  until  the  end  of  April,  when  a  second  attack  of  pain  induced  her  to  keep 
her  bed.  This  pain  continued  for  about  ten  days,  and  she  had  a  feeling  of  great  las- 
situde and  exhaustion,  and  was  noticed  to  be  very  pale.  She  recovered  and  got  up, 
and  about  the  middle  of  May  another  attack  of  a  similar  kind  induced  her  to  go  to 
bed  and  call  in  Dr.  Cunningham,  of  Oldbury.  A  third,  and  still  more  violent  attack, 
occurred  on  the  2d  of  June.  I  saw  her,  diagnosed  ruptured  Fallopian  pregnancy, 
operated  on  the  4th,  and  found  a  pregnancy  of  about  twelfth  or  thirteeeth  week  of 
the  right  Fallopian  tube,  and  the  abdomen  full  of  clots  and  bloody  serum.  I  washed 
it  out  with  warm  water,  used  a  drainage-tube,  and  she  left  the  hospital  on  July  ist 
quite  recovered. 

Case  XXVI.  — C.  H — ,  aged  32,  married  fourteen  years  ;  nine  children.  Sup- 
posed to  have  had  a  miscarriage  at  the  end  of  April,  1886;  never  well  after,  but  she 
had  something  like  a  period  after  an  attack  of  violent  pain  in  the  middle  of  May. 
Since  then  her  life  was  completely  burdensome.  She  suffered  intense  pelvic  pain, 
and  was  obliged  to  be  most  of  her  time  in  bed.  On  the  13th  of  July  she  had  a  severe 
attack  of  pain  and  collapse,  after  which  I  saw  her,  and  diagnosed  ruptured  tubal 
pregnancy.  I  operated  on  the  i6th,  and  found  my  diagnosis  correct.  The  abdo- 
men contained  large  quantities  of  clots  and  bloody  senmi.  I  washed  it  completely 
out  with  warm  water,  employed  a  drainage-tube,  and  she  left  the  hospital  quite  well 
on  August  2d. 

Case  XXVII.  —  A.  H — ,  aged  34,  married  ;  was  seen  by  me  at  the  out-patient 
department  on  Sept.  16,  1886.  She  was  doubled  up  with  pain  in  the  lower  abdo- 
men and  back,  which  had  been  going  on  for  some  months.  She  thought  she  had  a 
miscarriage  in  the  beginning  of  July.  She  had  a  great  loss  of  blood  then,  which 
had  been  getting  increasingly  worse  ever  since.  I  found  the  cervix  shortened  and 
very  soft,  the  utems  fixed  and  enlarged,  with  a  cystic  mass  to  the  left  of  the  cervix, 
running  above  it  and  behind  it.  She  was  so  exsanguine  that  she  seemed  to  be  in  a 
momentary  condition  of  fainting,  and  her  skin  seemed  to  be  tinged  with  haemoglobin  ; 
the  whole  of  the  abdomen  was  extremely  tender.  I  had  no  hesitation  in  diagnosing 
ruptured  tubal  pregnancy,  the  diagnosis  being  verified  at  the  operation.  I  found  no 
foetus,  but  pieces  of  the  placenta  loose  in  the  abdomen,  and  a  large  quantity  of  clots 
and  bloody  serum.  She  never  seemed  to  completely  rally  from  the  operation,  and  died 
on  October  2d,  that  is,  the  fifth  day.     I  could  not  obtain  a.  post-mortem  examination. 

Case  XXVIII.  —  G.  W — ,  aged  44,  married  at  twenty-two  first  time;  had 
one  child,  which  only  lived  seven  months.  She  was  never  well  after;  suffered 
from  menstrual  pain.  Married  a  second  time  eleven  years  ago  ;  no  children  ;  men- 
struation always  regular,  profuse,  and  always  accompanied  by  a  great  deal  of  pain. 
Eight  years  ago  she  suffered  from  what  was  called  an  attack  of  inflammation  of  the 
bowels ;  in  bed  for  three  months ;  her  health  has  been  very  bad  ever  since.  A 
violent  attack  of  pain  came  on  suddenly  on  Nov.  5,  1886,  from  which  time  she 
never  left  her  bed,  suffering  intense  pain,  until  I  saw  her  early  in  January.  She  had 
not  menstruated,  but  there  had  been  irregular  hemorrhagic  discharges.  She  was 
under  the  care  of  Dr.  Annie  Clark,  as  an  out-patient.  The  whole  of  the  roof  of 
the  pelvis  was  fixed,  and  no  diagnosis  could  be  arrived  at.  I  made  an  exploratory 
incision  on  January  26th,  and  found  the  abdomen  full  of  clots  and  bloody  serum, 
and  a  Fallopian  pregnancy  of  about  the  third  month,  which  I  removed.     I  washed 
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her  out   th»>r()uj4hly.  put    111   a  dniinaj^c-tuhc,  ami  she  went  liomc  pcrtectly  well  on 
Kcbruary  Jj. 

Cask  XXIX.  —  L.itc  on  tlic  (■viiuiij;  oi  iiiiiuaiy  i<>lh  I  received  .1  icii-j^ram 
from  Dr.  IJolan,  of  Ilalifax,  to  proceed  at  once  to  that  town  to  operate  upon  a  cxsc 
wljich  he  Ijelieved  to  be  one  of  ruptured  tubal  prejjnancy.  The  foIh)wing  is  the 
account  which  Dr.  Dolan  has  given  me  :  "  F.  W — ,  aged  29,  married,  four  children 
living,  youngest  two  years  old  ;  had  a  miscarriage  nine  months  ago  ;  has  always  been 
regular,  but  mis.scd  the  last  period.  Kelt  uneasy  for  the  past  two  weeks;  felt,  she 
said,  as  if  there  were  a  weight,  and  as  if  the  womb  were  coming  down  the  passage ; 
enjoyed  good  health  up  to  this  time.  About  9.30  A..M.,  Febmary  i  ith,  I  was  called 
to  see  her,  and  found  her  in  a  state  of  collap.se.  She  revived,  and  then  complained  of 
pain  in  the  abdomen ;  symptoms  like  those  of  colic,  vomiting,  abdomen  distended, 
great  Hatus.  This  continued  for  some  hours;  was  relieved  by  ether  and  cham- 
pagne. She  had  several  attacks  during  the  day,  and  I  saw  her  altogether  seven 
times.  At  10  P.M.,  same  night,  she  beg;^ed  for  something  to  give  her  sleep,  and  I 
gave  her  a  dose  of  chlond,  bromide  of  jjotash,  and  camphor  water.  She  slept  the 
whole  night.  A  nurse  had  been  obtained  immediately  after  the  first  attack.  On 
the  morning  of  February  12th  she  was  to  all  appearances  perfectly  well;  was  free 
from  pain,  and,  as  she  said,  she  felt  as  if  there  was  nothing  the  matter  with  her ; 
there  was,  however,  a  good  deal  of  flatus,  and  the  abdomen  was  distended.  She  told 
me  she  had  gone  to  bed  on  the  Thursday  night  perfectly  well,  but  on  rising  in  the 
morning,  about  7  A.M.,  she  felt  a  sudden  pain  about  the  umbilicus.  When  she  got  up 
she  tried  to  work  it  off.  I  told  her  husband  I  feared  there  was  some  internal  hem- 
orrhage caused  by  rupture  of  tube,  but  as  she  was  so  much  better  I  would  wait  and 
see  whether  I  was  right.  She  w.as  kept  in  bed  in  charge  of  the  nurse,  and  not 
aJlowed  to  move.  This  treatment  was  continued  until  the  following  Thurs- 
day. There  was  no  return  of  pain  or  collapse,  and  she  said  she  did  not  know 
why  she  w.as  kept  in  bed.  At  midnight  I  was  hurriedly  summoned  to  see  her.  She 
had  been  out  of  bed  for  a  short  time  and  almost  the  same  symptoms  came  on.  — 
sickness,  tendency  to  faint,  cold  sweats,  with  a  sense  of  fulness  in  the  abdomen. 
Her  ap[>earance  Wcis  changed,  face  was  blanched,  the  abdomen  was  distended,  but 
there  was  no  localized  swelling.  By  rest  she  again  revived.  I  told  her  husband 
that  1  was  now  certain  .as  to  what  she  w.xs  suffering  from,  and  an  operation 
would  be  required.  He  gave  mc  permission  to  call  in  Mr.  I-iwson  Tail,  whom  I 
telegraphed  for  as  soon  as  I  could."'  On  my  arrival  I  completely  agreed  with  Dr. 
Dolan's  diagnosis,  and  I  oi)ened  the  abdomen  without  further  delay,  and  removed 
an  enormous  quantity  of  clots,  bloody  scrum,  and  dibt  ts.  The  tubal  pregnancy 
was  on  the  left  side.  1  tied  the  broad  ligament,  removed  the  pregnancy,  w.ishcd 
her  out  thoroughly,  and  put  in  a  drainage-tube.  Dr.  Dolan  stayed  with  her  all 
night,  feeding  from  time  to  time  wiiii  diluted  ch.ampagnc.  She  gradu;Uly  rallied; 
there  was  but  slight  disch.irgc  from  the  tube,  very  little  pain,  the  jnilsc  came  down 
Hay  by  day,  and  on  Febmary  25th  she  was  regarded  i--  .  ..nv.ilcs.  cut.  xwiX  is  now  in 
I  condition  of  perfect  health. 

I  left  Halifa.x  that  night  by  a  train  which  rciched  liiinuugham  at  about  eight 
on  the  morning  of  tlie  i8th,  and  in  an  hour  had  to  operate  upon  the  following  cise 
of  Dr.  Hoare's.    This  formed  one  of  the  most  remarkable  coincidence*  that  luu  e\  or 
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occurred  in  my  practice, — two  cases  of  ruptured  tubal  pregnancy  in  twelve  hours.  In 
both  of  the  cases  the  diagnosis  was  completely  made  by  the  practitioners  in  charge. 

Case  XXX.  — M.  C — ,  aged  31,  married  eleven  years,  had  two  children;  the 
eldest,  six  years  old,  was  sent  to  me  by  Dr.  Hoare,  of  Aston,  with  the  following 
note:  "A  good  deal  of  obscurity  surrounds  the  early  history  of  this  case,  on 
account  of  the  unintentional  self-deception  of  the  patient,  and  the  extreme  reluct- 
ance she  showed  to  confessing  herself  to  be  out  of  her  usual  state  of  health,  a  con- 
dition in  which  she  persisted  until  pain  and  difficulty  of  micturition  forced  her  to 
seek  surgical  aid  to  overcome  the  latter.  The  patient  has  had  two  children  without 
anything  abnormal  in  the  confinements  or  sequent  convalescence.  Her  youngest 
child  is  nearly  two  years  old.  About  two  months  ago  I  was  called  to  attend  her  at 
intervals  of  malaise  and  recovery  till  three  weeks  ago.  She  complained  then  of  general 
weakness,  inability  to  get  through  her  household  work,  and  prostration.  I  felt  sure  she 
was  pregnant ;  but  the  patient  herself  said  she  was  perfectly  sure  she  was  not, 
almost  resenting  the  suggestion.  A  day  or  two  before  you  saw  her  with  me  I  was 
again  called  in ;  this  time  she  complained  of  severe  pain  and  inability  to  make 
water ;  the  passage  per  rectum  was  free  and  regular ;  on  passing  a  catheter  only  a 
few  ounces  of  urine  came  away.  On  digital  examination  a  large  doughy  mass  was 
felt  in  the  recto-vaginal  sac,  which  ultimately  proved  to  be  a  tubal  pregnancy."  I 
saw  her  on  the  morning  of  the  Thursday,  diagnosed  ruptured  Fallopian  pregnancy  with 
hemorrhagic  effusion  into  the  abdominal  cavity.  She  was  removed  into  the  hos- 
pital, I  operated  next  morning,  and  found  the  abdomen  full  of  clots  and  bloody 
serum,  and  a  ruptured  pregnancy,  of  the  ninth  or  tenth  week,  of  the  right  tube.  I 
washed  her  out,  put  in  a  drainage-tube,  and  the  patient  went  home  perfectly  well  on 
March  7. 

Case  XXXI.  —  P.  B — ,  aged  29,  married.  When  visiting  at  Monmouth,  I 
saw  this  patient  in  consultation  with  Dr.  Prosper.  He  told  me  that  she  had  been 
admitted  to  the  Monmouth  Hospital  with  severe  pelvic  symptoms.  She  had  been 
ill  for  some  weeks.  I  made  an  examination  at  Dr.  Prosper's  request,  and  said  I 
was  perfectly  certain  it  was  a  case  of  diseased  tube ;  when  I  said  that,  he  proposed 
she  should  be  sent  to  Birmingham  for  operative  treatment.  She  was  so  removed 
on  April  27.  After  having  quite  satisfied  myself  that  it  was  a  case  of  ruptured  tubal 
pregnancy,  I  operated  and  removed  it.  At  least  two  ruptures  had  taken  place,  be- 
cause there  were  layers  of  clots  of  two  different  dates,  the  first  being  quite  bright 
and  of  recent  origin.     She  recovered,  and  returned  quite  well  on  May  2. 

Case  XXXII.  —  A.  E — ,  aged  30,  married  eighteen  months,  sent  to  me  by 
Dr.  Gordon,  of  Walsall ;  never  pregnant ;  had  not  missed  any  periods,  her  last 
period  having  occurred  at  the  end  of  April.  She  was  sent  to  me  with  a  note  to  the 
effect  that  "  she  had  been  confined  to  bed  with  pelvic  troubles  for  about  three 
months."  These  symptoms  increased  in  severity,  until  Dr.  Gordon  advised  that 
she  should  be  placed  under  my  care  for  an  operation,  if  necessary.  I  examined, 
and  found  a  cyst  on  the  right  side  of  the  uterus,  extremely  tender  to  touch,  and  the 
whole  of  the  abdomen  distended  and  tender,  with  threatening,  if  not  already  ad- 
vanced, peritonitis.  I  admitted  her  to  hospital,  opened  her  abdomen  on  May  6th, 
and  found  a  tubal  pregnancy  on  the  right  side ;  but  the  whole  thing  was  so  infil- 
trated with  clots  and  rotten  that  nothing  could  be  identified,  except  the  stump  of 
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the  broad  ligament,  to  which  the  disintegrating  masses  of  the  remnants  of  the  Fal- 
lopian tubes  were  attached.  1  \v;u.l>cd  her  out  and  drained,  and  she  left  the  hospi- 
tal quite  well  on  May  28th. 

Ca.sk  X.WIII.  —  C.  S — ,  aged  44,  married,  was  seen  by  me  in  consultation 
with  Mr.  Lafarelle,  of  Coleshill,  in  July.  Her  youngest  child  w.is  nine  years  old. 
She  menstruated  quite  regidarly  until  the  last  two  or  three  years  ;  her  last  period  was 
in  May ;  it  then  stopj)eil  for  eight  weeks  and  returned  suddenly  with  severe  pain, 
from  which  pain  she  had  never  been  free  until  1  saw  lier  in  consultation  in  July. 
The  condition  she  had  been  sufl'ering  from  we  both  regarded  as  local  peritonitis,  the 
chief  trouble  being  over  the  transverse  colon.  There  wxs  an  increased  night  tem- 
perature, and  distention  of  colon,  with  sickness,  which  gave  us  both  the  impression 
that  she  was  sutTcring  from  chronic  colitis.  1  made  a  pelvic  examination  without  dis- 
covering anything.  She  remained  in  a  condition  of  invalidism  until  the  last  week 
in  August,  when  Mr.  Lafarelle  discovered  a  pelvic  tumor.  He  then  asked  me  to  sec 
her,  a.s  it  seemed  to  grow  very  rapidly.  1  .saw  her  on  September  15th,  and  found  a 
Urge  mass  not  well  defined,  and  yet  clearly  pediculated  to  the  leftside  of  the  uterus. 
She  was  very  e.vsanguine,  abdomen  greatly  distended,  and  1  hazarded  an  opinion 
that  it  was  a  rapidly-growing  ovarian  tumor,  which  had  become  rotated  and  gangre- 
nous. 1  admitted  her  to  my  private  hospital,  and  operated  on  the  17th,  when,  to  my 
surprise,  1  tbund  she  had  a  ruptured  tubal  pregnancy,  in  which  I  found  a  foetus  of 
about  the  tenth  week,  which  had  been  clearly  dead  for  several  weeks.  The  abdo- 
men contained  large  quantities  of  clots  and  bloody  serum  of  a  much  earlier  date. 
1  washed  her  out,  u.scd  a  drairuige-tul>e  ;  she  made  an  uninterrupted  recovery,  and 
went  home  on  October  14th. 

Cask  XXXIW  —  Ci.  K — .  aged  28,  married  eleven  years,  had  four  children, 
youngest  five  years  old  ;  periods  ceased  for  twelve  weeks  about  Whitsuntide,  then 
she  had  severe  flooding  for  eight  weeks,  the  last  of  the  discharge  having  been  seen 
about  the  beginning  of  September.  .She  was  extremely  anaemic,  everything  in  the 
pelvis  w;is  fi.xed,  the  abdomen  was  much  distended,  and  she  looked  very  ill.  I  saw  her 
on  .September  19th,  and  diagnosed  a  niptured  tubal  pregnancy.  1  opened  the  abdomen 
nextda),  found  large  quantities  of  clots  and  blootly  senmi  in  it,  and  removed  a 
ruptured  tubal  pregnancy  of  the  right  side.  She  made  an  uninterrupted  recovery, 
and  left  the  hospital  on  October  5th,  <iuite  well. 

Cask  X.XXV. li — ,  aged  — ,  married.     On  .September  28th  I  got  a  letter 

from  Dr.  Williams,  of  Wrexham,  a.sking  me  to  go  to  that  \o\\n  to  see  a  patient 
with  him,  who  w.-us  supix>sed  to  liave  had  a  miscarriage  in  the  summer,  and 
she  had  looked  upon  herself  as  .again  pregnant,  having  hatl  something  like  a  period 
about  the  end  of  July.  A  fortnight  before  Dr.  Williams  .sent  for  me  she  thought  she 
had  another  mi.scarri.-ige.  "She  had  some  sanguineous  discharge,  accompanied 
with  uterine  exi)ulsive  pains.  This  continued,  with  occa.sional  sul)sidence  of  the 
paiiM.  but  not  for  long,  they  having  api>eared  like  strong  lalK)r-pains ;  to-d.iy  they 
have  been  very  .severe,  and  this  afternoon  she  parteil  with  a  large  quantity  of 
water,  which  the  nurse  considered  to  be  the  liquor  amnii,  but  it  gave  no  relief. 
There  is  some  tenderness  of  the  uterus  and  peritoneum  generally.  .She  is  very 
anormic  and  prostrate,  and  able  to  take  but  little  nourishment.  Her  temjKTature  is 
u«it  much  disttirbed,  and   her   pulse   is  feeble,  ranges  from  80  to   loo.**     I  saw  the 
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patient  next  clay,  and  found  the  roof  of  the  pelvis  fixed,  and  an  ill-defined  feeling 
of  bogginess  all  over  the  abdomen.  But  the  patient  was  so  tender  that  an  exam- 
ination was  impossible,  and  her  condition  of  ansmia  was  so  serious  that  I  did  not 
feel  justified  in  pressing  the  employment  of  an  anesthetic,  unless  I  might  at  the 
same  time  operate.  I  gave  the  opinion  that  there  was  nothing  in  the  utenjs,  and 
I  doubted  very  much  the  l)elief  that  the  patient  had  concerning  her  miscarriage.  I 
hazarded  an  opinion  of  ruptured  tubal  pregnancy,  but  felt  by  no  means  quite  sure 
of  it ;  but,  considering  that  the  patient  was  extremely  ill,  I  urged  an  exploratory 
operation  without  delay.  This  was  at  once  assented  to  by  Drs.  Edward  and  Llewelyn 
Williams,  and  by  the  husband  of  the  patient,  so  that  I  returned  to  Wrexham  next 
morning  and  found  my  patient  much  worse,  far  more  exsanguine.  I  opened  the 
abdomen  at  once,  and  found  it  full  of  clots  and  bloody  serum,  several  pints  of 
which  I  removed.  The  source  of  the  hemorrhage  I  found  to  be  a  tube  distended 
by  an  ovum,  and  ruptured.  I  removed  it  with  much  difficulty,  and  tied  the  stump. 
The  patient  has  made  a  tedious,  but  quite  satisfactory,  recovery. 

Concerning  these  cases  I  have  first  of  all  to  say  that  they  complete  a  series  of 
thirty-five  operations,  performed  every  one  of  them  under  conditions  of  the  utmost 
gravity,  where  life  was  threatened,  and  I  have  no  hesitation  at  all  in  saying  that 
thirty-two  or  thirty-three,  if  not  all  thirty-five,  of  tliese  lives  would  have  been 
sacrificed  but  for  prompt  interference.  Of  the  thirty-five  only  two  have  suc- 
cumbed. One,  as  1  have  already  said,  the  first  on  which  I  operated,  because  1 
knew  not  what  to  do.  I  was  too  long  over  the  operation,  I  fiddled  about  securing 
the  bleeding-points  as  they  arose,  instead  of  doing,  as  I  always  do  now,  separating 
all  adhesions  regardless  of  the  bleeding-points,  until  I  get  as  rapidly  as  I  could 
down  to  the  base  of  the  tumor,  which  is  the  broad  ligament.  A  ligature  placed 
round  that,  and  secured,  at  once  arrests  hemorrhage;  not  a  drop  was  ever  lost  after 
that.  The  other  case  who  died,  number  four,  the  hemorrhage  had  already  pro- 
gressed too  far,  the  patient  was  almost  dead  at  the  time  I  operated.  She  made  a 
great  struggle  to  get  through,  and  lived  five  days,  and  then  succumbed.  1  almost 
wish  in  tliis  case  I  had  tried  transfusion  ;  but  I  have  no  great  belief  in  the  efficacy 
of  that  proceeding,  and,  therefore,  did  not  do  it.  I  think  now  I  have  cause  to 
regret,  perhaps,  not  having  made  the  effort. 

All  the  points  of  my  previous  papers  on  this  subject  are  confirmed  by  the  facts 
of  these  twelve  cases.  The  diagnosis  is  not  always  possible,  but  it  may  be  made 
correctly  in  probably  eighty-five  per  cent,  of  the  cases.  The  real  clue  to  the  nature 
of  the  case  is  a  history  of  sterility  for  some  considerable  time,  the  arrest  of  men- 
struation for  weeks  or  even  months,  a  sudden  access  of  pain  and  collapse,  with 
repetitions  of  these  attacks,  as  graphically  described  by  Dr.  Dolan  in  his  communi- 
cation concerning  his  own  case.  The  operation  is  simplicity  itself.  Open  the  abdo- 
men, go  at  once  to  the  seat  of  the  nipture,  that  is,  the  broad  ligament,  and  tie  it, 
for,  until  you  come  to  absolutely  the  ligament  itself,  the  tissue  is  so  rotten  and  fria- 
ble that  no  attempt  to  airest  hemorrhage  in  any  other  way  can  succeed.  Then  clear 
out  the  lUbris,  put  in  a  drainage-tube.  Of  course,  amputation  of  the  ligatured  mass 
is  a  matter  of  necessity  ;  no  one  would  ever  dream  of  leaving  such  a  thing  to  i)utrify 
in  the  abdomen. 

Mr.  J.  E.  Burton,  of  Liverpool,  seems  to  have  some  method  of  his  own,  by 
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which  he  could  leave  a  woruan,  as  hr  .says,  in  a  clean  conclition  surgically,  and  yet 
leave  a  mass  of  di.sintcgratinjj  organs  infiltrated  ihriiuj^hout  with  blood-clots  to  rot 
in  the  abdomen,  and  if  this  mass  is  removed  he  calls  it  a  mutilation.  Technically, 
it  is  a  mutilation  in  the  sense  that  a  woman  rises  from  her  sick-bed  with  one  Fallo- 
pian tuln.'  antl  probably  one  ovary,  where  formerly  she  had  two;  but  it  cannot  be 
imagined  that  these  org;ins  after  the  operation  could  ever  resume  their  functions, 
and  they  certainly  could  not  maintain  any  active  life  after  the  broad  ligament  was 
tied.  To  talk,  therefore,  of  its  being  a  mutilation,  an  operation  that  can  be  dis- 
j)cn.sed  with,  or  an  oj>eration  that  can  be  successfully  accomplished  in  other  ways, 
can  only  be  the  utterances  of  a  man  who  has  had  no  experience  on  the  .subject  at  all. 
It  may  be,  however,  that  Mr.  J.  E.  Burton  has  had  revealed  to  him  by  some  sjwcial 
interposition  of  Divine  Providence  a  new  method  of  abdominal  surgery  which  has 
been  denied  to  me.     If  this  is  so,  I  call  upon  him  to  decl.irc  it. 

.Speaking  of  the  treatment  of  these  ca.scs  one  is  obliged  to  allude  to  the  scheme 
by  which  it  is  proix)sed  to  destroy  the  life  of  the  foetus,  and  to  arrest  the  growth  of 
the  o\-um.  All  I  can  say  is  that  I  am  never  called  in  to  these  cases  until  the  discus- 
sion of  a  proposal  of  that  kind  is  too  late,  for  being  engaged  exclusively  in  special 
practice  I  have  no  opportunity  of  seeing  these  cases,  and  never  have  seen  them 
until  the  period  of  rupture.  We  have  then  no  concern  with  the  foetus  at  all,  we 
have  to  deal  with  bleeding  from  the  placental  structure,  and  from  the  maternal 
sinuses  in  connection  with  it.  .An  electrolytic  needle  under  such  circumstances 
would  have  no  more  effect  than  a  pinch  of  snuff.  In  one  of  the  preparations  now 
laid  before  you  we  have  abundant  evidence  of  the  fcetiLs  having  been  dead  for 
weeks,  and  yet  hemorrhage  had  been  going  on.  The  probability  is  that  that  foetus 
had  been  dead  for  ten  weeks  before  the  operation  was  performed,  and  yet  bleeding 
had  been  going  on  on  the  morning  of  the  operation.  If  the  cases  were  seen  and 
diagnosed,  .xs  1  have  already  publicly  expres.sed  my  doubt  that  they  could  be  before 
the  period  of  rupture,  the  introduction  of  an  electrolytic  needle,  if  it  h.ippened  to 
pierce  the  body  of  the  fnetus,  might  kill  it ;  but  would  it  kill  the  placenta,  which,  as 
we  know  in  the  majority  of  instances,  appears  to  go  on  growing  when  the  foetus  is 
dead?  There  can  be  no  question  that  in  the.se  cases  it  goes  on  growing  after  the 
fcetus  is  dead.  Hut,  whether  this  be  the  case  or  not,  the  propriety  of  destroying 
the  child  before  the  period  of  rupture,  if  its  presence  in  the  abnormal  position  can 
l»e  recogni/.ed,  I  leave  to  the  discussion  of  the  physicians  who  see  these  cases 
l<efore  the  period  of  rupture.  When  the  period  of  nipture,  however,  has  been 
reached,  and  hemorrhage  is  going  on,  there  is  nothing,  so  fiir  as  I  can  see,  l>ut  f'^r 
us  to  follow  the  surgical  nile  to  cut  down  and  tie  the  bleeding-|x)int. 

That  I  should  be  able  to  produce  within  the  short  jioriod  of  seven  years  thirty- 
five  ca.scs  of  this  cbndition,  treated  by  operation,  confirms  completely  the  statement 
of  Dr.  Blundell.  that  it  is  by  no  means  uncommon.  That  it  h.xs  been,  when  left  alone, 
almost  uniformly  fatal  is  a  view  which  he  strongly  maintains,  anil  w  hich  all  cviilencc 
confirms.  In  fact  there  is  a  panigraph  in  Dr.  lilundell's  writings  which  sums  uj)  all 
that  was  known,  and  all  that  is  known  now,  save  in  the  matter  of  o^wrativc  details, 
concerning  the  frequency  and  cause  ui  this  peculiar  displacement.  "  I  have  never 
seen  any  cases  of  tubular  pregnancy  in  which  the  tube  was  of  great  size.  More 
generally  this  canal  enlarges  to  about  the  size  of  a  small  fist,  sometimes  to  the  size 
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of  a  pullet's  egg  only  ;  and  in  the  early  part  of  gestation  (say  in  the  second  or  third 
month)  this  cyst  bursting  open,  the  child  escapes  into  the  peritoneal  sac,  and  the 
woman  suddenly  perishes  by  an  internal  hemorrhage.  Many  women,  I  have  little 
doubt,  die  in  this  way ;  but,  being  buried  without  examination,  the  real  cause  of 
their  death  is  never  ascertained.  Three  or  four  tubal  gestations  of  this  kind  have 
taken  place  within  the  circle  of  my  own  obstetric  acquaintance  :  whence  I  infer  that 
the  disease  is  Ijy  no  means  rare." 

Thanks  to  the  progressive  emancipation  of  the  professional  mind  from  the 
thraldom  of  authority,  within  the  last  ten  years,  we  have  now  the  means,  if  we  have 
a  reasonable  time  in  which  to  act,  to  save  at  least  the  great  majority  of  these  cases. 

As  I  have  already  said  in  a  communication  to  the  Pathological  Society,  I  do  not 
think  it  possible  to  overestimate  the  value  of  the  recent  contribution  of  Dr.  Berry 
Hart  and  Mr.  J.  T.  Certer,  on  the  results  of  the  examination  of  frozen  sections  of 
two  cadavera,  in  which  advanced  uterine  gestation  was  observed. 

The  views  which  I  advanced  concerning  the  pathology  of  extra-uterine  preg- 
nancy, so  long  ago  as  1873,  li-'^^t;  been  entirely  confirmed  by  facts  that  I  have  since 
seen  in  the  operative  details  of  this  condition.  But  the  misfortune  of  the  operation 
is  that  It  is  witnessed  by  few  people,  and  in  such  cases  as  those  in  which  the  opera- 
tion is  performed  at  the  time  of  early  rupture,  the  details  are  not  perceptible  to  any 
one  except  the  operator.  It  became,  therefore,  a  matter  of  the  utmost  difficulty  to 
persuade  my  professional  brethren  of  the  accuracy  of  my  views,  and,  except  that 
they  were  always  alluded  to  in  writings  on  the  subject,  seemed  to  make  very  little 
impression.  Dr.  Beny  Harf  s  observations  have  completely  proved  the  accuracy  of 
the  views  which  I  had  about  this  peculiar  displacement. 

Briefly  stated,  wliat  I  regard  as  the  true  pathology  of  extra-uterine  pregnancy  is 
as  follows  :  — 

In  the  first  place,  one  or  both,  generally  both,  of  the  Fallopian  tubes  are  so  dam- 
aged by  the  inflammatory  change  —  desquamative  salpingitis  —  that  the  procreative 
machinery  is  put  out  of  gear.  My  belief  is  that  the  chief  function  of  the  cilia  of  the  Fal- 
lopian tubes  is  to  prevent  the  access  of  spermatozoa,  and  that,  therefore,  impregnation 
takes  place  in  the  tube  only  when  deprived  of  their  cilia.  Adhesion  of  the  impreg- 
nated ovum  then  takes  place  to  the  wall  of  the  tube  instead  of  the  wall  of  the  uterus, 
and  then  the  ovum  develops  until  the  tube  can  no  longer  expand.  Between  the 
tenth  and  thirteenth  week  the  tube  gives  way,  and  upon  the  position  of  the  point  at 
which  the  napture  takes  place  depends  the  variety  of  extra-uterine  pregnancy  which 
is  developed.  By  far  the  most  common  seat  of  rupture  is  out  through  the  surface 
of  the  tube  into  the  cavity  of  the  peritoneum.  Because  the  proportion  of  the  cir- 
cumference of  the  tube  which  is  covered  by  peritoneum  is  very  much  greater  than 
the  proportion  of  the  circumference  of  tlie  tube  which  is  related  to  what  is  called 
the  cavity  of  the  broad  ligament.  This  rupture  into  the  peritoneum,  so  far  as  we 
can  tell,  is  fatal  in  an  enormous  number  of  instances  ;  what  the  proportion  is  we 
cannot  say,  but  it  looks  to  me  as  if  it  were  ninety  or  ninety-five  per  cent.  Enor- 
mous sinuses  are  developed  in  the  tube,  and  in  the  mass  of  the  placenta  these  are 
torn,  they  bleed,  the  hemorrhage  is  recurrent,  and  the  patients  die  of  hemorrhage 
into  the  cavity  of  the  peritoneum,  forming  the  variety  of  theintro-peritoneal  haemato- 
cele,  or  they  die  later  on  of  purulent  peritonitis. 
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No  doubt  some  of  the  cases  must  end  in  the  death  of  the  ovum,  without  much 
hemorrhage,  and  become  al)sorbed  ;  but  it  is  jx-rfectly  clear  that  in  these  cases  the 
tul)e  will  remain  functionally  useless,  because  it  hxs  been  sealed  probably  at  both 
ends  by  inflammatory  disturbance,  and,  therefore,  will  be  a  perfectly  useless  organ. 
So  far  as  we  know,  in  the  whole  realm  of  surgical  literature  there  is  only  one  case 
in  which  there  is  the  least  evidence  of  what  may  be  called  an  abdominal  pregnancy 
going  to  the  full  time,  that  being  Mr.  Jessop's  case ;  and  even  that  is  ojien  to  the 
view  that  it  would  have  been  one  of  the  other  v.ariety,  in  which  the  walls  of  the 
osyxoi  cavity  and  the  posterior  layer  of  the  broad  ligament  ruptured  just  at  the  last 
moment,  and  the  child  was  found  in  the  cavity  of  the  abdomen.  At  any  rate, 
except  in  his  case,  there  is  no  evidence  at  all  of  any  case  in  which  the  ovum  has 
been,  or  the  child  has  been,  developed  inside  the  peritoneal  cavity.  In  fact,  con- 
sidering the  harmoniously  active  digestive  powers  of  the  peritoneum,  the  likelihood 
of  the  occurrence  of  such  an  incident  would  be  very  small. 

The  second  form  of  rupture,  into  the  cavity  of  the  broad  ligament,  on  the  con- 
trar)-,  forms  a  condition  which  is,  so  far  as  I  know,  never  fatal,  or  only  rarely  so, 
one  instance  alone  having  been  placed  on  record  in  which  death  has  taken  place 
from  the  hemorrhage.  In  that  ca.se  the  fatal  is.sue  was,  doubtless,  due  to  the  rupt- 
ure of  the  cyst  into  the  cavity  of  the  peritoneum,  so  that  really  the  exception  is  an 
example  of  the  rule  being  proved.  Doubtless  in  many  of  the  cases  of  this  variety 
the  ovum  dies  at  once,  or  is  absorbed  like  an  ordinary  broad  ligament  h;ematoceIe. 
But  in  other  cases  the  ovum  does  not  die,  but  goes  on  developing  to  the  full  time ; 
death,  however,  occasionally  interfering  with  the  progress  of  the  pregnancy  at  the 
fourth,  fifth,  or  sixth  month.  Then  we  have  the  group  of  cases  in  which,  after  sup- 
puration has  taken  place,  the  bones  of  the  foetus  are  discharged  through  the  rectum, 
through  the  bladder,  or  through  Douglas'  cul-de-sac  into  the  vagina.  Many  instances 
of  this  have  occurred  in  my  practice,  as  also  have  ca.ses  in  which  a  lithopxdion 
is  the  result.  Such  a  lithopa'dion  probably  would  have  resulted  in  Dr.  Hern*  Hart's 
tirst  case. 

The  minority  of  the  minority  proceed  to  the  full  time,  and  are  removed  either 
as  living  or  as  dead  children.  tl.\amples  of  both  I  have  published  at  the  full  time. 
They  are  removed  from  a  cavity  whii  h  Dr.  Merry  Hart  proves  completely  to  l)e 
cxtra-pcritoncal. 

Thus  last  view  was  what  1  b;used  all  my  conclusions  upon,  that  these  fiill-time 
extra-uterine  pregnancies  were  entirely  extra-peritoneal,  the  only  place  in  which 
they  could  be  was  the  cavity  of  the  broad  ligament,  and.  therefore.  I  concluded  that 
they  were  due  to  a  rupture  from  the  Fallopian  tube  into  the  cavity  of  this  structure. 
Dr.  licrry  Hart's  two  preparations  al)Solutely  establish  the  justice  of  this  con- 
clusion. 

One  remarkable  thing  about  Dr.  Berry  Hart's  .section  is  worthy  of  notice,  be- 
cau.se  it  explains  completely  the  only  dilFiculty  which  I  found  in  the  whole  thing. 
That  is,  that  while  the  peritoneum  is  lifted  right  off  the  jK'lvis,  .ill  round  the  organs 
contained  in  it  in  every  direction  but  one.  it  is  not  lifted  from  the  anterior  surface 
of  the  uterus.  \Vc  have,  therefore,  a  prolongation,  like  the  finger  of  a  glove,  of 
peritoneum  cur\-ing  down  in  front  of  the  tumor,  although  reaching  a.s  far  xs  the 
fundus  of  the  uterus  into  the  ba.sc  of  the  bladder  ;  on  either  side  of  ihist  It   is  torn- 
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pletely  lifted.  This  explains  what  puzzled  me  greatly  in  two  instances  of  my  opera- 
lions,  that  opening  in  the  middle  line  I  had  to  close  the  cavity  of  the  peritoneum 
after  having  passed  through  both  its  anterior  and  posterior  layers. 

These  observations  of  Dr.  Berry  Hart,  as  I  have  already  said,  completely  estab- 
lish my  view  of  the  pathology  of  extra-uterine  pregnancy,  and  these  views  of  them- 
selves enormously  simplify  at  once  the  pathology  and  surgery  of  the  condition. 


TUBAL   PREGNANCY. 

From  the  Catalogue  of  the  rathoL\<;ual  Museum  of  J/ar-.-ard  University. 

Plate  V. — The  uterus  measured  three  inches  and  one-fourth  in  length, 
and  was  changed  in  structure  as  is  usual  in  gestation  ;  inner  surface  softened, 
but  without  any  well-marked  decidua.  The  outer  half  of  the  right  fallopian 
tube  was  enlarged  to  about  the  size  of  the  last  joint  of  the  thumb,  and, 
having  been  cut  open,  the  membranes  of  the  ovum  are  shown  with  a  well- 
developed  foetus  three-fourths  of  an  inch  in  length. 

The  lady  from  whom  this  .specimen  was  taken  was  a  patient  of 
Dr.  John  D.  Fisher,  iS  years  of  age,  and  had  been  married  only  ten 
weeks.  The  catamenia  appeared  on  the  day  of  her  marriage  ;  at  the  end 
of  three  weeks  it  appeared  again,  as  she  thought,  and  in  two  weeks  more 
it  appeared  for  the  third  time  ;  discharge  imusually  profuse,  of  a  bright- 
red  color,  and  continued  for  a  week  without  much  intermission.  After 
the  last  period  it  frequently  reciured,  and,  on  any  considerable  exertion, 
became  so  profuse  as  to  cause  faintness.  On  the  morning  of  the  last  day 
she  was  unusually  cheerful,  and  had  been  exercising  freely,  so  as  to  be- 
come somewhat  fatigued. 

At  II  o'clock  A.M.  profuse  flooding  came  on,  and  she  became 
excessively  faint ;  at  i  o'clock  Dr.  F.  found  her  with  symptoms  of 
complete  collapse  as  from  haemorrhage  ;  under  the  use  of  stimulants  she 
revived  somewhat,  but  remained  in  a  fluctuating  state  until  9  in  the 
evening,  when  reaction  became  pretty  fully  established  ;  soon  after  this 
she  fell  asleep  and  slept  until  about  half-past  3,  when  she  awoke  quite 
faint,  and  so  continued  until  7  '"  the  morning,  when  she  died,  twenty 
hours  from  the  time  of  the  attack.  There  had  been  slight  pain  with  ten- 
derness just  above  the  right  groin,  a  sense  of  fulness  in  the  abdomen,  and  an 
unusual  degree  of  fulness  over  the  lower  part,  on  examination  by  the  hand. 

On  dissection  there  were  found  three  quarts  or  more  of  blood  in  the 
peritoneal  cavity,  the  right  fallopian  tube  having  ruptured  at  the  point 
which  is  marked  in  the  preparation  by  a  reddish-brown  coagulum.  In 
several  other  cases  of  tubal  pregnancy  which  have  occurred   in  this  city 
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there  has  been  observed  a  teiulency  to  haemorrhage,  as  in  the  alxivc  case, 
though  not  to  the  same  degree,  the  patients  generally  regarding  the  tlis- 
charge  as  an  irregular  flow  of  iat;iiniMii:i,  and  as  an  m  idciur  t'nat  preg- 
nancy did  not  exist. 

Dr.  J.  H.  S.   Jackson.      No.  711. 

ri.An:  \'l.  —  The  uterus  measures  3I  inches  by  2  J  inches,  and  in  thick- 
ness j{  ot'  an  inci).  Decitlua  strongly  marked.  The  ovum  is  in  the  right 
tube,  measnreil  2.  inches  by  i]  inches,  and  the  ftrtus  is  plainly  seen,  about 
as  large  as  at  two  and  a  half  to  tluee  months.  Tlie  tube  is  extensively 
lacerated,  but  the  timbriated  extremity,  through  which  the  membranes 
protnide,  is  not  involved.  Both  ovaries  were  very  carefully  examined, 
but  no  corpus  luteum  was  found.  The  peritoneal  cavity  was,  as  usual, 
filled  with  blood. 

The  case  occurretl  at  the  State  Almshouse  at  Monson.  An  Irish- 
woman, aged  25  years,  had  passed  two  menstrual  periods,  and  on  the  ist 
of  February,  1SS7,  complained  of  constipation  and  pain  through  the  pelvis 
during  defecation. 

This  she  had  for  four  or  five  weeks,  but  was  otherwise  quite  well. 
On  the  morning  of  the  13th  she  hail  a  very  severe  attack  of  pain  after  a 
dejection,  and  this  continued  ;  but  at  2  P.M.,  having  got  relief,  she  arose, 
dressed  herself,  and  went  downstairs.  There  she  became  faint,  and 
vomited,  and  the  pain  returned  with  increased  severity  and  symptoms  of 
collapse.  She  rested  quietly,  however,  through  the  night,  but  the  next 
morning  fainted  on  going  to  stool,  and  died  at  10  A.M. 

Dr.  S.  D.  Brooks,  Supt.  of  the  Almshouse  at  Monson.      Xo.  2909. 


Platk  \'II. — Xo  historj' of  the  specimen  has  been  obtained,  except 
that  death  occurred  from  rupture  of  the  cyst.  The  embryo  was  found 
in  the  abdominal  cavity. 

In  the  region  of  the  right  fallopian  tube,  4^  cm.  distant  from  the  ovar}', 
is  an  ovoid  swelling  7x5  cm.  The  wall  of  the  tumor  is  coveretl  with  a 
thin  membrane  ;  the  substance  of  the  wall  appears,  in  great  measure,  to 
l>c  composed  of  clotted  blood.  The  interior  of  the  sac  was  covered  by  a 
smooth,  thin  membrane  from  one  portion  of  which  hangs  a  small  cord 
apparently  composed  of  vessels  ;  the.se  pass  into  a  slightly  raised  honey- 
combed looking  expansion  of  tissue  which  lies  beneath  the  alnive-men- 
tioned  membrane  aiul  is  closely  adherent  to  the  wall  of  the  sac. 

This  has  a  diameter  of  about  3  cm.,  and  is  the  placenta.  Xumerous 
small  round  fibres  (vessels.*)  pass  from  the  membr.uie  into  the  walls  of 
the  sac.     Ovary  on  right  side  not  surely  found. 

Case  of  Dr.  A.  K.  Holmes,  of  Canton,  Mass.      No.  703. 
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INTERSTITIAL     PREGNANCY. 

Plate  VIII. —  Healthy  woman  ;  aged  26.  In  April,  1873,  became 
pregnant.  Pain  which  she  had  had  in  right  iliac  region  for  two  years 
continued,  and  there  was  a  menstrual  show  in  April  and  May.  June  15 
Dr.  Davison  found  her  with  excruciating  pain  in  uterus,  os  not  dilated  ; 
relieved  for  a  time  by  opiates  ;  collapse  and  death  in  twenty-seven  hours 
from  attack .  Specimen  examined  and  described  by  Dr.  R.  H.  Fitz,  with  two 
figures,  in  ••  American  Journal  Medical  Sciences,"  for  January,  1875.  The 
uterus  generally  was  considerably  enlarged  ;  but  a  most  striking  feature  of 
the  external  appearance  was  a  very  great  prominence  of  the  fundus  upon  the 
left  side  and  a  jagged  opening  there,  with  thin  edges,  nearly  half-inch  in 
diameter,  through  which  the  fcctus  was  seen.  Through  this  opening  a 
very  copious  haemorrhage  had  occurred  into  the  peritoneal  cavity. 

Left  fallopian  tube  very  much  higher  than  right.  Corpus  luteum  in 
left  ovary.  Ovum  two  and  a  half  inches  long ;  foetus  as  at  ten  weeks, 
uterine  wall  about  it  being  less  tlian  two  lines  thick. 

Left  fallopian  tube  open  from  its  free  extremity  to  the  foetal  sac,  and 
to  the  extent  of  an  inch  from  its  uteriiie  extremity,  the  intermediate  por- 
tion being  reduced  to  an  impervious  cord  ;  inner  surface  very  much 
swollen,  pale  and  soft.     No  decidua  in  foetal  sac  nor  fallopian  tube. 

Dr.  F.  refers  to  other  published  cases,  remarks  upon  this  one,  and 
upon  the  anomaly  in  general,  and  raises  the  question  whether  the  present 
case  mav  not  have  been  one  of  impregnation  in  a  rudimentary  horn  of  the 
uterus. 

Case  of  Dr.  A.  T.  Davison,  South  Boston.      No.  4299. 


ANATOMY   OF  THE   CELLULAR   TISSUE   OF  THE   PELVIS. 

From   ''Diseases  of  the  Fallopian    Tubes,  Ihe  Liganteuls,    the    Peritoneum^    and  Cellular 

Tissue  of  the  Pelvis." 

BY    PROF.    L.    BANDL,    A'lENXA. 

[  Translation. '\ 

The  first  one  who  succeeded  in  demonstrating  the  universal  loose 
cellular  tissue  of  the  body  was  Bichat.  He  injected  air  and  water  into 
the  cellular  tissue,  and  from  the  results  pointed  out  that  the  commu- 
nicating fissures  of  the  connective  tissue  must  also  furnish  a  means  of 
dissemination  for  all  pathological  exudations.  After  him  Henke,  Konig, 
and  W.  Schlesinger  made  similar  observations. 

By  injecting  water  into  the  arteries  of  a  cadaver  Henke  has  shown, 
in   a  beautiful    manner,  that  the  vascular  system  is  in  a  so-to-speak  open 
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connection  with  the  fissures  of  the  strata  i>f  loose  cclhilar  tissue.  In  this 
way  he  detnonstratcd  the  extension  of  tlie  connective  tissue  of  the  neck 
ami  the  strata  of  cellular  tissue    in   the  pelvis  ;is  wi-ll    :is    in    the  peritoneal 

ca\  ity. 

l"he  investigations  of  Kcinij^  antl  of  Schlesingcr  are  of  importance 
to  our  subject,  for  thev  made  a  special  study  <»f  the  cellular  tissue  of  the 
female  pelvis.  We  ronsider  it  \erv  important  to  quote  the  results  of  both 
observers,  because  the  nature  and  the  maimer  of  ctfusions  of  blo«jd  an<l 
pus  in  the  female  pelvis  were  made  clear  by  the  results  of  these  re- 
searches, and  because  some  inforniation  has  been  obt;iined  alnnit  the 
inflammators  processes  in  the  subperitoneal  connective  tissue,  which  are 
so  often  observed  and  which  so  stealthily  advance,  anil  also  beaiuse  each 
investigator  selected  a  ditVerent  class  of  subjects  for  his  investigations. 

Kiinig  used  for  his  researches  the  cadavgrs  of  women  who  had  died 
a  short  time  after  delivery,  of  some  disease  which  was  not  puerperal,  and 
he  emplo\ed  air  or  water  for  injection  undei  tiie  peiitoneum.  lie  gives 
the  results  of  his  investigations  in  the  follow  ing  terms  :  — 

I.  "I  injected  through  a  canula  inserted  in  front  of  the  ovary  at 
the  highest  part  of  the  broad  ligament  so  that  the  ctmnective  tissue 
Ivinc  next  to  the  highest  part  of  the  boundaries  of  the  pelvic  basin  was 
first  tilleil.  The  fluid  did  not  then  descend  and  permeate  the  strata  of 
connective  tissue  lying  in  the  peh  ic  basin,  but  it  went  upwards  into  the 
tissue  of  the  iliac  fossa,  lifting  otfthe  peritoneum.  It  inmieiliately  followed 
the  course  of  the  psoas,  anil,  following  the  concavity  of  the  ilium,  spread 
out  only  a  little  sideways.  The  chief  part  then  lifted  otfthe  peritoneum  at 
Poupart's  ligament,  mostly  at  its  outer  border,  and  forced  it  upwards. 
Then  onl\  at'ter  detaching  and  elevating  the  peritoneum  on  strong  pressure 
did  it  go  from  here  into  the  depths  of  the  pelvic  basin.  This  separation 
of  the  peritoneum  from  Poupart's  ligament  occurs  with  an  injection  force 
of  a  few  ounces,  to  such  an  extent  that  a  needle  thrust  through  thealnlom- 
inal  walls  one  and  a  half  fingers'  lireadth  abo\c  this  ligament  will  not 
injure  the  peritoneum  itself 

.;.  "  When  the  injection  is  made  under  the  base  of  tlie  broad  lig.i- 
mcrit  more  sideways  into  the  depths  of  the  pelvis  and  forwards  uUo  the 
region  of  the  junction  of  the  Ixuly  of  the  uterus  with  the  eervix,  it  fills  first 
of  idl  the  deep  connective  tissue  on  the  sides,  then  it  lifts  away  the  jx-rito- 
ncum  froni  the  anterior  portion  of  the  cervix  uteri  it.self;  and  the  separation 
advances  from  there  to  the  corresjxmding  tissues  lying  near  the  bladder, 
until  the  injection,  after  going  deep  under  the  lH)rder  <>f  the  pelvic  basin. 
pa&M.>s  over  and  arrives  at  the  inguinal  ring  w  ith  the  round  ligament. 
Only  when  it  h.ns  reached  this  jv)int  does  the  fluid  raise  up  the  jwritonemu 
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along  Poupart's  ligament,  and  then  it  follows  the  path  that  has  been 
described  to  the  iliac  fossa. 

3.  "  An  injection  on  the  posterior  base  of  the  broad  ligaments  in 
Douglas'  cul-de-sac  first  fills  the  corresponding  portion  on  the  sides  and 
then  follows  the  path  described  undei  (i)." 

Supported  by  these  researches,  as  well  as  by  clinical  observation,  he 
suggested  the  following  propositions  concerning  the  development  of  the 
exudate  :  — 

1.  "  An  exudate  \vhich  develops  in  the  connective  tissue  of  the  broad 
ligament  close  to  the  ftillopian  tube  and  ovary  extends  primarily  towards 
the  course  of  the  psoas  and  iliacus  muscles,  and  only  then  descends  into  the 
pelvic  basin. 

2.  "The  exudate  which  primarily  develops  anteriorly  and  laterally 
in  the  deep  connective  tisswe  of  the  region  of  the  uterus  connecting  the 
body  and  the  cervix,  first  distends  the  cellular  tissue  of  the  pelvic  basin 
by  the  side  of  the  deeper  portions  of  the  uterus  and  bladder,  and  then  goes 
mostly  with  the  round  ligaments  under  the  inguinal  ring  towards  Poupart's 
ligament.     Thence  it  goes  into  the  iliac  fossa  outwards  and  backwards. 

3.  "  Those  abscesses  developing  at  the  base  of  the  broad  ligaments 
posteriorly  first  distend  the  posterior  lateral  portions  of  the  pelvis  (Doug- 
las'  cul-de-sac) ,  and  then  they  follow  the  path  described  under  ( i ) . 

4.  "  In  the  later  stages  of  development  this  is  compensated  for,  because 
the  above-mentioned  portions  of  the  peritoneum  are  equally  lifted  away. 

5.  "In  the  descent  of  pus  towards  Poupart's  ligament,  the  perito- 
neum is  so  much  separated  from  the  ligament  by  the  presence  of  a  small 
amount  of  fluid  that  a  needle  thrust  about  one  and  a  half  fingers'  breadth 
above  it   penetrates  the  epigastrium  outside  of  the  peritoneum." 

W.  Schlesinger  did  not  employ  for  his  investigations  the  bodies  of 
women  who  died  in  child-bed  or  a  short  time  after  it,  or  who  had  not 
entirely  completed  a  puerperal  period.  For  injection-mass  he  used  boiled 
and  filtered  gelatine,  which  sometimes  had  mingled  in  supension  a  color- 
ing substance,  and  which  was  injected  with  a  measurable  force.  The 
results  of  the  studies  of  numerous  cadavers  W.  Schlesinger  has  compiled 
as  follows :  — 

I.  "  If  an  injection  is  made  through  a  canula  inserted  and  tied  into 
the  anterior  surface  of  the  lateral  segment  of  the  fimbriated  uterine  liga- 
ment, the  injection-mass  spreads  out  from  between  the  folds  of  the  fimbri- 
ated extremity,  and  indeed  especially  towards  the  abdominal  end  of  the 
tube,  so  that  at  times  the  fimbriie  themselves  swell  up  in  rows  of  several 
lines  in  thickness.  Then  the  injection  forces  fiirther  aj^art,  laterally,  the  sur- 
faces of  the  broad  ligament,  so  that  it  can  immediately  advance  to  the  linea 
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tcrminalis,  nr  inayl)c  tu  ihc  vessels  ;  and  [^cncrallv  tliis  happens  before  the 
swelling  produced  by  the  iiiMltratioii  of  the  broad  ligament  lias  yet  assumed 
visible  proportions.  From  this  place,  where  the  reduplication  of  perito- 
neum from  the  broad  liijament  exteniis  to  the  iliac  fossa,  tlie  fartlier  ad- 
vance is  as  follows  :  — 

'•  A  part  of  the  injection-mass  King  over  the  psoas  moves  forward 
in  an  obliijue  direction,  anil  always  indeed  outwards  from  the  roun«l  liga- 
ment and  along  the  same  in  the  direction  towanls  the  lateral  half  of  Pou- 
part's  ligament,  so  lliat  the  inliltration  lying  in  the  iliac  fossa  is  now 
boundeil  forwards  and  inwarils  by  the  round  ligament  which  has  been 
lifteil  awav.  Another  part  of  the  iniected  Huid,  as  soon  as  it  has  crossed 
over  the  vessels,  inunetliately  spreads  around  the  intestines  King  iji  the  iliac 
fossa  ;  on  the  right  side  infiltrating  the  cellular  tissue  about  tlie  cn-cum, 
and  on  the  left  side  penetrating  the  short  piece  of  mesentery  which  com- 
mences at  the  sigmoid  flexure,  in  order  that  it  can  extend  from  here  far- 
ther upwarils  along  the  ascending  oi  the  descending  colon,  and  indeed 
mostly  exterior  to  these  parts  of  the  intestine.  The  direction  in  which 
the  injection  fluid  shall  advance  in  greater  or  less  quantity,  in  anv  given 
case,  seems  to  depend  on  individual  circumstances,  on  the  varying  amount 
of  space  in  the  bony  pelvis,  or  on  the  diflerent  situatit)ii  of  the  co-cum  to 
the  iliac  fossa,  etc.  For  sometimes,  and  indeed  in  tlie  majoritv  of  cases,  the 
injection  fluid  extends  oidy  forwards  along  the  above-describeil  paths 
towards  Poupart's  ligament  ;  while  the  cellular  tissue  in  the  neighorhood 
of  the  intestines,  particularlv  in  the  posterior  part  of  the  iliac  fossa,  is 
infiltrated  with  only  a  small  amount  of  injected  fluitl.  At  other  times  the 
injection  at  once  forces  its  way  in  great  quantity  upwards  towards  the 
kidney,  while  it  goes  only  gradually  forwards  to  the  iliac  fossa.  Of  course 
this  occurs  onlv  in  the  flrst  steps  of  the  experiment,  while  onlv  sjiiall  cjuan- 
tities  of  iniectif)n  fluid  are  emploved.  As  tiie  iiiiection  is  continued  this 
is  compensated  more  or  less,  as  is  self-evident,  because  then  the  tumor 
lying  in  the  pelvis,  and  originating  between  the  separalcil  surfaces  of  the 
broad  ligament  and  where  the  peritoneum  is  lifted  .iwav  from  the  siiles 
of  the  pelvis,  is  gradually  growing  larger. 

2.  •' An  injection  by  the  side  of  the  cervix  at  its  junction  with  the 
body  of  the  uterus  through  a  canula  introduceil  into  the  posterior  surface 
of  the  broad  ligament  infiltrates  immedi.'itelv  the  cellular  tissue  in  the 
depths  of  the  pelvis  which  lies  at  the  base  of  the  broad  ligament,  that  is  to 
hay,  laterally  and  posleriorK  .  The  fust  visible  efVect  «»f  an  iniection  is  n 
pouching  of  the  under  part  of  the  posterior  surface  of  the  broad  liga- 
ment, and  finally  of  Douglas'  reduplication,  <»n  that  side  on  which  the 
injection  is  made.     If  the  mouth  of  the  canula   is   thrii^t  «leep  down   to- 
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ward  the  floor  of  the  pelvis,  then  the  above-inentioned  pouchingof  the  pos- 
terior surface  of  the  broad  ligament  temporarily  ceases,  while  the  injected 
gelatine  immediately  forces  itself  in  great  quantity  into  the  connective 
tissue  of  the  floor  of  the  pelvis,  and  eventually  into  the  meso-rectum  or 
the  peritoneum  of  the  posterior  wall  of  the  pelvis.  In  all  cases,  however, 
a  considerable  amount  of  injected  gelatine  collects  between  the  surfaces 
of  the  broad  ligament,  and  indeed  in  such  a  way  that  the  posterior 
surface  pouches  out  especially,  and  the  peritoneum  of  the  corresponding 
place  on  the  side  of  the  pelvis  is  lifted  off.  Now  the  injection  always 
crosses  over  the  vessels  here  in  order  to  enter  the  iliac  fossa,  and  to  take 
the  path  which  was  described,  under  (i),  for  the  advance  of  the  injected 
fluid  to  the  iliac  fossa.  The  tumor  which  is  found  in  the  pelvic  basin  at 
that  stage  of  the  experiment  when  the  injected  gelatine  begins  to  cross 
over  to  the  iliac  fossa  is  naturally  more  marked  at  the  completion  of  the 
injection,  than  earlier  at  the  supposed  centre  of  the  infiltration  at  the  top 
of  the  broad  ligament.  But  this  injection  always  crosses  over  the  linea 
innominata  in  these  cases  at  the  time  when  the  infiltration  of  the 
cellular  tissue  in  the  anterior  part  of  the  pelvis  has  not  yet  produced  a 
visible  swelling.  The  tumor  which  corresponds  to  the  pouching  of  that 
part  of  the  anterior  surface  of  the  broad  ligament  which  lies  under  the 
round  ligament  has.  for  example,  not  yet  reached  the  level  of  the  inlet  of 
the  pelvis,  and  between  its  anterior  convexity  and  the  anterior  lateral  wall 
of  the  pelvis  thei'e  is  still  unfilled  a  space  two  or  three  fingers  broad  ; 
while  the  injection  advancing  to  the  iliac  fossa  along  the  sacro-iliac 
symphysis,  or  somewhat  foi"vvard  of  this,  has  already  infiltrated  the  anterior 
and  external  border  of  the  coecum,  or  has  forced  its  way  farther  upwards 
along  the  vertebral  column  toward  the  kidneys. 

"This  path  of  diffusion  upwards  and  backwards  comes  much  more 
essentially  into  consideration  at  the  starting-point  of  the  infiltration  as 
discussed  here,  and  especially  it  w^ill  be  more  frequently  observed  than 
the  movement  forwards  in  the  direction  towards  Poupart's  ligament, 
which  has  been  already  described,  but  which,  however,  especially  in  tlie 
later  stages  of  the  injection,  will  seldom  be  found  absent. 

3.  "  When  an  injection  is  made  through  a  canula  inserted  into  the 
anterior  surface  of  the  broad  ligament  by  the  side  of  the  cervix  at  its 
junction  with  the  body  of  the  uterus,  the  injection-fluid  advances  at  once, 
as  soon  as  the  immediate  surroundings  of  the  site  of  the  injection  have 
become  infiltrated,  to  the  posterior  wall  of  the  bladder,  pushes  its  way 
between  this  and  the  uterus,  and  not  seldom  passes  very  quickly  over  the 
median  line. 

"  Then    the    injection-mass   forces   its  way    at  once   along   the   round 
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ligament  <»f  that  side  to  which  the  cniuila  is  M-curcd  aiui  f<)r\var<l.s  «f  the 
same  ill  the  direction  of  the  point  of  insertion  of  the  lijrament  in  the 
inguinal  canal,  while  another  part  of  the  Ihiitl,  j^radiially  infiltrating 
the  tissues  of  the  broad  lij^ameiit,  raises  the  peritoiieiiin  nfthe  lateral  wall 
of  the  pelvis  away  from  the  round  lij^ament. 

••  Although  the  swellinj^  in  the  anterior  lateral  pel\ic  space  is  verv 
often  ijuite  considerable,  and  the  injected  <(elatine  in  the  rouiul  ligatnent 
also  very  soon  gets  into  the  neighborhood  <jf  Poupart's  ligament,  yet  the 
peritoneum  at  this  place  is  now  only  very  slightly  lifted  away  by  this 
mass  of  gelatine  which  has  been  mentioned.  This  injection  does  not 
generally  pass  over  the  rim  of  the  pelvis  first,  but  rather  that  infil- 
tration which  corresjX)nds  to  the  posterior  surface  of  the  bnxul  liga- 
ment, and  es])ecially  the  lifting  of  the  peritoneum  awav  from  ^jie  lateral 
wall  of  the  pelvis  behind  the  round  ligament,  and  in  all  cases  the  amount 
of  the  injection-mass  which  passes  by  the  latter  paths  to  the  iliac  fossa  is 
much  greater  than  that  wliicli  leaves  the  pelvic  basin  in  the  neighborhood 
of  I'oupart's  ligament. 

**  Even  in  one  case  in  which,  after  solidification  i>f  the  gelatine,  the 
posterior  wall  o\'  the  pelvis  was  also  found  already  infiltrateil  to  a  con- 
siderable extent,  the  peritoneum  had  not  begun  to  be  lifted  awav  tVoin  the 
median  half  of  Poupart's  ligament  by  the  mass  of  gelatine  having  arrived 
here  by  the  ligamentum  teres  and  in  f"njnt  of  the  same,  w  hile  the  swell- 
ing in  front  of  the  round  ligament  and  covering  the  vessels  hail  alreadv  ap- 
peare<l  in  the  iliac  tossa.  From  the  iliac  t'ossa  the  farther  advance  of  the 
injection-mass  is  by  the  paths  already  described  under  (i)  and  (2),  and 
generally,  when  the  injection  is  long  continued,  the  gelatine  which  goes 
forward  from  the  iliac  fossa  unites  with  that  passing  along  the  round 
ligament  to  Poupart's  ligament  at  the  place  where  the  round  ligament 
descends  into  the  inguinal  canal,  so  as  to  lift  the  peritoneum  awav  from 
tile  abdominal  wall  at  this  point. 

.}.  •*  If  an  injection  is  made  through  a  canula  inserted  into  the 
median  line  in  the  peritoneal  reduplication  between  the  bladder  ami 
the  uterus,  then  the  injection  extends  chiefly  transverselv  into  the  cellul.n 
tissue  lying  under  this  space.  At  the  commencement  the  extension  is  not 
generally  symmetrical,  because  the  injected  gelatine  goes  in  much  greater 
quantity  to  one  side  or  the  other.  The  first  conspicuous  efVect  is  the 
lifting  of  the  peritoneum  awav  from  the  posterior  u.dl  of  the  bl.uUler. 
As  the  injection  continues,  wlun  the  gelatine  has  reached  the  ligamentum 
teres  on  one  side  it  remains  bounde<l  laterally  by  this,  and  first  extends 
forwards  along  it  bt-fore  passing  behiiul  ami  under  it  to  the  coriespond- 
ing  place  on  the  lateral  wall  of  the  pelvis.      .As   the    injecti<>n    progresses. 
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however,  in  this  case  also  the  gelatine  does  not  immediately  cross  over 
the  pelvic  inlet  before  the  round  ligament  at  the  place  where  it  descends 
into  the  inguinal  canal,  but  the  infiltration,  which  corresponds  to  the 
lifting  of  the  peritoneum  away  from  the  lateral  wall  of  the  pelvis  behind 
the  round  ligament,  first  goes  over  to  the  iliac  fossa,  as  has  been  described 
under  (3)." 

W.  Schlesinger  supplemented  these  investigations  by  injection  of 
gelatine  through  a  canula  introduced  under  the  mucous  membranes  of 
the  vaginal  portion  of  the  cervix,  and  thus  he  sought  to  establish  the 
paths  of  extension  of  extra-peritoneal  exudations,  which  have  their  start- 
ing-point from  tlie  cervix  uteri.  In  this  way  he  secured  uniform  results, 
as  follows :  — 

1.  '■'rff  an  injection  is  made  through  a  canula  inserted  laterally  into 
the  vaginal  portion  of  the  cervix  up  to  the  insertion  of  the  vagina,  a 
swelling  is  immediately  formed,  which  sometimes  pouches  the  vaginal 
vault,  laterally  and  forwards,  like  a  round  tumor  ;  but,  at  other  times,  it  can 
also  be  recognized  from  above  by  means  of  a  perceptibly  increased  resist- 
ance in  the  anterior  lateral  pelvic  space,  near  the  bladder  and  behind  the 
lateral  segment  of  its  posterior  wall.  Then  the  fluid  goes  chiefly  between 
the  bladder  and  the  uterus,  raising  up  especially  the  peritoneum  of  the 
posterior  wall  of  the  bladder,  while  laterally  in  the  middle  and  posterior 
pelvic  space  only  tiie  cellular  tissue  at  the  base  of  the  broad  ligament  is 
first  infiltrated,  and  only  the  lowest  parts  of  both  surfaces  of  the  peritoneal 
reduplication  of  this  are  found  apart. 

''  No  conspicuous  tumor,  however,  can  be  seen  in  the  lateral  pelvic 
space  at  this  stage  of  the  experiment.  The  infiltration,  even  at  first,  onlv 
extends  to  the  deep  layers  of  cellular  tissues  which  directly  cover  the 
vagina,  and  it  can  only  be  distinguished  by  palpation,  even  when  the 
extension  has  become  considerable. 

"  Later,  then,  the  fluid  goes  gradually  upward  between  the  surfaces 
of  the  broad  ligament,  extends  at  this  point  more  diffusely  and  generallv. 
It  has  not  yet  reached  the  level  of  the  ligamentum  teres,  when  the  injec- 
tion between  the  bladder  and  the  uterus  has  already  passed  over  into  the 
other  half  of  the  pelvis,  and  begun  to  infiltrate  the  cellular  tissue  at  the 
base  of  the  corresponding  broad  ligament.  When  the  injection  is  con- 
tinued the  gelatine  accumulates  naturally  at  all  the  places  that  have  been 
mentioned,  and  passes  over  the  rim  of  the  pelvis,  partly  with  the  liga- 
mentum teres,  and  to  the  median  line  of  the  same,  in  the  direction  towards 
the  inguinal  canal,  and  partly  it  leaves  the  pelvic  basin  farther  back- 
wards—  behind  the  ligament. 

2.  "  When  an    injection   is    made  through   a   canula  inserted  at  the 
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median  line,  alon^  the  anterior  lip  of  the  cervix  uteri,  at  the  insertion  of 
the  vagina,  at  the  early  stages  of  the  experiment  no  effect  of  the  injection 
can  he  perceived  in  the  pelvic  cavitv.  At  times  a  circumscribed  swelling, 
which  is  not  verv  marked,  can  be  distin<^uished  by  palpation  per  vaginam, 
but  onlv  in   the  neighborhood  of  the  point  of  insertion. 

"  II  always  takes  a  longer  time  and  considerable  pressure  for  the 
injccteii  gelatine  to  force  its  way  through  the  deep  cellular  tissue  which 
unites  the  ccr\ix  and  the  bladder,  before  the  fluid  becomes  perceptible  to 
sight  anil  feeling  subperitoneally  also,  while  to  be  sure  the  peritoneum 
appears  lifted  awav  from  the  posterior  wall  of  the  blatider.  From  this 
point  tlie  injection  at  lirst  extends  chiefly  in  the  transverse  direction,  then 
it  infiltrates  the  cellular  tissue  at  the  base  (jf  the  broad  ligament,  but 
generally  more  on  one  side  than  on  the  other,  and  it  forces  apart  the  under 
portions  of  both  surfaces  of  this  ligament. 

"As  the  injection  continues,  soon  the  bladder  is  no  longer  seen,  because 
it  is  covered,  the  mass  of  gelatine  lifting  away  the  peritoneum  from  it,  and 
the  uterus  is  forced  backwards  and  partially  also  covered  bv  the  tumor, 
while  the  layers  of  gelatine  are  now  already  found  also  forced  into  the 
higher  parts  of  the  broad  ligament.  The  farther  extension  of  the  infdtra- 
tion,  especially  the  way  and  manner  in  which  it  crosses  over  the  rim  of  the 
pelvis,  corresponds  in  general  tcj  the  relations  which  have  been  observed 
when  it  primarily  originates  in  the  subserous  space  of  the  pouch  between 
the  bladder  and  the  uterus. 

"  3.  Through  a  canula  which  is  introduced  close  to  the  os  uteri 
between  the  wall  of  the  vagina  and  the  cervix,  so  that  the  opening  of  the 
canula  lies  just  under  the  peritoneum,  an  injection,  as  has  been  alreadv 
explained,  can  be  accomplished  oidy  uiuler  very  great  pressure. 

*•  The  distribution  of  the  injected  fluid  into  the  tissues  can  be 
determined  only   slightly  before  the  solidification  of  the  gelatine. 

"At  one  time  there  is  only  a  very  slight  infiltration  of  Douglas'  cul- 
de-sac,  and  there  is  least  of  all  at  its  point  of  origin  on  the  posterior  wall 
of  the  cervix  ;  at  another  time  the  peritoneum  is  lifted  awav  from  the  wall 
of  the  vagina  itself  by  small  traces  of  the  gelatine,  while  in  more  favorable 
cases  a  somewhat  greater  swelling  appears  on  account  of  the  tletachment 
of  the  peritoneum  from  the  anterior  wall  of  the  rectuni.  The  patli  which 
most  of  the  injected  fluid  has  taken  becomes  evident  onh  when  sections 
are  made  of  the  preparation.  It  is  then  found  that  the  gelatine  has  been 
chiefly  forced  forwards  between  the  vagina  ami  the  rectum,  and  that  the 
cellular  tissue  behind  the  rectum  has  also  been  more  or  less  extensively 
infiltrated. 

**  Since  manv  of  the  results  .-ittained  bv  injection  have  indeed  received 
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corroboration  from  observations  on  the  living  person,  there  is  no  doubt 
that  the  spaces  in  the  connective  tissue  must  exert  a  great  influence  on  the 
difierent  kinds  of  inflammatory  processes  and  their  power  of  extension. 
[Bartels  has  lately  described  an  acute  affection  of  the  subserous  connective 
tissue  of  the  pleural  cavitv,  and  pointed  out  the  analogy  of  this  to  a  peri- 
uterine phlegmon.] 


ABDOMINAL   SURGERY. 

BY   J.    (iREIG    SMITH,    M.A.,    F.R.S.E.,    SURGEON    TO    THE     BRISTOL     ROYAL 

INFIRMARY,    ETC. 

Pkihuielphia :    P.  Blakiston,   Son  <5r=   Co.      1887.     Pp.  xii.,  606.     Illustrated. 
A  Rrview,  by  L.  McMurtry,  M.D.,  Danville,  Ky. 

Fifteen  years  ago  the  abdomen  was  to  the  operative  surgeon  a  closed  cavity. 
With  the  exception  of  a  few  daring  operators,  known  as  ovariotomists,  whose  mor- 
tality was  heavy  and  whose  work  was  regarded  witli  disfavor  by  the  profession, 
surgeons  steered  clear  of  every  operation  involving  the  peritoneum.  Within  this 
brief  period  ovariotomy  has  Ijecome  the  most  successful  major  operation  in  surgery, 
and  every  organ  in  the  abdominal  cavity  has  been  brought  fairly  within  the  realm  of 
conservative  surgery.  Pathological  conditions  hitherto  unknown  have  become 
recognized,  obscure  conditions  of  disease  have  become  subjects  of  exact  knowledge, 
and  practical  results  have  been  attained  in  treatment  which  make  the  surgery  of  the 
abdomen  the  coming  glory  of  the  healing  art.  To  gather  from  isolated  monographs 
the  incomplete  work  already  done ;  to  estimate  the  value  of  work  in  progress ;  to 
reconcile  the  conflicting  views  inseparable  from  a  new  and  rapidly  growing  branch 
of  knowledge,  and  fomuilate  a  treatise  thereon,  —  is  a  task  both  difficult  and  exten- 
sive. This  is  a  work  our  author  has  undertaken,  and  the  result  of  his  labors  is 
before  the  profession. 

The  book  is  composed  of  twelve  sections,  and  its  scope  can  be  best  indicated 
by  their  enumeration  :  — 

Section         1.  Diagnosis  of  Abdominal  Tumors. 

"  II.   Abdominal  Operation  considered  generally. 

"  III.  Operations  on  the  Ovaries,  the  Fallopian  Tubes,  and  the   Broad 

Ligaments. 
'*  IV.  Operations  on  the  Non-Gravid  Uterus. 

"  V.  Operations  on  the  Gravid  Uterus  and  for  Ectopic  Gestation. 

VI.  Operations  on  the  Stomach. 
"         VII.  Operations  on  the  Intestines. 

VIII.  Operations  on  the  Kidneys. 
"  IX.  Operations  on  the  Liver  and  (jall-Bladder. 

"  X.  Operations  on  the  Spleen. 

XI.  Operations  on  the  Pancreas. 
XII.  Unclassified  Operations. 

The  first  section,  after  giving  an  outline  of  the  Topographical  Anatomy  ©f  the 
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Abtlomen.  furnishes  forty-five  pages  to  diagnostic  methods  as  applied  to  the  various 
organs  within  the  abdomen  an<l  i>elvis.  In  this,  as  in  the  sections  devoted  to 
operative  work,  Mr.  Smith  shows  that  to  his  experience  in  dealing  with  this  class  of 
affections  he  hxs  joined  the  knowledge  and  experience  of  others  engaged  in  the 
same  investigations.  Indeed,  the  bihliographical  tal)le  appended  to  the  work  shows 
that  frt)m  the  current  literature  of  all  countries  and  all  languages  he  has  gathered 
everjthing  touching  abdominal  surgery.  Yet  it  is  evident  that  his  own  knowledge, 
acquired  with  due  regard  to  the  operations  of  others,  and  subjected  to  the  crucial 
test  of  personal  e.vperience,  is  relied  ujx)n.  The  entire  work  is  thoroughgoing  and 
original,  not  a  compilation  of  the  work  of  others.  We  may  justly  presume  that  he 
has  faithfully  aimed  to  reach  the  standard  which  he  himsulf  lays  down,  and  which 
is  thus  stated  in  Section  II  :  — 

"  .V  man  who  enters  the  abdominal  cavity  ought  to  be  able  to  do  anything, 
from    ligature   of  a  vessel  to  re.section  of    the  intestine.     .  .     We  can  rarely 

diagnose  perfectly  beforehand  the  state  of  matters  inside  an  abdomen  which  we 
open,  and  we  ought,  therefore,  to  be  able  to  treat  anytiiing  which  we  find  when  we 
enter.  Dexterity  here  comes  from  knowledge  as  much  as  from  practice.  To  be 
prepared,  at  the  appearance  of  any  complication,  to  apply  the  best  known  surgical 
technics ;  to  do  what  is  wanted,  and  no  more  than  is  wanted ;  to  have  the  manner 
and  method  of  each  procedure  mentally  laid  down  in  clear  and  definite  lines ;  and 
generally  to  perform  the  operation  in  steady,  straightfonvard,  workmanlike  man- 
ner. Abdominal  surgery  is  no  longer  a  field  for  legitimate  and  versatile 
experiment ;  certain  fixed  and  useful  laws  and  customs  have  been  laid  down  by  the 
dearly-bought  experience  of  great  men  ;  the  abdominal  .surgeon  ought  to  begin 
fully  equipi^ed  with  such  knowledge  as  has  been  gathered  for  him." 

.After  a  careful  examination  of  this  work,  the  writer  is  convinced  that  in  the 
above  quotation  the  author  has  fixed  his  standard,  and  has  conscientiously  worked 
toward  it. 

Hefore  the  introduction  of  antiseptic  methods  into  surgical  pnictice  the  .surger)- 
of  the  abdomen  was  limited  to  ovariotomy  with  severe  mortality.  With  the  elim- 
ination of  septicitmia  came  the  enlarged  scope  of  abdominal  surger)-  and  the  brill- 
iant results  of  the  present  era.  Recognizing  the  so-called  anti.septic  method,  or, 
if  preferred,  the  method  of  exalted  surgical  cleanliness,  as  the  most  important  single 
contribution  made  to  abdominal  surgery  since  the  days  of  McDowell,  we  turn  at 
once  to  the  author's  utterances  u|)on  that  subject.  He  declares  that  the  surgeon 
must  aim  at  perfect  purity  of  everything  which  comes  in  contact  with  the  peri- 
toneum. The  greatest  risk  of  peritonitis  arise.s  from  Impurity  of  hands,  sj)onges. 
instruments,  etc.  If  thorough  cleanliness  is  attained  by  the  use  of  .soap  and  water, 
with  a  pure  atmosphere,  all  is  well ;  if,  however,  a  perfect  degree  of  surgical  clean- 
line.ss  can  only  doubtfully  or  approximativcly  be  attained  in  a  given  case,  then  the 
author  Iwlieves  absolute  security  can  only  be  had  by  the  u.se  of  gemiicidal  .solutions. 
This  is  a  clear  and  practical  enunciation  of  the  principles  of  Lister. 

The  .spray  he  prcmounccs,  and  pro|)crly  so,  an  unimportant  detail  in  the  system 
of  surgical  cleanliness  aimed  at  by  the  application  of  Listerian  i)rinciplcs.  Perfect 
cleanliness  of  the  patient,  cleanline.ss  of  the  surgeon  and  .issistants,  absolute  clean- 
liness of  hands,  sponges,  and  instruments,  —  these  .ire  the  re«|uisitc  for  securing  the 
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results  made  possible  by  the  adoption  of  the  antiseptic  system.  The  use  of  ger- 
micidal solutions  is  determined  by  the  surroundings  of  the  patient  and  the  indi- 
vidual requirements  of  cases.  In  view  of  the  heated  discussions  now  so  common 
among  eminent  surgeons  engaged  in  abdominal  work,  the  following  quotation  is  of 
interest : — 

"  When  the  spray  is  condemned  by  such  men  as  Keith  and  Tait  on  the  one 
hand,  and  upheld  as  beneficial  by  such  men  as  Thornton  and  Wells  on  the  other, 
we  may  safely  conclude  that,  under  any  circumstances  which  may  be  common  to  all 
their  patients,  it  is  unimportant." 

The  author  inveighs  against  the  error  of  attempting  to  disinfect  noxious  and 
filthy  matter  instead  of  removing  it,  or  of  becoming  careless  as  to  cleanliness  in 
consequence  of  the  use  of  germicidal  agents. 

That  the  technique  of  laparotomy  has  been  burdened  with  many  unnecessary 
details  is  becoming  daily  more  apparent,  and  this  fact  is  fiilly  appreciated  by  the 
author.  Some  of  these  are  illustrated  in  the  following  quotations,  which  are  now 
very  generally  regarded  by  laparotomists  as  unessential.  Relating  to  the  oft-empha- 
sized precaution  to  catheterize  the  patient  just  before  operating,  Mr.  Smith  says  :  — 
"I  think  the  advantages  of  catheterism  before  operation  are  somewhat  exag- 
gerated ;  I  am  convinced  that  it  is  unnecessary',  and  I  never  have  it  done.  The 
patient  may  pass  water  before  operation ;  if  there  is  some  abnormal  condition  in  the 
bladder  which  prevents  her  being  able  to  empty  it,  I  would  rather  find  this  out  after 
operation  than  before.  We  can  see  and  feel  and  accurately  locate  an  enlarged  bladder 
if  it  is  distended ;  lying  flat  and  empty  over  a  growth,  we  may  unwittingly  injure  it." 
Again,  in  describing  the  dressing  of  the  wound  :  — 

"  It  matters  very  little  what  the  dressing  is,  if  it  is  unirritating  and  absorbent. 
A  pad  of  iodoform  wool,  or  salicylic  silk,  or  carbolized "gauze  will  serve  the  purpose 
admirably." 

Touching  the  environment  of  the  patient,  Mr.  Smith  effectively  controverts  the 
claim  that  specially-designed  hospitals  are  necessary  for  the  best  results  in  the 
present  state  of  surgical  practice.     He  says  :  — 

"  At  the  present  time  it  is  perhaps  nearly  as  true  of  abdominal  as  of  other 
operations,  that  extra  care  in  avoiding  all  matters  conducive  to  septicism  will,  with 
surroundings  such  as  most  surgeons  can  command,  justify  their  being  carried  out 
either  in  general  hospitals  or  in  private  dwellings." 

Mr.  Smith's  own  work  is  a  demonstration  of  the  correctness  of  this  statement. 
At  the  Bristol  Royal  Infirmary,  a  building  one  hundred  years  old,  his  abdominal 
operations  are  done  in  the  general  operating  theatre. 

"No  restrictions  whatever  are  placed  on  visitors.  The  room  may  be  half-full 
of  students  straight  from  the  dissecting  room,  or  even  post-mortem  room ;  my 
assistant  is  the  house  surgeon,  who  will  have  dressed  a  good  many  wounds  befor* 
coming  to  me,  and,  by  a  curious  arrangement,  the  anaesthetist  is  also  the  pathol- 
ogist. Thus  I  operate  with  full  Listerian  precautions.  Operating  under  these  cir- 
cumstances, I  have  had  some  fifty  ovariotomies,  with  one  death,  and  that  from 
intestinal  obstruction." ' 


»  Private  Letter  to  Dr.  Joseph  Price,  of  Philadelphia. 
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The  author,  while  apprecutin^  tlie  power  of  the  healthy  peritoneum  to  absorb 
iiul  remove  .sero-s,ing\iineou.s  Huids  in  considerable  quantities  after  ojjerations,  is  a 
nrin  advocate  of  the  drainage-tube. 

"  If  we  have  any  apprehension  that  the  amount  exuded  will  be  considerable,  we 
ought  to  drain ;  in  any  cxse  of  d()ul)t  it  is  wise  to  drain." 

He  uses  Keith's  gla.ss  tubes,  and  aids  their  action  with  tlie  exhausting  s)Tinge 
devised  by  Tait.  This  is  esjK-cially  serviceable  in  removing  thick  Muids  becoming 
colloid  or  even  clotting.  For  sutures  he  prefers  silk.  Condemning  the  routine  use 
of  opium  after  abdominal  section,  he  regards  a  saline  purge  the  most  efTective  of  all 
agents  in  the  treatment  of  peritonitis,  local  or  general. 

'*  A  Seidlitz  iM>wder  or  a  dose  of  Kpsom  .salts  will  sometimes  act  like  a  charm  in 
these  cases,  putting  altogether  a  new  complexion  on  tiie  case." 

One  of  the  most  instructive  sections  of  the  work  is  that  on  Operations  for  Peri- 
tonitis, I'erforative,  Traumatic,  and  Suppurative.  The  limits  of  this  review  exclude 
anything  like  a  full  and  detailed  notice  of  this  chapter.  It  should  be  read  by  every 
one  engaged  in  surgical  practice.  VVe  will  make  one  (juotation  from  the  section  on 
.Suppurative  Peritonitis  :  — 

"  The  existence  of  purulent  peritonitis,  however  induced,  is  a  clear  indication 
for  abdominal  .section.  It  is,  in  fact,  nothing  more  nor  less  than  the  evacuation  of 
an  absce.ss,  and  as  such  it  has  had  the  imprimatur  of  practical  surgeons  ever  since 
surgery  has  shuffled  otT  the  coil  of  peritoneal  terror.  However  induced,  and  when- 
ever diagnosed,  suppurative  peritonitis  has  but  one  treatment,  — abdominal  section." 

If  this  rule  of  treatment  were  universally  adopted,  many  patients  with  purulent 
peritonitis,  local  or  general,  now  treated  by  opium  internally,  and  turpentine  stupes 
externally,  with  death  in  waiting,  could  l)e  promptly  rescued  and  restored  to  health 
by  abdominal  section,  evacuation,  cleansing,  and  drainage.  Referring  to  Encysted 
Serous  EfTusions  from  peritonitis,  we  find  this  positive  statement,  the  truth  of  which 
all  who  have  met  with  this  condition  will  appreciate  :  — 

"  It  is  impossible  to  diagnose  tiicm  with  precision." 

.Again :  — 

••In  many  cases,  encysted  dropsy  of  the  peritoneum  cannot  be  diagnosed  from 
ovarian  cyst." 

One  of  the  most  remarkable  results  of  abdominal  .section  is  the  prompt  improve- 
ment, and  often  apparently  permanent  cure,  which  follow  laparotomy  for  encysted 
dropsy,  even  when  of  tubercular  origin. 

The  section  on  Removal  of  the  Uterine  .ApjK'ndages  occupies  thirty-six  pages. 
It  is  only  just  to  say  that  nowhere  else  is  the  subject  so  judiciously  and  practically 
treated  The  indications  for  the.se  oi>erations  are  treated  in  pathological  connection 
a.s  relating  to  three  different  he.idings  :  (i)  The  .Ajipenilages  ;  (2)  The  Lterus;  (^3) 
The  Nervous  System.  The  purposes  or  the  oiJcnition  are  thus  stated  :  (i)  To  re- 
move organs  incurably  diseased;  (2)  to  check  or  modil'y  the  disch.uge  of  blood 
from  the  uterus;  and  (3)  to  completely  abrogate  the  process  of  ovulation.  The 
latter  he  regards,  when  considered  in  its  relation  to  nerve  di.se.uses,  such  as  epilc^y, 
mania,  etc.,  the  least  detinite  and  le;isl  satisfactory  puq>ose  of  the  operation.  The 
author  is  not  an  advocate  of  this  operation  in  cases  of  functional  disease  of  the 
nervous  system  and  obscure  rcMex  neuroses.     Ablation  of  the  ovaries  and  tubes  is 
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only  applicable  to  conditions  of  disease  affecting  these  organs  or  the  uterus.  Often- 
times, to  arrest  haemorrhage  from  the  uterus,  the  entire  function  of  ovulation  must  be 
arrested.  The  reflex  neuroses  dependent  upon  inflammatory  and  degenerative 
changes  in  the  appendages  are  so  ill-defined,  that  much  discussion  and  criticism 
have  arisen  concerning  the  scope  of  the  Battey-Tait  operation.  In  this  connection 
the  autlior  says  :  — 

"  Here  we  have  to  deal  with  sentiment  as  well  as  with  science.  The  question  is 
dragged  hither  and  thither  between  the  practical  enthusiasm  of  the  operative  surgeon 
and  the  distinctive  criticism  of  tlie  arm-chair  theorist.  .  .  .  The  evils  produced  by 
some  men  doing  too  much  will  never  be  counterbalanced  by  other  men  doing  too 
little." 

Again,  he  says  :  — 

"  The  disease —  the  extent  of  it  and  the  symptoms  which  it  produces  —  is  the 
final  criterion  as  to  operative  interference.  It  ser\-es  no  good  scientific  purpose  to 
describe  a  symptom  as  a  cause  of  operation  ;  it  is  unfortunate  that  so  many  opera- 
tions are  recorded  as  being  for  ovaralgia,  dysmenorrhcea,  and  such  like.  ...  It  is 
just  as  scientific  to  speak  of  excision  of  the  hip  for  reflex  pain  in  the  knee,  as  of 
excision  of  the  appendages  for  reflex  pain  in  the  back.  Wherever  it  is  possible,  the 
disease  ought  to  be  quoted  as  the  cause  for  operation,  and  not  the  symptoms  of  it." 

The  fourth  section  is  devoted  to  operations  upon  the  Non-Gravid  Uterus,  which 
consist,  for  the  most  part,  in  Hysterectomy  for  Cancer  and  Myoma.  The  author 
thus  defines  his  position  upon  the  mooted  point,  as  to  whether  or  not  the  removal  of 
a  cancerous  uterus  is  ever  justifiable,  —  a  question  which  received  much  attention  in 
the  Gynaecological  Section  of  the  recent  Medical  Congress  at  Washington :  — 

"  I  have  no  hesitation  in  expre.ssing  my  belief  that,  in  carefully-selected  cases, 
the  operation  is  both  justifiable  and  proper.  The  immediate  mortality  does  not  for- 
bid it.  Recurrence  is  almost  certainly  not  more  rapid  than  in  other  operations  for 
cancer,  and  permanent  recovery  is  just  as  likely  to  be  secured.  And,  finally,  there 
seems  to  be  an  almost  unanimous  opinion  that  death  after  recurrence  is  not  attended 
with  so  much  suffering,  that  perforations  of  bladder  and  rectum  are  not  so  liable  to 
take  place  after  the  uterus  is  removed,  and  that  existence  is  prolonged." 

In  Section  V.  the  entire  field  of  Operations  on  the  Gravid  Uterus  and  for  Ec- 
topic Gestation  is  traversed.  This  chapter  covers  sixty-five  pages,  and  is  one  of  the 
very  best  of  the  entire  work.  Full  consideration  is  given  The  Caesarean  Section, 
Porro's  Operation,  Laparo-elytrotomy,  and  the  surgical  treatment  of  Rupture  of  the 
Uterus,  Extra-Uterine  Pregnancy,  and  Pregnancy  in  one  horn  of  a  Uterus,  — 
Bicornis. 

By  an  easy  selection  we  have  thus  far  considered  only  those  departments  of  th« 
work  before  us  which  treat  of  the  surgery  of  the  female  pelvic  organs,  and  the  prin- 
ciples of  abdominal  surgery  as  applied  thereto.  Thus  we  have  penetrated  to  the 
middle  of  the  book.  The  remaining  six  sections  are  devoted  to  the  sirt-gery  of  the 
Digestive  tract,  of  the  Liver,  Spleen,  Kidneys,  and  Pancreas,  and  some  unclassified 
Operations  upon  Omental,  Mesenteric,  Peritoneal,  and  Parietal  Growths.  A  critical 
consideration  of  these  sections  would  carry  this  review  beyond  its  proper  limits. 
The  bibliographical  table  appended  to  the  text  is  the  most  complete  ever  compiled 
upon  these  subjects. 
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DI^EASES    AND  AcCIDEXTS  INCIDENTAL  TO  WoMKN.        Bv   W .   11.   liyfonl, 

A.M.,  M.D.,  Profcs.sor  of  Gyiurcology  in  Rush  Mcilical  Collt-gi-,  :uul  of 
OhstctiicN  ill  the  Woiiifn's  Medical  CuUcj^c  ;  and  Henry  T.  Hyford, 
.\I.I).  Fourth  I-dition,  revised,  re-written,  and  enhir^ed.  ^c/)  ilhistrations, 
S^j  pa«^es.      P.    Hhikistoii,  Son  A:  Co..    Phihidelpliia. 

In  reviewing  a  new  etlition  of  a  work  so  well  known  and  highly 
esteemed  as  that  of  Professor  Hvtord,  it  is  oidy  necessary  to  hrietly  allude 
to  the  excellence  of  the  former  editions,  and  to  point  <nit  the  improve- 
ments in  the  new  one.  In  this  case,  however,  the  hook  has  been  so 
completely  re-written  that  it  is  in  eflcct  a  new  work.  The  principal  ad- 
ditions, as  stated  in  the  preface,  are  the  chapters  on  "  Practical  Observa- 
tions upon  the  Anatomy  and  Physiology  of  the  Female  Pelvic  Organs;" 
"  Examination  of  the  Female  Pelvic  Organs"  (three  cliapters)  ;  '•  Dis- 
placements of  the  Uterus"  (three  chapters)  ;  '•  AtVectionsof  the  Ovaries" 
and  "Fallopian  Tul)es  ;  "  and  the  paragraphs  ujjon  "Oophorectomy," 
'"  Tumor  of  the  Broad  Ligament.  "  etc.  Anatcjmy  is  in  some  way^ 
common  propertv',  but  our  author  has  made  this  part  of  his  work  not  only 
clear,  but  interesting.  He  devotes  much  space  to  the  pelvic  floor  and 
perineum,  and  rightly.  The  pelvic  floor  is  the  very  founilation  of  the 
healthy  woman,  and  its  injuries  lie  at  the  root  of  the  great  majority  of  the 
ills  and  miseries  which  afllict  married  women. 

A  sound  perineum  inav  well  l>e  called  tlie  fundamental  condition  of 
health  and  comfort,  while  a  torn  perineum  is  the  fimdamental  basis  of 
gvna'cologv.  Nothing  can  cxcee<l  the  clearness  and  tiioroughness  with 
which  this  whole  subject  is  trcatetl.  The  various  methods  ol  operating 
for  lacerated  perineum  are  clearly  given,  and  here  as  elsewhere  there 
is  frequent  reference  to  the  work  of  the  (Jerman  antl  English  surgeons. 
In  fact,  one  of  the  most  interesting  features  of  this  work  is  the  way  in 
which  gynajcology  is  treated  as  .i  part  of  the  science  of  the  whole  world, 
.iiul  not  as  a  peculiarlv  American  development.  There  is  no  disposition 
lo  glority  the  gvnacologs  of  this  counlrv  in  comparison  with  that  ol 
others;  and  this  is  the  nu)re  gracefid.  as  the  ili.stinguished  author  niight 
well  have  intimated  ^'  tjttorutu  ina^iia  />ars  rj^n  '  without  overstepping 
the  limit.s  of  modesty. 

It  is  well  to  note  that  Byford  unconditionally  reconuncnds  .in  im- 
mediate operation  for  lacerated  perineum,  and  forcibly  remarks:  "The 
rcasot)  whv   the    immediate   operation   has  shown   so   unfavorably  is   jXKjr 
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surgery ;  superficial  parts  alone  have  been  united,  edges  have  been 
pared  so  that  the  subsequent  retraction  has  drawn  upon  the  stitches, 
proper  coaptation  has  not  been  attempted,  and  the  wound,  although  in  an 
unfavorable  place  for  cleanliness  and  aseptic  treatment,  has  not  received 
even  the  ordinary  attention  given  to  wounds  in  other  parts  of  the  body." 

The  chapters  on  the  various  functional  disturbances  of  the  female  are 
very  full  and  instructive,  although  some  things  have  been  retained  which 
we  should  like  to  see  omitted  entirely  ;  the  various  forms  and  uses  of  the 
death-dealing  sponge-tent,  for  example,  and  the  time-honored  pictures  of 
Sim's  operation  for  slitting  the  cervix,  for  dysmenorrhoea. 

The  use  of  the  name  "  metatithmenia,"  meaning  misplaced  menstrua- 
tion, for  tlie  condition  indicated  by  an  efiusion  of  blood  in  the  pelvis,  seems 
very  objectionable.  In  the  first  place,  it  implies  a  diagnosis  by  a  name, 
when  often  the  real  cause  of  the  trouble  is  very  obscure. 

Denn  eben  wo  Begriffe  fehlen 
Da  slellt  ein  Wort  zur  rechten  Zeit  sich  ein. 

Secondly,  long,  hard,  artificial  Greek  names  are  a  nuisance,  and  are  justly 
going  out  of  fashion.  Thirdly,  if  we  must  have  it,  the  name  ought  to  be 
compounded  from  the  root  ftr,  which  is  best  seen  in  the  second  aorist,  and 
not  from  the  pres.  indie,  e.g.  metathesis,  hypothesis,  diathesis,  etc. 

There  is  verv  little  said  about  operating  under  irrigation,  and  the 
whole  question  of  wound  infection,  although  mentioned  in  certain 
chapters,  is  not  incorporated  into  the  text,  as  it  would  probably  be  if  the 
work  were  written  to-day.  In  many  of  the  references,  papers  and 
works  of  1876-1880  are  characterized  as  recent,  probably  by  oversight. 

The  new  drawings,  although  very  plain  and  instructive,  are  not  ver\' 
artistic,  and  might  be  improved  in  that  respect ;  but  there  is  no  misunder- 
standing them. 

The  author's  well-known  views  on  the  benefits  of  ergot  in  the  treat- 
ment of  uterine  fibroids  are  given  at  length.  Although  of  undoubted 
value  in  some  instances,  yet  as  a  rule  other  practitioners  have  failed  to 
obtain  the  benefits  which  were  hoped  for  from  ergot ;  and  the  same  may 
be  said  of  the  treatment  by  electricity,  which,  after  being  tried  and  found 
wanting,  is  now  resurrected  by  Apostoli. 

On  the  whole,  however,  Byford  on  Diseases  of  Women  \\\\\  be  more 
than  ever  a  valued  and  important  work  ;  all  through  it  are  scattered  the 
evidences  of  sagacity,  prudence,  and  originality  which  distinguish  the 
honored  senior  author,  and  equally  may  be  seen  in  much  of  the  new 
work  the  wide  information,  close  thought,  and  good  judgment  of  his  most 
worthy  associate.  E.  W.  C. 
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TnK  following  cases  arc  very  like  Case  I.,  published  in  the  first 
miinl)er  of  the  An.nai.s,  Init  tlie  subject  is  of  siillicieiit  inip«)rtauce  to  hear 
repetition,  ami  is  of  especial  interest  in  coiniection  with  the  experiments  of 
Kfjnig  ami  of  Schlesinger,  published  in  this  number,  showing  the  course 
which  the  protlucts  of  iuHammation  arising  about  the  broad  li<;ament 
would  naturally  tend  to  follow:  — 

Cask  I.  Mrs.  G.,  aged  20,  cnteretl  the  liospital  on  Sept.  1,  rSSj, 
giving  a  history  as  follows:  Menses  at  14  years  3  months.  Last  men- 
struation July  1-4,  inclusive.  Catamenia  never  attended  with  any  pain  ; 
no  cliildren  ;  one  miscarri;ige  at  four  months,  in  M;irch  last.  She  describes 
herself  ;is  unusually  well  in  everv  respect  until  tiie  1  jth  of  March,  at 
which  time  she  miscarried.  The  process  was  a  very  painful  one,  and  it 
was  followed  by  a  good  de:d  of  hiemorrhagCi  lasting  between  five  and  six 
days,  and  attended  by  considerable  prostration,  the  secundines,  however, 
coming  away  without  interference.  About  two  weeks  later  she  began  to 
have  trouble  in  the  left  side  ;  at  first  stinging  pains,  then  soreness  about 
the  sitle,  and  luunbness  about  the  left  thigh  and  leg.  Following  this, 
two  weeks  later,  came  pain  in  tiie  back.  She  was  in  bed  from  March  14 
to  June  20,  and  during  this  time  she  was  said  to  have  tvphoid  fever. 
There  was  no  reliet",  :md  all  the  symptoms  have  continued  till  the  present 
time.  On  entrance  she  presented  a  woe-begone  appearance  ;  was  very 
much  emaciated  ;  had  scarcely  any  appetite  :  temperature,  100°.  There 
was  a  swelling  just  above  Poupart's  ligament  on  the  left,  near  the  superior 
spinous  process,  and  another  just  below  the  tweltth  rib,  at  the  eilge  of  the 
quadratus  lumborum  muscle.  K:ich  evidently  cont:iined  pus,  and  a  sense 
of  fluctuation  imparted  showetl  that  there  was  communication  between 
the  two  points.  Examination  by  v:igina  revealed  a  large,  soft  mass 
pressing  into  the  pelvis  from  the  left,  and  the  uterus  tipped  anteriorly  and 
to  the  right.  On  .September  1  a  small  opening  was  made  into  the  swejl- 
ing  in  the  groin,  with<»ut  ether,  antl,  as  the  patient  cried,  the  pus  gushed 
out  with  such  force  as  t()  produce  a  fountain  about  eighteen  inches  high, 
continuing  sever:il  sec<Mnls.  .\  sound  was  then  introduced,  and  it  passeil 
easily  upward  aii<l  backward  a  distance  of  about  eleven  inches,  anil  was 
felt  just  beneath  the  skin  on*  the  back.  An  incision  was  m;ule  ^through 
the  skin,  mj  that  the  sound  passed  through.  A  rubber  drainage-tul)c 
was  f.istened  to  the  enti  of  the  sound  antl  pidleil  through  the  body, 
and   allowed  to  project    a    little  fiom  both  openings.      .\n  irrigation   fluid. 
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gQ^QQ  sublimate,  was  passed  freely  through  the  sac,  care  being  taken, 
in  order  that  none  of  this  solution  should  remain  and  be  absorbed, 
that  it  was  followed  by  a  considerable  quantity  of  saturated  solution 
of  hydronaphthol.  Irrigation  in  this  manner  was  followed  daily,  and 
the  discharge  was  constantly  lessening.  At  the  end  of  three  weeks  a 
double  tube  was  introduced  behind,  and  the  long  tube  pulled  down  in 
front  and  about  half  removed.  October  i  the  tube  behind  came  out  and 
was  not  replaced,  the  wound  healing  entirely  in  five  days.  The  other 
tube  was  frequently  shortened,  and,  when  reduced  to  one  inch  in  length,  it 
was  removed  and  parts- allowed  to  heal.  Patient  weighed  108  pounds  on 
entrance  ;  eight  pounds  of  pus  were  removed,  and  at  the  time  of  dis- 
charge she  had  gained  forty-live  pounds. 

Case  II.  Mrs.  M.,  of  Roxbury,  is  36  years  of  age,  and  is  the  mother 
of  six  children,  whose  ages  range  from  1 1  to  i.  She  has  always  been  a 
healthy  woman  ;  has  had  no  trouble  with  her  labors  except  with  the  last, 
when  there  was  a  laceration  of  the  cervix  and  rupture  of  perinaeum, 
which  have  caused  her  no  inconvenience. 

Children  all  perfectly  healthy. 

Menses  in  i8th  year  ;  last  appearance  eight  months  ago.  Nine  weeks 
ago  she  had  a  miscarriage,  at  two  months,  after  which  she  did  very  badly, 
and  one  week  later  slie  began  to  be  feverish,  which  condition  lasted  three 
weeks  according  to  history,  but  has  in  fact  continued  to  the  present  time. 
There  has  been  considerable  pain,  lasting  all  through  the  trouble. 

She  entered  the  hospital  on  July  6,  1887,  when  the  condition  found 
is  as  follows  :  A  swelling  appeared  in  the  left  groin,  just  above  Poupart's 
ligament,  which  fluctuated  somewhat,  and  between  this  and  the  vagina 
was  a  thick  mass  of  indurated  tissue.  The  left  leg  is  drawn  up  at  right 
angles,  and  cannot  be  straightened  or  moved  without  severe  pain.  She 
is  in  a  condition  of  extreme  suffering,  very  much  emaciated  and  hag- 
gard-looking ;  very  weak,  requiring  to  be  moved  carefully,  and  with 
almost  entire  loss  of  appetite.  Laceration  of  cervix  and  perinaeum.  A 
poultice  was  applied  to  groin  for  three  days,  when,  on  July  9,  an  opening 
was  made  and  a  quart  of  pus  passed  off.  A  sound  was  passed  upward 
and  backward  a  little  more  than  eight  inches.  The  cavity  was  well  irri- 
gated first  with  ijT^g-o  sublimate,  and  afterwards  with  hydronaphthol  solu- 
tion, and  a  drainage-tube  placed  to  siphon  off  the  discharge.  Irrigation 
was  continued  every  one,  two,  or  three  days  in  the  same  manner.  The 
tube  was  shortened  as  fast  as  possible,  till  it  was  removed,  Aug.  20. 

On  Aug.  16  the  cervix  and  perinseum  were  operated  upon.  She 
made  a  rapid  recovery,  and  was  discharged,  perfectly  well,  on  Sept.  4, 
having  gained  twenty-five  pounds. 
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rilE  i'ERMi:  ABILITY  OF  THE  CERVICAL  CANAL  AS 
AFFECTED  BY  PRESENCE  OF  FLEXION  OF  THE 
UTERUS. 

HV    r.KAIKV    HKWITT.   M.D..    F.H.C.P., 

Emeritus     Professor    of    Obstetric    Medicine,     University    College,    London  :     Consulting 
Obstetric  Physician  to    University    College   Hospital,    London. 

The  condition  of  the  cen'ical  canal  and  of  the  internal  os  uteri,  as 
affected  by  flexion  of  the  uterus,  has  been  the  subject  of  much  dispute. 
On  the  one  hand,  it  is  argued  that  the  jiermeabilitv  of  the  canal  may  be 
much  interfered  with  by  presence  of  flexion.  B\  others,  it  is  denied  tliat 
any  loss  of  pernu\iliilitv  is  sustained  in  such  cases. 

As  a  contribution  to  the  solution  of  the  question  the  following  note  is 
submitted  :  — 

The  drawings  here  given  represent  the  uterus  in  a  c.'Jse  of  acute 
ante-flexion. 

The  specimen  illustrated  is  in  University  College  Museum.  The 
history  of  the  case  from  which  the  specimen  was  taken  is  unknown.  It 
is  a  case  of  acute  ante-flexion  of  tlie  uterus,  and  as  suvh  was  depicted  in 
my  work  on  diseases  of  women  some  \ears  ago.  Since  that  time  the 
sjjccimen  has  attracted  some  attention  from  its  ])riiig  a  well-markeil 
one,  and  a  median  section  has  been  made  to  show  the  uterine  cavity. 
The  section  has,  probably  unintentionally,  been  m.ide  a  little  t»)  the  let\  of 
the  middle  line.  In  its  present  state  the  specimen  was  photographed 
for  mc  under  the  kind  directitm  of  Dr.  Qiiarry  Silcock.  Fig.  1  represents 
the  uterus  and  its  jispect  on  (nearly)  mesial  section.  The  uterine  cer- 
vical canal  is  here  hardly  visible  at  the  centre  ;uul  up|H'r  part  of  the 
cervix,  owing  t»)  the  closeness  of  apposition  of  the  anterior  and  j>osterior 
wnlU,  which  closeness  of  apposition  is  due,  as  is  manifest,  to  the  ptesence 
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of  the  flexion.  In  Fig.  3  is  shown  another  photograph  of  the  same  uterus, 
but  the  cervical  canal  on  one  side  (the  right)  is  opened  out  by  the  trac- 
tion of  two  threads,  one  attached  to  the  anterior,  the  other  to  the  posterior, 

^(\^t  of  the  OS  uteri.  It  is  thus 
made  evident  that  the  cei'vical 
canal  is  not  by  any  means  de- 
stroyed. The  interesting  fact 
becomes  evident  that  the  canal 
is  unusually  widened  from  side  to 
side,  at  the  same  time  that  it  is  so 
narrowed  from  before  backwards 
tliat  it  is  hardly  visible  when  the 
canal  is  in  its  untouched  flexed 
state.  The  fact  that  the  section 
has  been  made  a  little  to  the  left 
of  the  mesial  line  must  be  borne 
in  mind,  for  it  tlius  happens  that 
on  the  opened  outside  the  section 
show^s  more  than  a  half  of  the  canal. 

In  this  pai'ticular  case  the  part  ofthe  uterine  cervical  canal  most  affected 
by  the  flexion  is  just  below  the 
internal  os.  The  bending  of 
the  uterus  produces  a  curvature 
of  the  canal  which  operates 
particularly  on  the  canal  for 
about  three-quarters  of  an  inch. 
In  this  space  the  canal  is  exces- 
sively wide  from  side  to  side, 
but  excessively  narrow  from  be- 
fore backw^ards,  and  it  is  mani- 
fest that  the  lateral  widening, 
as  well  as  the  antero-posterior 
compression  and  narrowing, 
result  from  the  shape  of  the 
uterus.  The  inference  also  fol- 
lows that  exaggeration  of  the 
degree    of  the    bending  of  the 

uterus  would  have  the  effect  of  increasing  the  compression  of  the  uterine 
canal. 

The  important  question  as  to  the  effect  of  flexion  in  interfering  with  the 
permeability  of  the  cervical  canal  appears  to  receive  some  elucidation  from 
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Martin's  consitleratioii  a{  tin-  specimen  above  ilepicted.  It  is  cvidnit 
enough  t)ii  tlu-  one  hand  that  tlu-  tK\it)n  almost  ticstroys  the  actual  per- 
meability of  the  cervical  canal,  while  hanllv  at  all  atVecting  its  \  irtual 
permeability.  It  is  eviilent,  further,  that  it  is  comparatively  easy  by 
straightenin»;  the  uterine  cervix  to  nstore  the  potency  to  tlie  canal.  Dur- 
ing life  this  could  have  been  probably  easily  done  In"  introducing  the 
uterine  sound.  If  the  uterus  was  ri^^id,  the  sound  would  onlv  be  made  to 
pass  the  narrowest  canal,  and  with  difficulty,  when  curved  so  as  to  re- 
semble tlie  cur\e  of  the  l)ent  uterus.  Hut  the  cjitlicultv  would  be  ob- 
viously much  less  in  introducing  tiu'  sound   if  the  uterus  were  not  rigiil. 

In  cases  of  the  kind  al)ove  depicted  it  is  generally  found  that  the 
uterus  is  low  down  in  the  \agina.  .md  the  point  of  tlie  cervix,  resting  on 
the  vaginal  floor,  becomes  gradualh  l>ent  upwards  and  forwards.  In  this 
position  the  flexion  would  be  increased  bv  straining,  by  standing,  and 
like  exertions.  It  would  be  expected  under  circumstances  so  favorable  to 
the  mainteiiaiKe  of  tlic  tlexioii  that  the  canal  compression  would  be 
mcreaseil. 

The  condition  of  the  tissues  of  the  cervical  canal  is  a  matter  of  great 
importance.  In  some  cases  the  texture  is  uiinaturally  soft,  and  this  soft- 
ness, as  I  ha\e  elsewhere  shown,  is  probably  the  fust  stage  in  the  occur- 
rence of  flexion.  When  the  soft  condition  of  the  cervix  has  lasted  for  a 
time,  and  the  uterus  becomes  much  flexed,  a  change  may  occur,  the 
health  mav  improve,  and  the  cer\i\  and  uterus  assume  a  more  rigid  and 
healthy  state  as  regards  tissue.  But  the  form  of  the  uterus  remaining 
unchanged,  and  the  flexion  persisting,  the  condition  -is  one  in  which  the 
cervix  does  not  readiK  unbend,  and  the  distortion,  as  well  as  the  virtual 
obstruction  in  the  cervical  canal,  continue.  This  appears  to  have  hap- 
pcnetl  in  the  case  abo\e  described,  in  which  the  decisive  sharp  flexion  is 
to  be  regarded  as  one  of  a  chronic  nature. 

It  is  not  easy,  Ux)king  at  this  specimen,  to  avoid  the  ct)nclusion  that 
escape  of  menstrual  fluiti  and  menstrual  debris  from  the  uterus  must  have 
been  ver\  tliflicult  so  long  as  the  uterus  remained  flexed  to  its  present 
degree. 
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REPORT   OF   FOUR   CASES   OF   EXTRA-UTERINE 
PREGNANCY. 

BY   J.    PRICE,    PHILADELPHIA. 

No.  I.  —  Kate  Ashmore  (white),  age  30,  married  nine  years  ;  two 
children;  one  miscarriage  ;  labors  easy  ;  menses  every  three  weeks  ;  dura- 
tion, seven  days  ;  great  menstrual  pain  ;  last  period  absent ;  rectal  and 
vesical  disturbance.  Irregular  h;umorrhagic  discharge  about  the  seventh 
week  ;  constant  pelvic  pain.  Ex.,  Uterus  in  good  condition  ;  post,  and  to 
left  of  uterus,  a  hard,  firm,  irregular  mass.  Diagnosis,  tubal  pregnancy. 
Op.,  left  ovary  and  tube  removed,  both  large  and  covered  with  blood-clot, 
completely  filling  the  pelvic  cavity  ;  adhesions  general  and  well  organized. 
Free  irrigation  and  no  drainage  ;  complete  recovery.  Present  condition 
that  of  perfect  health.     See  Plates  I.  and  11. 

No.  3. — Name  of  patient,  Mary  Fultz  (white). 

r.     Date  of  operation.  Wednesday,  March  30,  1887. 

2.  Age  of  woman,  37  years. 

3.  Number  of  normal  pregnancies,  4,  —  3  males,  i  female. 

4.  Length  of  survival  of  woman,  14  days. 

5.  "         '•  "  child,  4  hours. 

6.  Duration  of  gestation,  about  71^  months. 

7.  Cause  of  death,  haemorrhage  ;  due  to  walking,  and  straining  while 
on  the  commode.      She  was  an  intractable  subject. 

8.  Residence,  1810  Fillmore  st.,  Camden,  N.J. 

Points  of  Interest.  —  Beginning  as  a  right  tubal  pregnancy,  with  a 
history  of  pain,  shock,  and  high  temperature,  indicating  rupture  of  tube 
at  about  the  fourth  month,  from  which  she  recovered  in  a  few  days  ;  sub- 
sequently her  condition  improved  until  within  about  two  weeks  prior  to 
the  operation,  when  she  had  paroxysms  of  pain,  which  required  the  free 
use  of  opium  :   this  continued  up  to  the  time  of  the  operation. 

Examination.  —  She  was  small-boned  and  greatly  emaciated.  Pal- 
pation showed  symmetrical  tumor  only  to  be  felt;  vaginal  —  thin  sac 
wall  low  down  and  posterior,  through  which  the  extremities  of  the  child 
were  easily  felt ;  cervix  high  up  and  pushed  far  forward  ;  the  diagnosis 
of  "  extra-uterine  pregnancy "  had  been  made  by  her  physician.  Dr. 
Donges. 

Operation.  —  Short  incision,  free  discharge  of  bloody  serum,  uterus 
only  to  be  seen  and  felt,  flattened  out  to  about  six  inches,  forming  the  an- 
terior wall   of  the  sac.      A  distinct  sulcus  between  the   fundus  ajid  sac. 
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Sac  punclurctl  in  the  rc<ijit)ii  of  tin.-  kft  ovary  ;  an  active  female  child  de- 
livered ;  cord  severed  between  compression  forceps ;  uterus  contracted 
rapiilly,  forminj;  a  perfect  uterine  ovoid  about  the  size  of  a  fist;  the  sac 
also  contracted  rapidlv.  General  intestinal  adhesions  to  posterior  surface 
of  sjic  and  uterus  and  laterally.  Tiie  rapid  contraction  of  the  uterus  an<l 
friable  sac,  and  almost  general  placental  attachnu-nt,  rendered  the  stitching 
of  sac  to  abilominal  opening  most  ditVicult  ;  the  intestines  at  the  upper  sur- 
face of  the  sac  were  stitched  to  the  alulominal  wall. 

After  Treatment.  —  Drainage  and  free  irrigation.  The  wound  re- 
mained healthy  and  clean  ;  large  quantities  of  placental  tissue  washeil 
awav  dailv  ;  patient  remained  free  of  pain,  and  her  general  condition  was 
good  until  she  persisted  in  getting  out  of  bed  that  she  might  use  the  com- 
mode and  not  tiie  bed-pan. 

Notes  of  post-mortem  made  by  Dr.  Chas.  B.  Penrose  :  "  The  abdom- 
inal incision  was  united  throughout.  Tiie  adhesions  between  the  sac 
and  the  abdominal  walls  were  firm,  with  the  exception  of  the  upper  part, 
where  the  adhesion  had  yielded,  and  a  loop  of  small  intestine  about  five 
inches  in  length  had  slipped  from  above  into  the  abdominal  opening. 
About  six  ounces  of  clotted  blood  were  found  in  the  peritoneal  cavity. 
There  were  no  signs  of  peritonitis.  The  iiUestines  were  pale  and  blood- 
less. The  uterus  was  enlarged  anil  fiattcned  against  the  anterior  abdom- 
inal wall.  The  remains  of  tiie  placenta  presented  at  the  lower  right 
side,  an<1  were  about  the  size  of  a  small  fist.  The  placenta  was  adherent 
to  the  |X)sterior  surface  of  the  uterus,  to  the  left  ovary,  to  the  posterior 
surface  of  the  right  broad  ligament,  to  the  right  side  of  the  pelvis,  to  a  por- 
tion of  the  ileum  and  of  the  large  intestine.  A  corpus-luteum  was  found 
in  the  right  ovarv.  The  outer  half  of  the  right  Fallopian  tube,  if  present, 
was  not  removed.  No  examination  was  made  of  tiie  other  jiarts  of  the 
body. 

No.  ^.  —  LizziF.  WniTK  (colored),  age  28.  married  eight  years  ;  mis- 
carriages, six;  complaining  of  irregular  bleeding;  uterus  retroflexed,  en- 
larged and  soft.  Fulness  and  tenderness  in  right  t)varian  and  tubal 
region.  .Section  .Sept.  11,  1SS7  ;  tubal  pregnancy;  tube  removed  intact, 
'ieneral  adhesions;  uterine  adhesions  released.  No  »lrainage  ;  rapid 
recovery. 

No.  4.  —  .S — .  age  27  vcars,  married  ten  years  ;  never  pregnant  ; 
patient  <»f  Dr.  Jolm  Pearson.  Tin-  doctoi  liad  <liagnosticate<l  ruptured 
tubal  pregnancy  and  general  peritonitis;  the  ha'morrhage  had  l>een  very 
great,  and  the  anxmia  most  marked.  Alnlomiual  section,  general  jxri- 
toniliA  and  adhesions,  with  degeneration  of  all  tissues.  Adhesions  friable 
and  cheesy  ;  alKlominal  cavity  fidl  of  clotte<l   bl<K>d,  in  coll.ipse  at  time  of 
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operation.  Incision  and  drainage  ;  no  attempt  made  at  removal  of  sac. 
Died  the  following  day.  This  was  the  most  unsatisfactory  operation  I 
ever  attempted  ;  small  room  with  one  window  ;  done  late  in  the  evening 
with  patient  in  bed.  As  Mr.  Tait  says  :  "  Everything  must  be  perfection 
itself  to  do  good  surgery."  Notwithstanding  this  woman  was  far  gone 
and  seemed  hopeless,  I  still  reproach   mvself  for  not  removing  the  sac. 


DISCUSSION   ON   vSALPTNGITIS. 

At  the  Annual  Meeting  of  the  New  York  State  Medical  Society,  held  at  Albany, 
February  7,  1887. 

Causes.  —  By  Dr.  C.  C.  Lee,  of  New  York. 

A  study  of  the  anatomical  structure  of  the  Fallopian  tubes  is  neces- 
sarily preliminary  to  the  investigation  of  the  causes  which  lead  to  inflam- 
mation in  them.  They  are  developed  structurallv  from  the  ducts  of 
Miiller,  and  the  arrangement  of  their  constituent  parts  is  identical  with 
that  which  obtains  in  the  uterus.  It  is,  therefore,  not  a  matter  of 
surprise  that  the  inflammatory  conditions  which  affect  them  should  in  very 
many  cases  be  secondary  to  inflammations  aflecting  the  uterus.  The 
pathology  of  the  disease  is  still  incompletely  understood,  and  has  been 
derived  largely  from  the  study  of  cases  which  have  been  accidentally 
discovered  after  death.  Tlie  speaker  would  consider  Fallopian  salpingitis 
in  two  forms,  —  the  catarrhal,  and  the  true  or  parenchymatous  ;  the  first 
being  simply  an  inflammation  of  the  mucous  membrane  lining  the  tubes, 
the  second  an  inflammation  of  all  the  tissues.  As  an  illustration  of  the 
frequency  with  which  one  or  the  othfr  of  these  forms  occurs,  it  was  stated 
that  Hennig  found  evidences  of  tubal  inflammation  in  three-fourths  of  a 
large  number  of  cases  in  which  autopsies  w'ere  made.  Of  500  autopsies 
which  were  made  by  Winkel,  catarrhal  salpingitis  was  found  in  305  of 
them.  In  general  it  may  be  said  that  any  cause  which  would  produce 
uterine  disease  of  any  severity  would  also  produce  catarrhal  salpingitis, 
and  in  cases  in  which  the  disease  is  primary  it  may  be  caused  by  expos- 
ures or  shocks  of  \arious  kinds.  It  often  follows  abortion  which  has 
occurred  in  the  earlier  months  of  pregnacy.  In  such  cases  incomplete 
evacuation  of  the  contents  of  tlie  uterus  has  been  followed  by  decomposi- 
tion, inflammation,  and  sepsis,  and  this  process  extends  to  the  tubes.  It 
may  also  follow  scarlatina,  small-pox,  and  other  infectious  diseases  by  the 
same   process  of  extension    and    propagation.      In  other  cases  in  which 
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traumatisms  of  tlu-  utfiiis  liavc  been  received  the  same  prtKess  ma\ 
obtain  ;  also  in  those  cases  in  which  atresia  of  the  vagina  ami  ulrrus  has 
let!  to  retention  of  the  products  of  menstruation.  These  facts  su^^gest  the 
greatest  care  in  cases  in  which  intra-uterinc  injectioris  are  required,  le«t 
there  be  retention  and  ilecompositit)n  of  the  injected  matcriaU  with  subse- 
quent salpingitis. 


Prognosis.  —  By  George  Senmoiu.  of  I'tica. 

The  question  of  prognosis  is  more  frecjuentlv  propounded  to  the 
g)-na?cologist  in  private  practice  th.ni  it  is  to  the  general  practitioner,  — 
that  is,  in  connection  with  the  historv  of  ordinary  diseases;  anil  the  g>n;e- 
cologist  who  gives  the  most  reliable  or  the  most  satisfactorv  answer  to 
questions  appertaining  to  prognosis  is  the  one  whose  opinion  is  most  likely 
to  be  sought  and  followed.  The  history  of  salpingitis  shows  that  it  is  a 
disease  of  very  conmion  occurrence,  anil  also  that  it  is  not  infrequently 
associated  with  inflammation  of  the  ovaries,  uterus,  and  adjacent  peri- 
tonu'um  ami  connective  tissue.  Its  simpler  forms,  whether  acute  or 
chronic,  have  a  natural  tendency  to  recoverv  with  the  restoration  of  func- 
tion, just  as  is  the  case  in  entlometritis.  of  which  it  may  be  the  extension. 
Sanger's  classification  of  the  disease  into  septic,  tuberculous,  gonorrhceal, 
syphilitic,  actinomycotic,  and  mixed,  is  believed  to  be  the  most  complete, 
and  perhaps  the  best  which  has  been  gi\en.  It  is  a  significant  fact  that 
the  pathologist  of  St.  Bartholomew's  Hospital  in  London,  in  a  recent 
paper  before  a  London  society,  reported  that  in  a  large  lumiber  of  autop- 
sies Fallopian  tube  disease  was  found  in  17  per  cent,  of  all  (temale)  cases, 
either  in  the  form  of  hainato,  pyo,  or  hydro  salpinx.  A  somewhat  smaller 
f>ercentage  was  reported  from  Guy's  Hospital.  At  the  same  meeting  Tait 
reportetl  that  10  per  cent,  of  the  out-patients  in  the  Birminghan)  clinics 
for  diseases  of  women  were  similarly  affected.  It  is  but  natural  that  the 
profession  at  large  should  look  upon  these  statements  as  not  altogether 
impartial  and  reliable,  nevertheless  thev  show  that  the  tlisease  is  much 
more  common  than  was  formerlv  supposed.  It  is  extremeU  desirable 
that  the  line  sh<iuld  be  <hawn  between  those  cases  which  are  likel\  to 
recover  with«)ut  the  use  r^f  the  knife,  .ind  those  in  which  cutting  operations 
are  indis{H;nsable.  This  has  not  vet  been  satislactt)rily  done,  and  it  can 
be  shown  that  many  cases  in  which  operation  has  been  recomniemled 
and  declined  have  recoveretl.  The  iVequcncv  «»f  the  disease  is  such  that  it 
fthould  be  sufticiently  well  unilersto«>*l  by  the  general  practitioner  to  enable 
him  to  give  an  opinion  as  to  its  prognosis.  Much  further  inNestigati«»ii  is 
nece»*;iry  Inrfore  satisfactory  knowledge  u|K>n  these  points  c.ui  l>e  obtained. 
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Medical  Treatment.  —  By  Dr.  F.  A.  Castle,  of  New  York. 

Aside  from  the  fact  that  this  disease  has  usually  been  considered  from 
a  surgical  stand-point,  it  is  sufficiently  evident  that  there  is  very  little 
which  can  be  said  in  regard  to  its  medical  treatment.  Tait  has  dogmati- 
cally stated  that  no  medical  treatment  can  relieve  this  disease,  and  that  the 
only  treatment  which  is  applicable  consists  in  the  removal  of  the  appen- 
dages. The  speaker  is  forced  to  admit  that  the  treatment  by  drugs  and 
local  applications  is  usually  unavailing;  though  this  is  due  in  part,  at 
least,  to  the  fact  that  cases  are  not  seen  sufficient!}'  eai"ly  in  their  history. 
If  an  early  diagnosis  can  be  made,  attempts  at  relief  may  prove  more  or 
less  effective.  The  speaker  recommends  that  in  all  cases  avoidance  of 
sexual  intercourse  should  l)e  insisted  upon.  Applications  of  heat  exter- 
nally, vaginal  tampons  saturated  with  pure  gl}cerine,  the  use  of  the 
bromides,  saline  purgatives,  aconite,  veratrum,  and  belladonna,  to  restrain 
the  heart's  action,  especiallv  at  the  time  of  the  menstrual  period,  wilj 
often  relieve  troublesome  symptoms.  A  combination  of  hyoscyamus  and 
bromide  of  sodium  has  been  fovnid  effective  in  this  as  well  as  in  other 
troubles  of  the  female  pelvic  organs.  The  heart  stimulants  should  be 
avoided,  also  the  preparations  of  aloes.  Massage  has  been  recommended 
as  a  means,  of  relieving  the  adhesions  which  attend  this  disease.  This 
would  be  a  very  useful  agent  if  it  could  be  properly  applied.  The  hyper- 
sensitive condition  of  all  the  parts  which  are  involved,  however,  renders 
the  slightest  manipulation  exceedingly  painful,  and  hence  this  method  of 
treatment  is  usuallv  inapplicable.  One  cannot  be  too  careful  in  studying 
all  cases  of  ])elvic  inflammation  in  their  early  stages,  for  such  minute 
study  may  enable  one  to  detect  salpingitis  at  a  time  when  curati\e  means 
may  be  employed. 

.Surgical  Treatment.  —  B^  W.  M.  Polk,  of  New  York. 

The  speaker  felt  that  this  portion  of  the  subject  had  been  so  thor- 
oughly discussed  in  the  past  few  A'ears  that  nothing  new  could  be  added. 
It  seemed  to  him  that  the  old  theory,  joelvic  cellulitis,  upon  which  many 
cases  of  salpingitis  were  supposed  to  hinge,  was  exploded,  and  that  it  was 
only  those  who  believed  in  this  theory  who  continued  to  treat  salpingitis 
indefinitelv  before  resorting  to  cutting  operations.  The  plain  proposition 
was,  that  salpingitis  was  a  disease  in  which  the  Fallopian  tube  or  tubes 
contained  pus,  blood,  or  other  fluids.  Such  accumulations  in  other  parts  of 
the  body  Avere  regarded  as  indications  for  operative  treatment  to  effect  their 
removal  from  the  body  ;  logicall}'  the  same  rule  should  apply  in  this  case. 
Now  that  the  fear  of  opening  the  peritoneal  cavity  is  largely  a  thing  of  the 
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|)a^t.  such  operations  coiihl  l>c  wiulcrtakon  with  a  ;4o«jtl  tlcj^rcc  of  coiiHdcncc. 
It  was  iH-'hcvctl  tliat  the  coiulitions  known  a.s  pyo-salpin\  and  ha-niato- 
s;ilpin\  were  the  ones  in  which  oiJiiations  are  in<jst  tVeqiieiitly  called  for, 
on  account  of  the  tendency  of  tlie  pus  and  hlooil  representeil  by  these  con- 
ditions to  accuniuhite.  Tlie  speakci  did  not  beUcve  that  any  intlexilile 
rule  slioulil  be  hiid  down  in  regartl  to  the  position  «»f  the  incision,  if  an 
operation  tor  salpinj^itis  were  determined  upon.  While  the  linea  alba  may 
Ik"  most  suital)le  in  many  cases,  in  others  tiie  seat  of  the  disease  may  be 
more  readily  reached  by  lateral  incision.  If  the  disease  ^vere  of  tuber- 
cular ori;4in,  the  speaker  belieyed  that  an  operation  was  not  absolutely 
necessar\ .  If  the  case  were  one  of  interstitial  salpinj^itis.  w  ith  obliteration 
of  the  cayity  of  the  tubes,  aiul  ijrcat  change  in  the  tissues,  it  might  be 
considered  coniplicated  ;  the  results  of  the  inHanniiation  might  untlergo 
resolution,  but  the  condition  was  yery  often  such  that  temporizing  would 
be  unwarrantable.  If  onI\  one  tube  were  diseased,  the  cpiestion  becomes 
periineiit  w  hetlai  tlie  healtin  tube  should  be  spared.  Many  gyna'Cologists 
bclieye  that  it  siiould.  The  speaker  did  not  agree  with  such  a  belief,  and 
considered  that  tiie  patient  was  thus  exposed  tt)  the  necessity  of  antjther 
uperaticiu,  whicli  would  probabh  l)e  required  at  a  subsecjuent  pciiod. 
The  double  operation  seemeil  to  be  especially  indicated  if  endometritis 
were  associated  with  disease  of  one  of  the  tubes.  If  the  disease  of  the 
tul>es  were  simply  of  a  catarrhal  character,  remoyal  of  the  appendages 
would  not  be  indicated  ;  such  a  condition  is  probably  present  in  eyery 
woman  who  has  sutVered  with  circum-uterine  inflammation.  In  those 
cases  in  which  adhesions  haye  tbrinetl,  tiie  lul)es  being  still  patulous,  but 
the  oyaries  bound  dow  n  and  pre\eiited  to  a  greatei  or  less  extent  from 
performing  their  t'unction,  in  wliicii  also  there  may  or  may  not  be  dis- 
placement of  the  uterus,  and  in  which,  for  obyious  reasons,  menstruation 
is  excessively  painful,  the  speaker  thought  the  best  method  of  operation 
consisted  in  opening  the  abdomen  and  breaking  up  or  ilividing  the  adhe- 
sions. The  criticism  had  been  made  that  these  adhesions  would  re-torm  ; 
t>ut  he  was  not  certain  of  that,  an<l  bc-lieyetl  that  good  results  hat!  followed 
the  operation  in  his  hands.  Schult/e's  method  of  breaking  up  the  ailhe- 
sions  would  be  admirable  if  practicable  ;  but  in  most  of  the  cases  in  which 
it  was  indicated  he  did  not  belieye  it  was  practicable.  The  methoil  of 
forcibly  breaking  up  atlhesions  when  connected  with  a  displaced  utems 
had  been  advocated  years  ago  by  \'an  de  Warker :  but  the  speaker  did 
not  believe  that  any  plan  met  the  contlitions  of  the  case  so  satisfactorily 
as  that  which  he  had  advocated  ;  namely,  «»pening  the  alnlomen,  and 
carefully  breaking  or  dividing  the  .mlhesions  as  they  were  actually  seen 
]ind  appreciate<l. 
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Results  oy  Operative  Treatment. — By  W.  G.  Wylie,  of 
New  York. 

The  speaker  thought  that  a  mistake  had  been  made  in  considering 
that  gonorrhoea  and  catarrhal  inflammations  of  the  uterus  were  the  most 
frequent  causes  of  salpingitis.  In  a  large  number  of  cases  of  gonorrhoea 
which  he  had  carefully  studied  to  ascertain  its  bearing  upon  this  affection, 
he  was  unable  to  see  that  it  acted  to  any  great  extent  as  a  causative  factor. 
In  his  judgment  sepsis  was  the  most  frequent  cause,  especially  when  it 
was  consequent  upon  abortion  or  parturition  at  term.  He  had  observed 
that  pyo-salpinx  was  frequently  traceable  to  such  a  cause.  Endometritis 
in  unmarried  women  was  also  a  cause,  and  if  means  could  be  adopted  to 
prevent  this  disease  there  would  be  fewer  cases  of  salpingitis  among  them. 
vSalpingitis  was  usually  accompanied  or  followed  by  localized  peritonitis  ; 
then  came  closure  of  the  tube,  and,  when  this  was,  accumulation 
of  the  secretions  of  whatever  character  must  result.  The  diagnosis  of  the 
disease  is  certainly  difHcult  in  many  cases.  The  speaker  reported  78 
cases  in  which  he  had  performed  abdominal  section  during  the  past 
year.  As  to  the  question  of  danger  in  operating  for  salpingitis,  he 
believed  that  tapping  the  Xxwwox  per  vaginatn^  in  case  it  could  be  reached 
by  that  avenue,  was  nearly  as  dangerous  as  abdominal  section  ;  besides,  if 
both  tubes  were  affected,  it  was  usually  impossible  to  reach  more  than 
one  of  them  by  this  method.  He  agreed  with  the  statement  that  the  tubes 
should  not  be  removed  if  the  inflammation  were  catarrhal  in  character, 
the  tubes  not  being  occluded.  The  operation  was  indicated  in  cases  of 
uterine  mvoma  to  arrest  the  menstrual  function,  and  he  had  found  that  in 
such  cases  pyo-salpinx  was  not  infrequently  present.  If  the  myoma  were 
sub-mucous,  removal  of  the  tubes  would  not  always  be  beneficial.  The 
operation  was  never  justifiable  to  relieve  dysmenorrhoea,  if  there  were  no 
decided  evidence  of  disease  of  the  tubes  ;  but  as  a  matter  of  fact  he  had 
found  that  the  tubes  were  usually  diseased  in  such  cases.  There  were 
manv  cases  in  which  pain  was  referred  to  the  region  of  the  tubes  and 
ovaries,  which  were  quite  relieved  by  local  treatment.  In  hystero-epilepsy 
he  believed  the  operation  was  rarely  curative.  He  had  seen  cases  in 
which  the  operation  had  been  followed  by  mental  depression  and  other 
evidences  of  mental  disorder.  In  three  per  cent,  of  his  cases  menstruation 
had  not  been  arrested  by  the  operation.  In  some  cases  it  may  be  arrested 
for  a  few  months  and  then  be  resumed.  He  had  seen  cases  in  which  this 
function  had  not  been  arrested  at  all.  These  were  cases  in  which  there 
had  been  extensive  adhesions,  and  he  believed  that  in  tearing  these  away 
portions  of  the  ovaries  had  been  left,  which  retained  sufiicient  vitality  to 
allow  the  function  of  menstruation  to  continue. 
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Dr.  N'aiuliTVifi .  of  All)any,  dcsiictl  to  cmphasi/c  tin-  statement  that  it' 
the  appemlaj^es  were  lemoved  at  all  thev  shoiiM  he  reinoveil  thoroughly, 
no  portion  of"  tuhal  or  ovarian  tissue  Inrinj^  let\  hchind.  It  was  also 
important  to  remember  that  immeihatc  benefit  did  not  result  from  the 
ojx-ration  in  all  cases.  The  j).itients  should  therefore  be  encouraged  to 
wait  a  sutVicient  lenj^h  of  time  before  expecting  the  best  results  from  such 
an  operation. 


Tin:    .MIXIIANICAL    TREATME.NT    OF    ABORTION. 

^^ 

HV    H.     W.     I.ONGVKAK.    M.IJ.,    DKTROI  r,    .MICll.. 
Gynacologist  to  Ho0f>fr  Ifospitut,  Physician  lu  tlu  W'oman' s  Hospital,  et<. 

H.w  iNti  nothiii';;  new  to  oHei  in  the  way  of  preventive  measures,  I 
propose  to  contine  myself  to  the  consideration  of  treatnuiit  after  all  means 
of  prevention  have  been  found  unavailing. 

Who  of  us  has  n«Jt  passed  days  ant!  horns  of  anxiet\  because  of  these 
tedious  and  often  dangerous  cases.'  The  sutklcii  and  urgent  summons 
comes  ;  the  y<nmg  doctor  goes,  after  hastily  selecting  the  necessary  appli- 
aiwes  ;  on  the  wav  running  over  in  his  mind  all  the  means  which  he  has 
l>een  taught  tt)  use,  and  by  the  time  he  has  reachetl  the  bedside  he  is  readv 
for  action. 

He  finds  the  patient  three  or  tour  months  pregnant,  weak  from  the 
loss  of  much  blood,  and  still  having  dangerous  Inennirrhage.  Examina- 
tion finds  the  os  uteri  not  sufllcientK  dilated  to  admit  of  the  introduction  of 
the  finger, —  nothing  presenting. —  pains  irregular  but  weak.  Though  the 
patient  is  much-alarmed,  and  weak  from  loss  of  blood,  she  is  reassured  bv 
the  doctor,  who  goes  confiilently  to  work.  Me  removes  the  clots  from 
the  vagina,  and  then  proceeds  to  pack  that  canal  to  its  utmost  extent  with 
cotton  tampons,  and  by  the  time  he  has  crowded  in  the  last  pletlget  the 
poor  woman  feels  ready  to  burst  ;  or,  perchance,  the  same  ends,  so  far 
as  utility,  pain,  ami  tliscomfort  are  concerned,  he  attains  by  the  use  of  the 
colpcurvntcr.  She  is  now  sufVering  much  more  than  before,  but  the 
doctt^r  tells  her  that  it  is  the  (»idy  thing  to  do  to  save  her  lifV,  gives  her  an 
opiate,  leaves  with  the  consciousness  of  having  done  his  dut\,  ami,  if  he 
has  had  s«jme  previf>us  experience  with  injperfectl\  packed  vagina;,  feels 
confident  that  this  time  the  vagina  is  filled  to  its  utmost  capacity. 

In  an  hour  t)r  two,  however,  doubts  on  this  point  begin  to  oppress 
him,  and  he  nms  in  to  .see  his  patient,  only  to  find  her  sutlering  great 
pain,    notwithHtaniling    the    opiate,    though    not    troubled    by    any    more 
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haemorrhage.  ,  more  opiate  and  more  reassurance.  In  two  or  three 
hours  haemorrhage  begins  again.  The  tampon  is  removed  and  a  new 
one  substituted,  the  os  being  still  too  small  to  admit  the  finger.  The 
parts  have  now  become  excessively  tender,  but  the  cotton  must  be  packed 
more  thoroughly  than  before,  in  spite  of  the  piteous  cries  and  entreaties 
of  the  tortui'ed  patient. 

This  proves  effectual,  as  tlie  flow  ceases  and  the  pain  increases. 
Opiate  and  reassurance  again  administered.  Everything  is  now  going 
well,  although  the  patient  is  in  great  agony,  and  is  becoming  somewhat 
feverish.  She  is  now  left  for  the  night,  with  instructions  that  the  doctor 
be  immediately  sent  for  should  haimorrhage  recur. 

The  doctor  has  a  good  night's  rest,  and  arises  in  the  morning  confi- 
dent that  his  patient  is  safe.  He  makes  his  first  visit  there,  and  finds 
everything  as  he  expected.  The  labor  pains  have  ceased,  and  hemor- 
rhage has  not  recurred.  The  pledgets  are  removed,  and  with  the  last 
come  the  long-looked-for  secundines.  They  are  soft,  torn,  and  pulpy  ; 
and,  as  nothing  can  be  felt  at  the  now  contracting  os,  the  physician, 
HOPING  that  nothing  is  left  behind,  washes  out  the  vagina  with  an  anti- 
septic fluid,  evacuates  with  catheter  the  distended  bladder  with  its  para- 
lyzed sphincter,  gives  now  entire  reassurance  and  something  to  counteract 
the  bad  efl'ect  of  his  opiates  upon  the  secretions,  and  leaves,  congratulating 
himself  that  he  is  through  with  the  worst  part  of  one  of  those  cases 
which  are  the  bete-noir  of  his  practice.  It  is  still  necessary,  however, 
for  him  to  visit  the  patient  for  several  days  ;  and  if  luck  has  favored  him, 
and  nothing  has  been  left  in  the  uterine  cavity,  she  makes  a  slow  I'ecovery, 
sufl'ering  from  weakness  and  nervous  exhaustion,  resulting  from  shock  and 
loss  of  blood. 

The  foregoing  I  consider  as  bv  no  means  an  uncommon  case,  and  I 
am  sure  that  the  most  of  us  have  had  much  more  severe  ones.  Now,  the 
question  is.  Is  it  necessary  to  subject  o7ir  patients  to  the  tedious  torture 
—  mental  as  well  as  physical  —  of  the  tampon,  or  the  still  more  barbarous, 
though  shorter,  method  of  evacuating  the  uterine  cavity  with  the  finger, 
after  suflicient  dilatation  has  taken  place.?  I  do  not  deny  that  these 
methods  are  often  useful,  and  I  admit  that,  in  a  very  few  cases  of  abortion 
occurring  after  the  fifth  month,  the  tampon  might  be  necessary  ;  but  I  do 
object  to  their  use  in  the  majority  of  cases  occurring  under  the  fifth  month 
of  gestation  as  brutal  and  unscientific,  and  I  maintain  that  other  methods 
comparatively  painless,  more  scientific,  sure  to  remove  all  the  contents 
of  the  uterus,  and  less  dangerous,  can  be  substituted.  As  a  means  to 
these  ends,  and  being  fully  convinced  that  it  is  satest  for  the  patient  to 
have   the   uterine  cavity   evacuated   at   the  earliest  possible  moment,  after 
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abortion  hail  become  inf\  itablc,  I  began  using,  six  years  ago,  the  instru- 
ment which  I  heie  s.ho\v  vou.  • 


Since  that  time  I  have  used  it  in  every  case  demanding  manual  treat- 
ment, have  tampoimed  but  once,  and  have  been  obligetl  to  see  my  patients 
but  two  or  three  times. 

Generally,  the  instrument  has  been  used  at  the  first  visit,  and  another 
visit  has  been  made  the  first  or  second  day  following,  to  ensure  safety.  As 
a  rule,  the  second  visits  have  not  been  necessary.  The  exception  was  a 
case  of  anteversion  in  a  tleshy  patient,  where  it  was  impossible  to  use  the 
straight  forceps,  and  I  was  obliged  to  resort  to  other  means  to  remove  the 
secundines.  The  curved  forceps  were  made  afterwards,  with  which  the 
operator  is  able  to  manage  cases  of  flexion  or  version  without  ditTiculty. 
I  prefer  the  straight  instrument,  in  ordinary  cases,  as  it  can  be  more  accu- 
rately guided.  My  method  of  procedure  is  very  simple.  The  patient  is 
placed  in  the  lithotomy  position  across  the  bed,  on  which  she  is  lying, 
(the  operator  sitting  in  a  chair  facing  tiie  bed).'  One  index-finger  is  then 
passed  into  the  vagina  to  the  os,  to  serve  as  a  guide  to  the  instrument, 
which  is  passed  closed  into  the  uterus,  then  gently  opened  as  far  as  the 
uterine  walls  will  jjermit  and  gentiv  closed,  pressed  a  little  to  one  (oi  the 
other)  side  of  the  uterus.  Ifanytliing  is  felt  within  the  grasp  of  the  in- 
strument, it  is  witlulrawn  and  deposited  in  a  vessel  placed  conveniently 
near  the  edge  of  the  bed.  The  forceps  are  to  be  repeatedly  inserted  and 
every  part  of  the  uterine  cavity  explored  until  the  removal  of  every  por- 
tion of  placenta  is  assured,  .\fter  this  operation,  which  can  be  accom- 
plished in  fr(»m  fifteen  to  thirty  minutes,  the  patient  can  be  confiilently 
assured  that  the  contents  of  the  womb  have  been  entirely  removetl  and 
that  she  will  have  no  further  trouiile. 

It  is  vcr)-  easy  with  the  instrument  to  feel  the  difference  l)etween  the 

■  It  U  andcralood  thmt  a  thorouch  clrantiDK  of  I'm  cxtcriml  gvniUl*  and  vagina.  ••  well  u  of 
th«  hjind*  ami  inttntm«nt  of  the  oprralor,  wilh  the  cuatomitry  anti*c|Uic  *iilulicin«  mo»l  prccwle  thU 
opcTBllun, 
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firm  uterine  tissue  and  that  of  the  softer  placenta.  The  patient  should 
also  be  instructed  to  complain,  if  caused  any  sharp  pain,  as  from  pinching, 
by  the  instrument.  It  is  unnecessary  either  to  use  force  or  cause  pain, 
and  the  patient  can  be  promised  a  comparatively  painless  operation. 

The  instrument  is  so  constructed  that  the  slightest  dilatation  of  the  os 
will  allow  of  its  use,  its  jaws  also  opening  in  such  a  manner,  while  in  the 
uterus,  as  not  to  appreciably  enlarge  the  mouth  of  the  womb.  It  is  not 
intended  that  this  instrument  should  be  used  as  the  ordinary  placenta 
forceps,  —  to  remove  the  secundines  entire,  —  although  this  can  occa- 
sionally be  done  ;  but  it  is  to  be  used  when  the  os  is  comparatively  undi- 
lated  and  the  placenta  wholly  or  in  part  adherent,  or  in  any  case  where 
severe  haemorrhage  or  other  reason  demands  the  immediate  evacuation  of 
the  uterus. 

As  illustrating  the  range  of  usefulness  of  this  method  of  treatment,  I 
cite  the  following  cases  :  — 

I. — Mrs.  J.  B.,  aged  29,  fourth  pregnancy,  end  of  second  month. 
■  The  patient  lived  in  the  country,  and  had  been  having  considerable  haem- 
orrhage for  two  days,  and  was  still  losing  a  good  deal  of  blood,  and  hav- 
ing occasional  slight  pains.  The  internal  os  was  well  dilated,  and  the 
external  to  about  the  diameter  of  a  lead-pencil,  tlirough  which  I  could 
feel  the  unruptured  membranes.  It  was  impossible  for  me  to  remain  with 
the  patient  or  see  her  again  for  forty-eight  hours.  So,  considering  abor- 
tion inevitable,  I  ruptured  the  membranes  with  the  forceps  and  removed 
the  contents  of  the  uterus  in  the  manner  above  described.  The  placenta 
was  adherent  over  the  greater  part  of  its  surface,  and  had  to  be  removed 
by  grasping  small  fragments  at  a  time  by  a  gentle  twisting  motion  of  the 
instrument,  tearing  them  from  the  uterine  surface. 

The  operation  occupied  about  fifteen  minutes,  after  which  the  uterine 
cavity  and  vagina  were  douched  with  a  bichloride  solution  (of  the  strength 
of  I  :6ooo).  All  active  haemorrhage  and  pains  having  ceased,  the  patieiit 
was  left  with  the  simple  instructions  to  remain  quietly  in  bed  and  take  a 
light  diet  until  my  next  visit,  two  days  later,  when  I  found  her  feeling 
quite  well. 

II.  —  Mrs  F.,  aged  38,  multipara,  two  and  one-half  months  pregnant. 
She  had  just  returned  from  a  trip  up  the  lakes,  during  which  she  was  sud- 
denly seized  with  severe  jDains  and  haemorrhage  four  days  previous  to  my 
visit,  when  a  mass  passed  from  the  vulva,  which  the  attending  physician 
told  her  was  the  contents  of  the  womb,  and  she  had  been  assured  that  no 
further  trouble  would  ensue.  The  flow  had  continued  moderately  ever 
since,  with  occasional  pains.  On  examination  the  os  was  found  patulous, 
but  very  slightly  open,  the  cervix  long,  and  nothing  presenting. 


MFXHAMCAI.    TKEATMEXT   OF  AliOKI IO.\.  255 

The  patient  bt-iiij;  placed  in  the  proper  position,  the  forceps  were  intro- 
iluced  an<l  a  small  mass  readily  jfrasped,  near  the  hiiiduson  the  left  side. 
It  was  ailherent,  was  remo\eil  piecemeal,  and  proved  to  l)e  a  fragment  of 
the  placenta,  wei«jhiii<^  about  a  ihachm.  The  antiseptic  douche  was  used 
as  usual.      The  patient  had  no  more  trciuble  and  made  a  rapid  recovery. 

III.  —  Mrs.  S.,  ageil  27,  multipara,  two  UKJiiths  pregnant.  She  had 
had  some  pain  and  slight  ha-morrhage  for  several  days,  which  had  in- 
creased somewhat  during  the  previous  night.  On  examination,  the  uterus 
was  found  completely  anteverted,  the  cervix  lying  up  against  the  sacrum 
and  verv  difficult  to  reach.  When  brought  dow  n  it  was  found  to  be  long 
and  hanl.  Heing  in  doubt  concerning  tiie  death  of  the  fcctus,  and  the  How 
not  being  dangerous,  preventive  measures  were  used  for  twentv-four  Ixjurs. 
At  the  expiration  (»f  this  time,  the  symptoms  increasing,  it  was  deeme<I 
necessary  to  empty  the  uterus.  The  cervix  was  now  somewhat  shorter, 
but  the  OS  was  only  very  slightly  dilated.  I  found  it  impossible  to  use  the 
straight  forceps  without  causing  the  patient  a  good  deal  of  pain  in  efTorts 
to  keep  the  displaced  uterus  in  proper  position.  I  therefore  had  recourse 
to  the  curved  forceps,  and  succeeded,  with  but  little  ditVicultv,  in  emptv- 
ing  the  organ  in  about  three-quarters  of  an  hour.  This  was  the  most 
difficult  case  in  wliicii  I  have  used  the  instrument,  tiie  uterus  being  so 
much  out  of  position  and  the  patient  quite  stout. 

The  cer\ix  i[i  such  a  case  might  be  held  in  j)lace  by  a  ilouble  tenacu- 
lum ;  but  I  never  have  used  it,  my  aim  being  to  operate  with  the  least 
possible  pain  and  danger  to  the  patient,  and  tiie  least  injury  to  the  parts. 
.\  tenaculum  is  so  liable  to  tear  from  its  position,  that  a  foundation  may 
easily  he  laid  for  additional  trouble. 

This  patient  had  no  further  pain  or  h;emorrhage  and  made  a  somewhat 
slow  recovery,  owing  to  the  existing  displacement. 

I\'.  —  Mrs.  C,  aged  36,  multipar.i,  five  months  pit-gnaiu.  .'-^he  had 
just  rcturne<l  from  a  summer  resort,  and  diil  not  know  that  she  was  preg- 
nant, as  she  hail  menstruated  irregularly  for  the  previous  six  months. 
The  last  menstruation,  as  she  supposed,  began  two  weeks  before,  and  had 
gradually  increased  till  her  return,  the  day  previous  to  my  visit,  when  regu- 
lar pains  commenced,  and  during  ihe  evening  she  t'elt  something  suddeidy 
pa&8  from  the  vulva,  and  sent  for  me  in  great  alarm,  not  believing  then 
that  she  had  been  pregnant.  I  found  a  dead  fd'tus  lying  outside  the  vulva, 
with  cord  attached.  The  uterus  was  c<nitracting  about  every  hve  minutes. 
the  OS  had  almost  closed,  and  would  contract  with  each  pain.  Hy  some 
effort  I  coultl  introduce  my  hngcr,  and  felt  the  edge  of  the  placenta  high 
up  in  the  uterus.  She  had  l«»st,  and  was  still  losing,  a  good  deal  of  blood  : 
the  heart's  action  was  very  weak    .uid   somewhat    irregular.      A    lilH*ral 
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quantity  of  brandy  was  given  and  expression  thoroughly,  though  vainly, 
tried.  Having  no  instrument  with  me  but  these  forceps,  I  proceeded  with 
them  to  remove  the  placenta,  piece  by  piece,  and  was  able  to  accomplish 
its  complete  removal  in  a  little  over  half  an  hour.  The  uterus  and  vagina 
were  douched,  as  usual.  The  uterus  contracted  well  afterwards,  and  the 
patient  was  comfortable  for  the  remainder  of  the  night,  and  made  an  unin- 
terrupted recovery. 

V.  — Mrs.  M.,  aged  40,  multipara,  three  and  one-half  months  pregnant. 
I  was  called  in  the  night  and  found  her  lying  in  bed  with  her  night-dress,  a 
folded  sheet,  several  napkins,  and  a  large  part  of  the  bedding  drenched  in 
blood.  Bleeding  was  still  profuse,  pulse  rapid  and  weak,  and  face  blanched. 
Brandy  had  already  been  liberally  given,  and  the  patient  was  immediately 
placed  in  position  with  the  head  low.  The  os  was  sufficiently  open  to 
admit  the  index-finger,  and  the  placenta  was  felt  above  the  internal  os, 
which  was  not  largely  dilated.  The  placenta  was  grasped  with  the  for- 
ceps, and,  by  careful  manipulation,  removed  almost  entire,  only  a  few 
fragments  remaining,  which  were  easily  found  and  removed.  After  the  use 
of  the  antiseptic  douche,  the  patient  was  cleansed  and  dried,  warm  and 
dry  clothing  substituted  for  the  wet  and  soiled,  and  she  was  left,  within  an 
hour  from  the  beginning  of  the  operation,  feeling  perfectly  comfortable. 
With  the  exception  of  weakness  from  the  loss  of  blood,  she  made  a  rapid 
recoverv.  •  " « 


A    REMARKABLE    VAGINAL    SEPTUM.' 

BY     JOHN     D.    S.   DAVIS,     M.D.,    OF     BIRMINGHAM,    ALABAMA*, 

President  yefferson    County  Medical  Society. 

June  4,  1887,  I  was  called  to  attend  Mrs.  S.,  German,  aged  21 
years,  primipara.  I  found  the  os  dilated  one  inch  in  diameter,  and  the 
neck  of  uterus  and  vagina  divided  by  a  continuous  broad,  thick,  double 
septum.  The  vaginal  wall  and  that  of  the  septum  presented  a  similar 
touch  and  appearance.  Ocular  examination  revealed  complete  rudi- 
mentary external  female  generative  organs  completely  enclosed  within  the 
otherwise  normal  external  generative  organs  and  vagina.     See  Fig.  i. 

The  labium  majus  and  minus  of  the  rudimentary  pudendum  were 
covered  with  integuments,  and  the  intra-vaginal  extension  was  mucous 
and  identical  in  appearance  with  the  surrounding  mucous  membrane  of  the 
vagina  —  furnished  with  the  transverse  ludges  (cristae)  peculiar  to  the  vagi- 

1  Reported  before  Jefferson  County  Medical  and  Surgical  Society. 


-/    REMARKAIU.I:     \AG1.\AL   SEPTl'M. 


-^57 


/,•    \'^^ 


K  ^m 

\ 


-^ 


Fifl.   1. 


Fig.  8. 


V  - 


'^ 


Fig.  2. 
[Antkko-Pos-ikriok  Section.] 


Fiy.  4. 


Fig.  e. 


\.'      U 


Fig 


258  ANNALS  OF  GYNECOLOGY. 

nal  wall,  except  the  part  attached  to  the  neck  of  tlie  uterus,  which  part  was 
aponeuratic  and  fibrous.  See  Fig.  2.  It  ilkistrates  the  septum  completely 
revealed  by  dissection  or  division  of  the  vagina.  The  membranes  had  rup- 
tured before  my  arrival.  The  condition  of  the  parts,  showing  the  septum 
slightly  on  the  stretch,  and  the  os  very  much  dilated,  luay  be  seen  in  Fig.  3. 

My  brother,  Dr.  W.  E.  B.  Davis,  saw  the  case  with  me  one-half  hour 
later,  when  the  os  had  completely  dilated  and  the  soft  parts  were  placed 
on  the  stretch.     See  Fig.  4. 

I  separated  the  superior  attachment  by  means  of  a  long  pair  of  scissors, 
dividing  all  along  close  to  the  superior  or  anterior  vaginal  wall,  without 
hiemorrhage :  the  inferior  attachment  was  then  likew  ise  divided,  with 
hiemorrhage  from  the  mouths  of  four  divided  arteries.  I  applied  four 
hemostatic  forceps  until  delivery  of  the  child  w'as  complete,  after  which 
I  ligated  the  arteries.  The  child,  male,  weighed  6^  pounds,  and  was 
perfect  in  health  and  form.  On  the  third  day  a  slight  fever — temperature 
100° — appeared,  but  subsided  in  a  few  hours  without  ti'eatment.  Fig.  5 
illustrates  the  appearance  of  the  vaginal  cavity  and  the  neck  of  the  uterus 
after  complete  recovery,  showing  the  line  of  division  both  in  the  anterior  and 
posterior  vaginal  walls,  and  the  anterior  and  posterior  neck  of  the  uterus. 

This  case  is  reported  on  account  of  the  unusual  manifestation  of  nature 
in  creating  a  double  track  to  one  uterus,  and  in  so  doing  utilizing  the  same 
muscles,  tissue,  and  integuments  employed  in  the  development  and  com- 
position of  the  pudendum  and  vagina.  A  dissection  of  the  pathological 
specimen  i"evealed  in  the  vaginal  portion,  glands  and  ridges,  identical  with 
that  of  the  normal  vaginal  tissue  ;  and  the  rudimentary  labia  majora  and 
labia  minora  were  found  to  be  composed  of  integument,  areolar  tissue,  fat, 
and  muscle,  —  demonstrating  clearly  that  the  muscle  vagina;  in  its  return 
from  the  sphincter  ani,  as  shown  in  Fig.  6,  split  or  gave  oft' enough  fibers 
to  form  a  second  or  inter-vaginal  ring. 

The  ladv  said,  when  a  girl,  she  knew  that  she  was  not  natural  and 
like  other  girls  ;  but  having  her  sickness  regularly  and  experiencing  no 
inconvenience  whatever,  she  consulted  no  one  about  her  condition.  She 
followed  her  lover  from  Germany  to  this  city  to  marry  him.  She  enjoyed 
the  nuptial  night,  with  the  male  organ,  on  either  side  of  the  septum,  —  ex- 
periencing no  difterence  in  the  sensation.  She  managed  to  conceal  the  true 
condition  from  her  husband  until  the  day  of  confinement.  He  recognized 
nothing  unnatural,  save  "  a  bulging  down  there,"  as  he  expressed  it.  She 
told  me  that  in  the  contraction  of  the  sphincter  muscles  the  abnormal 
part  would  contract  and  become  rigid  too,  —  clearly  showing  that  there 
existed  a  complete  and  perfect  relation  to  the  sphincter  vaginae  and  ani,  all 
being  rings  of  the  same  muscle. 
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OBSri:iRlLAL    SUCIEIV    OF    I'lIlLADLIJ'IIIA. 
Tui'Ksn.w,  Ficuiti  AKY   2,    rSS8. 

Thomas  M.  Dkvsdai.k.  M.D.,  in  the  chair. 

Dr.  15.  V.  Hakk  presented  the  specimen  and  read  tlie  rejxjrt  of  a  "Case  of 
Non-p;jpiilary  Intra-ligamentou.s  Cyst ;  "  enucleation  of  the  entire  tumor  in  the  right 
broad  ligament,  but  of  the  lining  membrane  only  of  that  in  the  left. 

Sessile  tumors,  whether  cystic  or  .solid,  are  always  more  or  less  dreaded  by  the 
operator,  because  of  the  greater  difficulty  and  danger  attending  their  removal,  and 
also  becau.se,  in  the  case  of  sessile  cysts,  the  result  as  to  the  permanent  relief  of  the 
patient  is  le.ss  certain  than  where  the  tumor  has  a  pedicle.  Clinically  and  pathologi- 
cally, therefore,  the.se  cases  are  of  great  interest  and  importance. 

Pain  and  haemorrhage  are  the  important  subjective  symptoms.  The  former  is 
usually  present,  sometimes  in  great  severity  ;  the  latter  is  at  times  alarming  in  the 
quantity  of  blood  lost,  and  in  the  frequency  of  its  recurrence.  This  is  not  surprising 
when  we  consider  the  close  relation  which  the.se  tumors  sustain  to  the  uterus  and  to 
the  other  pelvic  organs  and  tissues.  The  wedging  and  pressure  which  result  from 
the  growth  of  the  tumor  in  the  limited  space  produce  great  congestion  of  the  blood- 
vessels from  stasis.  The  uterus  becomes  enlarged  and  .softened  in  consequence,  and 
metrorrhagia  follows ;  but  the  hasmorrhage  is  con.servative  to  a  certain  degree  in 
relieving  the  distended  vessels,  probably  averting  rupture  of  a  vein  in  the  broad 
ligament  or  in  the  tumor.  The  pain  which  results  from  the  tension  and  stretching 
of  the  ner\es  involved  is  also  relieved  or  modified  by  the  depletion  following  a  free 
hemorrhage  from  the  womb.  But  the  flow  once  started  does  not  alwavs  remain 
within  the  conservative  line:  it  sometimes  becomes  uncontrollable  and  results  in 
acute  and  .serious  anemia. 

According  to  Doran,  se.ssile  cysts  which  ari.se  Ironi  the  hiium  of  the  ovary  or  from 
the  Wolffian  relics  in  the  broad  ligament  are  usually  papillomatous ;  but  that  non- 
liapillomatous  se.ssile  cysts,  infiltrating  the  broad  ligament,  are  not  infrequently  met 
with,  is  shown  by  the  following  statement  from  that  author:  ••  In  twentv-four  cases 
where  I  a.ssisted  at  the  openition,  se.ssile  cysts  infiltrating  the  broad  ligament  were 
removed  more  or  less  completely,  but  their  origin  could  not  be  ascertained  ;  none  of 
thesw  contained  glandular  growths,  most  were  multilocular,  but  papillomatous  growths 
did  not  e.xist."  (Tumors  of  the  Ovary,  etc.,  p.  68.)  Further,  the  ordinary  j>eduncu- 
lalcd  multilocular  cyst  of  the  ovary  sometimes  contains  papillomatous  growths,  the 
result  p*j.ssibly  of  stray  Wolffian  relics.  I  have  presented  at  least  one  such  si)ecimen 
to  this  society,  and  I  have  seen  others.  ( )n  the  other  hand,  the  multiK>cular  ovarian 
C)TH  without  pai)illomatous  materi.il  has  been  found,  in  rare  in.st.inces,  to  have  in- 
vaded the  hilum  and  broad  ligament  in  its  growth.  Doran  records  two  such  ca.*e«. 
He  says.  *•  I  have  seen  two  ca.scs  where  a  se.ssile  cystic  tumor  of  the  ovary  wx< 
removed,  and  this  proved  to  be  an  undoubted  ca.se  of  glandular  cystic  dise.i.se  in- 
vading the  hilum  and  the  brr)ad  ligament." 

The  caM"  w}ii<  li    I    Iuti-   ri-iMirl    is   iirnli.iliK    .nxitln-i     iiist.imf    ut    tins    i  .atln  i!i  irii    il 

anomaly. 
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Mrs.  X.  was  sent  to  me  by  Dr.  O.  H.  Adams,  and  entered  my  private  hospital 
in  April,  1887.  She  is  32  years  of  age,  married,  and  has  had  three  children,  the 
last  two  (twins)  eight  years  ago.  P'ollowing  her  last  labor  she  had  puerperal  mania 
which  necessitated  her  confinement  in  an  insane  asylum  during  four  months.  Four 
years  ago  she  began  to  have  attacks  of  sharp  pain  in  the  right  ovarian  region 
radiating  to  the  groin  and  down  the  anterior  portion  of  the  thigh.  The  pain  was 
intermittent  in  character  and  cramp-like,  lasting  hours  at  a  time,  and  was  usually 
followed  by  a  purulent,  fetid  discharge  from  the  vagina,  which  would  afford  her 
great  relief.  At  other  times  tlie  attack  would  end  with  a  jirofuse  metrorrhagia, 
which  would  leave  her  pale  and  weak,  but  free  from  pain.  Aijout  two  years  before 
coming  under  my  care,  she  first  noticed  a  "lump"'  in  the  right  groin  (which  has 
gradually  increased  in  size).  Some  time  after,  she  noticed  a  similar  growth  above 
the  left  groin.     She  was  considerably  emaciated  and  looked  very  ill. 

Examination  revealed  a  tumor  as  large  as  a  child's  head  in  the  right  iliac  region 
and  a  smaller  one  in  the  left  ovarian  region.  The  tumors  seemed  to  be  fixed  in  the 
pelvis  and  to  ha\e  a  broad  base  of  attachment ;  they  were  immovable  below  but 
mobile  above  and  semi-fluctuating.  Vaginal  examination  showed  them  to  be  so 
deeply  attached  in  the  pelvis  and  so  intimately  related  to  the  uterus  that  I  was 
unable  to  complete  my  diagnosis  without  aniEsthesia.  The  patient  was  therefore 
placed  in  bed  and  ether  administered,  when  it  was  fovmd  that  the  uterus  was  elevated 
by  the  tumor  on  tlie  right  side,  with  which  it  was  connected.  There  was  evident 
fluctuation,  though  the  tumor  was  thick-walled  and  very  firm,  almost  hard.  The 
lower  surface  occupied  the  position  of  the  broad  ligament  at  the  side  of  the  uterus. 
The  same  condition  existed  at  the  left  side,  but  to  a  less  degree.  I  diagnosticated 
sessile  cvstic  disease  of  both  ovaries  or  broad  ligaments,  and  advised  immediate 
operation,  to  which  the  patient  gladly  consented. 

On  April  13,  1887,  I  proceeded  to  operate,  being  kindly  assisted  by  my  friend 
Dr.  Daniel  Longaker.  When  the  tumors  were  exposed  they  were  found  to  be  so 
closely  connected  with  the  womb  that  they  seemed  to  be  one  with  that  organ,  which 
rested  as  a  wedge  between  them.  The  Fallopian  tubes  extended  outward  over  the 
upper  surface  of  the  tumors,  while  the  broad  ligaments  and  the  greatly  distended 
veins  of  the  pampinaform  plexuses  were  expanded  so  as  to  apparently  envelop 
them,  the  whole  presenting  a  dark  pur])le  appearance,  which  was  not  at  all  reassur- 
ing. After  separating  some  slight  adhesions  on  the  posterior  aspect  of  the  larger 
tumor  and  rolling  it  forward,  the  nacreous  surface  common  to  the  multilocular 
ovarian  cyst  was  exposed  to  view.  Selecting  a  spot  on  this  free  surface  because  it 
was  less  vascular,  I  now  plunged  a  trocar  into  it,  when  about  two  pints  of  a  tarry- 
looking  fluid  drained  away.  A  more  thorough  investigation,  which  the  diminished 
size  of  the  tumor  now  afforded,  showed  it  to  be  adherent  to  the  caecum  also.  Pre- 
vious to  beginning  the  enucleation,  I  passed  a  long,  blunt  needle  charged  with  a 
double  ligature  through  the  expanded  broad  ligament  at  its  least  vascular  portion 
between  the  uterus  and  the  tumor,  and  as  far  below  the  Fallopian  tubes  as  could  be 
done  with  safety.  One  side  of  the  ligature  was  then  drawn  up  and  tied  close  to  the 
uterus,  including  within  its  grasp  the  tube  and  vessels.  Thus  insured  against 
haemorrhage  from  that  source,  I  now  cut  through  as  far  as  the  ligation  extended  and 
continued  the  enucleation  down  to  the  base  of  the  tumor,  and  then  outward,  finally 


OBSTETRICAL   SOCIETY  OE  PIULAnEI.riUA.  i(n 

separating  it  frum  the*  head  of  tlic  colon.  There  was  some  hieetling  from  the  numer- 
ous veins  which  were  broken,  hut  this  was  readily  controlled  l)y  catch-forceps  and 
ligatures. 

Attention  was  now  given  to  the  tumor  on  the  left  side.  This  was  found  to  Imj 
deeply  imbedded  in  the  pelvis  and  firmly  fi.\ed  to  the  uterus,  Fallopian  tube,  descend- 
ing colon,  and  rectum.  The  upper  .surface  was  covered  with  a  network  of  distended 
veins,  some  «)f  them  as  large  as  a  quill.  Kiiucleation  of  this  tumor  seemed  too 
hazardous,  and  hysteriotomy  was  out  of  the  question,  for  to  do  the  latter  the  tumor 
must  first  be  dis.sected  from  the  colon  and  the  pelvis  fioor,  which  wxs  not  practicable. 
I  determined,  therefore,  to  evacuate  the  contents  of  the  cyst  by  aspiration  and  then 
to  shell  out  the  lining  membrane,  or.  failing  in  this,  to  insert  a  drainage-tube  into  it. 
But  while  endeavoring  to  find  a  position  for  puncture  my  finger  passed  into  the  tumor 
low  down  on  the  jx^sterior  border  of  the  broad  ligament.  Instantly  the  parts  were 
rtooded  with  a  tar-like  .semi-fiuid  substance  similar  to  that  which  had  been  evac- 
uated from  the  cyst  on  the  right  side.  This  was  removed  as  quickly  as  possi- 
ble by  sjxmging.  I  then  pas.sed  my  finger  through  the  opening  which  I  had 
thus  accidentally  made,  and,  after  a  careful  and  gentle  dissection,  succeeded  in 
removing  the  entire  .secreting  surface  of  the  cyst.  Blood  was  now  flowing  from  the 
small  valvular  opening  in  the  l)road  ligament,  but.  as  it  was  apparently  venous.  I 
hoped  to  check  it  by  compressing  the  now  flaccid  folds  of  the  broad  ligament ;  for 
this  purpose  several  large  sponges  were  inserted  and  external  pressure  made  upon 
them  while  the  abdominal  sutures  were  being  placed.  The  sponges  were  then  re- 
moved. There  was  still  a  slight  flow  of  blood,  but.  as  it  was  doubtless  only  a  venou.s 
oozing,  I  concluded  to  clo.se  the  wound  and  trust  to  pressure  and  the  drainage-tube. 
The  patient  was  placed  in  bed  and  the  tube  carefiilly  watched.  During  the  next  two 
or  three  hours  several  teaspoonsful  of  quite  bloody  senmi  passed  through  it :  after 
forty-eight  hours  the  tube  was  removed. 

This  patient  made  a  slow  but  good  recovery,  and  went  home  si.\  weeks  after  the 
operation.  She  has  been  entirely  relieved  of  her  former  suflTerings.  and  tin-  In>.s  of 
weight  and  strength  has  been  regained. 

Dr.Wii.i.iAM  CiooDKLi.  reported  a  case  of  splenectomy.  .Mrs.  K..  age  40.  luul  chills 
and  fever  in  early  life,  but  after  iu-r  marriage,  eigliteen  years  ago.  she  removed  to  a 
healthy  country  town  and  had  no  return  of  the  disease.  She  has  had  two  children,  the 
youngest  seven  years  ago.  At  this  labor  she  had  a  serious  flooding,  and  was  confined 
to  her  bed  for  six  m<mths  from  excessive  prostration.  Since  that  time  she  has  never 
been  well,  being  weak  and  mi.serable.  Her  monthly  periods  were  always  free  and 
generally  painful.  I-ist  March  she  had  a  very  .severe  attack  of  what  her  physicians 
called  malarial  fever,  and  her  life  was  threatened  by  repeated  attacks  of  ha*matemesis 
and  ha'mo|)tysis.  A  sore  tumor  was  now  discovered  which  was  pronounced  to  be  a 
uterine  fibroid,  and  she  was  sent  to  Dr.  (ioodell.  He  found  the  womb  pushed  low 
down  and  retroverted  by  a  solid  tumor,  which  started  from  the  region  of  the  right 
OVar)'  and  ran  di.igonally  towards  the  splenic  region.  It  entered  the  jwlvis  so  low 
down  as  to  cau.se  bulging  of  the  anterior  wall  of  the  r.igina.  The  womb  se«yned  to 
be  independent  of  the  tumor,  for  the  former  could  be  moved  alxiut  freely  with  the 
vwind.  Yet.  when  the  tumor  w.is  pushed  upwards,  it  conveyed  motion  to  the  womb, 
drawing  it  also  upwards.     The  tumor  w.as  never  free  from  pain,  and  the  complexion 
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of  the  woman  was  markedly  cachetic.      The  diagnosis  was  made  sarcoma   either  of 
the  right  ovary  or  of  the  omentum. 

At  the  operation  a  very  long  incision  was  needed,  reaching  not  quite  up  to  the 
ensiform  cartilage.  The  tumor  was  of  a  dark  purple  color,  and  was  attached  in  every 
direction  by  very  long,  tortuous,  and  wholly  denuded  vessels,  which  looked  like  the 
largest  earth-worms,  and  were  of  analogous  length.  Most  of  the  vessels  came  from 
the  omentum,  which  had  disappeared  apparently  by  being  incorporated  with  the 
tumor  and  by  having  its  connective  tissue  and  fat  removed  by  absorption,  leaving  the 
blood-vessels  bare.  These  vessels  were  either  single  or  else  grouped  in  large  bundles, 
and  had  all  to  be  ligated.  By  them  the  tumor  had  evidently  been  nourished,  for 
what  looked  like  a  pedicle  was  slender,  long,  and  twisted.  It  was  lost  in  such  a  mass 
of  livid  veins  that  Dr.  Goodell  did  not  dare  follow  it  up  to  its  source.  His  diagnosis 
had  been  sarcoma  of  the  omentum,  but  he  was  so  uncertain  of  it  that  he  sent  the 
specimen  to  Dr.  Formad,  who  pronounced  it  a  leukx^mic  spleen.  It  weighed  not 
quite  six  pounds.  The  woman  did  well  for  four  da)s,  then  symptoms  of  embolism 
set  in,  the  sputa  became  streaked  with  blood,  and  she  died  on  the  sixth  day.  So  far 
as  he  can  learn  from  the  literature  on  the  subject,  his  case  made  the  eighteenth  in 
which  a  leukasmic  spleen  had  been  extirpated,  and  all  had  died  save  one. 

Dr.  Harris  said  that  the  case  of  recovery  after  operation  for  removal  of  a 
leukasmic  spleen,  spoken  of  by  Dr.  Goodell,  had  occurred  under  Dr.  Franzolini,  of 
iMedina,  in  north-eastern  Italy.  The  proportion  of  leucocytes  was  small,  which 
proi^ably  accounted  for  the  recovery  of  the  patient.  The  diagnosis  had  been  made 
before  the  operation. 

Dr.  Parish  had  a  few  years  ago  seen  a  case  of  the  late  Dr.  Wallace  in  which  a 
diagnosis  of  fibroid  of  the  uterus  had  been  made.  A  tumor  the  size  of  the  two  fists 
was  found  near  the  side  of  the  uterus.  The  patient  developed  peritonitis,  and  was 
tapped. by  the  assistant  physician;  some  dark  fluid  was  withdrawn.  Death  took 
place  a  few  months  after,  the  peritonitis  having  been  cured.  At  the  autopsy  the 
.spleen  was  found  adherent  to  the  uterus  and  to  the  pelvic  brim. 

Dr.  Goodell  called  attention  to  the  haemoptysis  and  haematemesis  in  his  case, 
which  were  the  usual  symptoms  of  a  leuk^emic  spleen  ;  but  he  had  not  been  informed 
of  them  until  after  the  operation  had  been  performed,  and  therefore  he  did  not  have 
that  clue  towards  forming  a  diagnosis.  Dr.  Goodell  also  exhibited  two  dermoid 
cysts,  which  he  had  on  that  day  removed  from  a  young  girl,  aged  i6  years.  He  had 
brought  the  specimens  down  because  the  largest  one  contained  daughter-cysts,  or  at 
least  round  bodies  resembling  them  ;  yet  he  had  hitherto  found  that  all  dermoid 
cysts  which  he  liad  removed  were  single-chambered  and  did  not  contain  smaller 
cysts. 

Dr.  Hamill  exhibited  a  uterus  removed  from  a  woman  in  the  last  month  of 
pregnancy.  As  the  opportunity  is  not  often  aftbrded  to  examine  the  uterus  at  an 
advanced  period  of  pregnancy,  and  as  this  particular  specimen  presents  several  well- 
marked  and  interesting  features,  I  felt  that  it  would  be  of  interest  to  place  it  before 
the  society.  The  uterus  was  removed  about  twenty-four  hours  after  death  ;  inasmuch 
as  I  was  present  at  that  hour,  I  wished  to  do  so  imme'diately,  but  could  not  secure  the 
consent  of  the  family.  I  shall  very  briefly  call  attention  to  the  several  conditions 
noticed.      The  outer  surface  of  the  uterus  is  studded  in  many  places  with  syphilitic 
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nodes.  The  woman  had  contracted  syphilis  early  in  her  married  life,  and  manifested 
other  marked  symptoms  of  the  disease.  There  is  also  a  small  cyst  of  the  broad 
lig;iment.  The  specimen  presents  quite  markedly  the  contniction  ring  or  ring  of 
Uandl.  I  give  both  designations  advi.sedly,  inxsmuch  as  it  is  not  definitely  deter- 
mined whether  this  ring  represents  tlie  internal  os,  as  Handl  claim.s,  or  whether  it 
marks  the  boundary  between  the  upper  and  lower  uterine  segment,  as  Schroeder 
believed.  According  to  the  investigations  of  McDonald,  .Miiller,  Sanger,  and  Lusk, 
this  condition  does  not  .always  exist.  In  tliree  autopsies  made  by  Lusk  he  failed  to 
find  any  trace  of  UandPs  ring.  Schroeder,  in  a  frozen  specimen,  found  this  ring 
very  distinctly,  but  claimed  that  it  was  the  dividing  line  between  the  upper  and 
lower  uterine  segment.  Handl  holds  the  contraction  ring  of  Schroeder  to  be  the  true 
internal  os,  and  consequently  one  would  e.xpect  to  find  below  this  ring  cer\ical 
mucous  membrane,  whereas  the  portion  between  Handl  and  .Miiller's  ring  is  covered 
by  decidua* ;  Handl  explains  this  by  his  three  hyjjotheses  :  First,  The  deciduous 
membrane  is  crowded  down  into  the  cervix  by  the  weight  of  the  presenting  part. 
Stcond,  In  i)rimipanE  the  advancing  head  strips  off  the  mucous  membrane,  which  is 
replaced  by  deciduav  Third,  That  the  cervical  mucous  membrane  is  transformed 
into  decidual  membrane  during  pregnancy. 

Another  interesting  feature,  that  the  specimen  demonstrates  beautifully,  is  that 
condition  pointed  out  by  Leopold  and  Lusk  as  seen  in  their  Casarian  sections,  viz., 
the  delicate  filamentous  bands  running  from  the  chorion  to  the  deoidua-,  which  are 
the  atrophied  villi  of  the  chorion.  The  attachment  of  the  placenta  is  to  the  posterior 
wall  of  the  uterus. 

Dr.  HiKSH  had  seen  the  frozen  section  made  by  Schroeder  in  1884,  and  it  was 
most  interesting,  showing  distinctly  the  so-called  ring  of  Handl.  He  did  not  believe 
in  any  one  of  Handl's  three  hypotheses  to  account  for  decidual  membrane  in  a  place 
where,  according  to  Handl's  theory,  cervical  mucous  membrane  should  be  found. 
The  extraordinary  diversity  in  the  explanations  advanced  by  Handl  shows  plainly 
rnough  the  insufficient  ground  upon  which  his  theory  rests. 

Dr.  M.  Prick  firmly  believed  in  hunting  for  anatomical  facts  upon  the  living 
subject.  He  had  looked  for  Handl's  ring,  and  had  never  been  able  to  find  that  it 
existed.  He  is  fond  of  turning  in  badly  presenting  children,  and  has  had  his  hand 
in  the  uterus  many  times.  He  has  had  it  so  compressed  that  it  was  useless  for  some 
moments  ;  the  compression  was  always  uniform  and  from  all  directions.  He  h.is  vet 
to  find  any  constriction  in  the  region  of  the  so-called  Handl's  ring  alone.  He  has  in 
several  cases  observed  hour-glass  contractions,  but  this  was  due  to  continued 
pressure  on  one  side  of  the  utt'rus  and  con.sequent  loss  of  contractility  of  that 
portion.  He  does  not  believe  that  hour-glass  contraction  ever  occurs  in  uncompli- 
cated lal>or. 

Dr.  I'AKISH  remarked  that  in  a  Ca-sarian  section  performed  by  Dr.  Foster,  of 
.Vfainc,  the  operator  had  observed  a  circular  contraction.  This  went  to  prove  that 
such  a  thing  could  occur.  In  two  cases  <»f  C.tsarian  section  jK-rformed  by  himself 
no  such  contraction  had  existed  :  and  likewise  there  was  no  sut  h  i  ircul.u  luntr.ution 
in  the  third  case  operated  on  by  Dr.  Allis  and  himself. 

I)r.  LiTHEl'S  stated  that  in  discu.ssions  before  the  .stuniy  in  tMobei,  1.S79,  in 
December,  1S79,  and  in  October,  18S0,  \x\M.n\  the  subject  of  "  Hour-gl.vss  Contractions 
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of  the  Uterus,"  Dr.  Albert  H.  Smith,  Dr.  R.  T.  Curtin,  and  Dr.  W.  H.  Parish  had 
reported  instances  of  prolonged  and  forcible  contraction  of  a  ring  of  muscular  fibre 
in  the  uterus,  above  the  internal  os,  the  lower  and  upper  segments  of  the  uterus 
remaining  flaccid.  In  Dr.  Curtin"s  case,  Caesarian  section  was  being  performed; 
the  uterus  had  not  been  emptied  of  its  contents,  and  the  ring  of  contraction  was 
seen  as  well  as  felt.  In  the  other  cases  a  placenta  or  a  twin  foetus  was  retained  in 
the  upper  segment  of  the  utems.  May  not  this  ring  of  muscular  fibres,  so  contract- 
ing, be  identical  with  that  described  by  Bandl?  In  the  case  reported  by  A.  H. 
Smith  the  condition  lasted  for  two  hours,  and  was  relieved  by  hot  water  inter-uterine 
injection.  The  doctor  reported  the  point  of  contraction  as  being  at  the  internal  os, 
but,  as  he  was  opposed  to  the  idea  of  there  being  any  such  thing  as  a  contracting 
ring  higher  up,  we  may  make  some  allowance  and  consider  that  it  occupied  a  position 
near  that  described  by  Bandl  as  the  location  of  the  contraction  band. 

Dr.  R.  Stewart  had  seen  a  case  in  which,  after  the  child  was  removed,  the 
patient  began  to  show  signs  of  internal  hiemorrhage.  The  uterus  was  examined  and 
found  to  be  much  distended.  An  attempt  was  made  to  pass  the  hand  in,  but  it  was 
done  only  with  difficulty,  as  there  was  a  powerful  contraction  in  the  lower  segment. 
The  body  was  found  distended  and  very  flaccid,  and  filled  with  blood.  He  thought 
that  the  case  proved  that  a  contraction  could  occur  in  the  lower  segment. 

Dr.  Hirst  quite  agreed  with  Dr.  Price  in  thinking  that  these  cases  always  arose 
from  pressure.  He  had  seen  good  examples  of  Schroeder's  contraction  ring  in 
which  the  ring  marked  the  dividing  line  between  the  upper  and  lower  segments  of 
the  uterus,  and  was  not  at  all  due,  as  might  be  inferred  from  some  of  the  preceding 
remarks,  to  contraction  of  the  circular  muscular  fibres,  but  was  merely  the  sharply 
defined  boundary  between  the  upper,  thicker,  and  more  muscular  portion  of  the  uterus 
and  the  lower,  thinner,  more  fibrous  portion  above  the  tnie  internal  os. 

Dr.  Hamill  observed  that  the  patient  had  formerly  suffered  from  Graves  dis- 
ease, but  had  no  active  symptoms  at  the  time  of  death.  She  had  ^lied  of  heart 
failure.  Dr.  Hamill  presented  also  a  ' '  four-weeks'  ovum ''  entire,  with  the  deciduae.  He 
presented  this  specimen  for  a  twofold  reason  :  First,  on  account  of  its  comparative 
rarity ;  and  second,  to  elicit  from  the  members  of  the  society  their  views  on  the  after- 
treatment  of  abortion.  The  expulsion  of  the  deciduae  vera  is  not,  as  a  rule,  thrown 
off  with  the  ovum  entirely.  Diirnssen  says:  "'From  a  personal  experience  with 
more  than  150  cases  of  abortion  in  the  service  of  the  charity  of  Berlin,  the 
retention  of  portions  of  the  deciduae  vera  is  not  the  exception,  but  the  rule ;"  and 
Farnier  says  "  that  ordinarily  the  uterine  deciduae  remains  adherent  to  the  uterus." 
Whether  it  is  safer  to  leave  this  in  the  uterus  and  allow  nature  to  throw  it  off,  or  to 
remove  it  at  once,  is  the  particular  point  I  should  like  to  hear  the  members  discuss. 
For  my  own  part,  I  feel  sure  that  it  should  be  immediately  removed.  As  to  the 
manner,  I  shall  say  nothing. 

Dr.  Hirst  said  that  when  the  deciduae  vera  is  retained,  as  is  the  rule  in  early 
abortions,  one  of  two  things  happened  :  the  mass  either  putrefied  and  thus  became  a 
source  of  septic  infection,  or  it  became  greatly  thickened  and  remained  as  a  foreign 
body,  exciting  frequent  haemorrhage  or  constant  leucorrhoea.  He  always  cleaned 
away  any  debris  left  in  the  uterus  after  abortion. 

Dr.  GooDELL  agreed  fully  with  Dr.  Hirst  as  to  the  propriety  of  removing  the 
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retained  fragments  of  the  placenta  or  the  membranes;  hut  he  had  a  wurd  tu  .ta) 
about  the  manner  of  their  removal.  He  deemed  the  much-vaunted  curette,  whether 
sharp  or  blunt,  a  very  inferior  instrument,  es|)ecially  so  whenever  the  fragments  had 
been  retained  fi)r  several  weeks.  Not  only  did  the  curette  bniise  and  injure  the 
unimplicated  jxirtion  of  the  womb,  but  it  tended  to  glide  over  the  fnigment,  merelv 
scraping  its  surface.  Sometimes,  indeed,  it  would  hook  up  one  end  of  the  fragment, 
and,  after  causing  a  great  and  needless  flow  of  hlood,  would  slip  off.  So  often  had 
he  been  disiippointed  with  it,  nay,  even  alarmed  by  the  great  loss  of  blood,  that  he 
now  uses  either  a  small  fenestrated  polypus  forceps,  when  the  os  was  dilated  enough 
to  admit  it,  or  a  slender-handled  catch-forceps.  With  these  instruments  the  frag- 
ment was  invariably  seized  and  removed  by  a  twisting  movement,  while  the  womb 
itself  sustained  no  injury  whatever.  It  was,  in  fact,  safer  to  use  these  instruments 
in  the  womb  than  to  catch  a  stone  in  the  bladder  with  the  lithotrite. 

Dr.  Pakism  had  seen  a  number  of  mistakes  made  with  the  curette.  He  had 
l)cen  called  to  a  ca.se,  and  found  a  woman  who  had  been  bleeding  for  four  or  live 
months.  Her  former  attendant  had  curetted  and  pronounced  the  womb  empty. 
He  and  his  colleague  dilated  and  removed  a  body  as  large  as  his  two  fingers.  In 
another  case  the  utenis  was  curetted  by  the  attending  physician  and  pronounced 
empty.  Within  twenty-four  hours  the  patient  aborted.  These  ca.ses  well  illustrate 
how  one  may  be  deceived  as  to  when  the  uterus  is  empty,  when  relying  on  the  curette. 
In  his  own  practice,  after  three  months,  if  there  is  retention  he  introduces  his  finger 
and  delivers  everything.  He  thinks,  with  Dr.  Cioodell,  that  something  more  reliable 
than  the  curette  must  be  used  to  enable  one  to  say  that  the  utenis  is  emptv  after 
abortions,  in  doubtful  cases. 

Dr.  LoNGAKER  does  not  interfere  before  the  third  month  at  all,  unless  the 
patient  has  decided  signs  of  retention,  —  such  as  ha;niorrhage,  jjatulous  os,  etc.  ; 
othenvise  it  is,  .is  a  rule,  safe  to  conclude  that  everything  has  come  away.  During 
the  third,  fourth,  and  fifth  months  retention  is  very  frequent.  He  thought  it  surjjrls- 
ing  what  a  small  portion  of  placenta  would  give  serious  trouble  ;  even  small  shreds 
will  keep  up  a  very  serious  hx-morrhage.  He  always  removes  anything  which  has 
l»ccn  retained,  and  uses  the  finger,  and  very  frequently  aniesthetizes  the  patient. 

Dr.  R.  Stewakt  asked  the  members  of  the  society  in  what  proportion  of  cases 
they  have  to  interfere.  He  has  never  used  the  curette  for  this  purjiose,  and  h.as  never 
fiiilcd  to  remove  with  forceps  of  proper  size.  The  h.emorrh.age  generally  cea.ses  in  from 
twelve  to  thirteen  hours;  if  not.  he  investigates,  and  usually  finds  .some  debris  left 
behind:  but  is  convinced  that,  if  there  h.xs  been  no  improper  interference  at  the 
lime  of  the  .ibortion,  such  cases  are  exceedingly  rare.  He  agrees  with  Dr.  Longaker 
as  to  the  amount  of  trouble  kept  up  by  small  pieces  of  membrane,  etc. 

Dr.  Ha-MILI.  also  presented  a  •'  fcutus  '  showing  intr.i-uterinc  rachitis. 

This  sjx'cimen  presents  a  number  of  .iiiomalies;  probably  the  one  most  rare  is 
the  condition  of  intra-uterine  rachitis.  Vou  will  note  the  marked  rachitic  condition 
of  both  femurs  ;  so  far  as  I  am  able  to  find,  fifty-three  cases  having  been  collected  by 
Schoclan  and  (iraefc.  This  condition  of  the  bones  in  r.ichitis  may  l>c  simulated  In 
the  arrest  of  l>ony  development  in  tho.se  c.rses  of  fa'tal  cretinism  occasiou.dly  met 
with  in  Europe.  The  absence  of  the  three  fingers  and  corresjx)nding  metacarjwl 
boncH  wiiiiM.  following  the  classification  of  (jeofTrcy  St.  Halaire.  place  this  among 
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the  hemiteratic  class,  and  the  subdivision  of  that  class  known  as  anomalies  by 
numerical  diminution.  This  form  of  monstrosity  is  not  met  with  very  frequently. 
The  absence  of  the  fibulae  renders  the  specimen  still  more  rare. 

Dr.  J.  Pkice  exhibited  a  piece  of  the  large  intestine,  which  had  been  removed 
that  day  by  Dr.  Charles  B.  Penrose.  The  patient,  a  woman,  had  not  had  a  passage  of 
the  bowels  for  twenty-eight  days.  There  was  enormous  distention.  The  constriction 
was  easily  found  on  the  right  side  of  the  uterus  and  posterior.  The  intestine  was 
punctured  and  a  gallon  or  more  of  fasces  removed.  The  gut  was  then  resected,  a 
piece  twelve  inches  long  being  removed.  The  two  ends  of  the  gut  were  then  united 
in  half  their  circumference  and  the  other  half  stitched  to  the  abdominal  opening, 
making  an  artificial  anus.  Dr.  Agnew  had  seen  the  case  and  had  recommended 
immediate  operation.  The  woman  was  a  patient  of  Dr.  Bernardy's.  She  is  now 
doing  well.  He  believed  that  Mr.  Tait  had  first  advLsed  the  preliminary  puncture 
to  relieve  the  distention  in  conditions  that  cannot  be  dealt  with  by  resection.  He 
had  some  letters  from  Dr.  McMurtry,  of  Danville,  Ky.,  who  had  been  called  forty-five 
miles  into  the  country  to  see  a  physician  26  years  old.  On  opening  the  abdomen  he 
found  two  perforating  ulcers  of  the  caecum  with  local  peritonitis.  He  had  trimmed 
the  edges  of  the  ulcers  and  closed  with  Lembert  sutures ;  irrigation  and  drainage. 
On  the  fourth  day,  pulse  92,  temperature  99°,  and  patient  had  complete  evacuation  of 
bowels. 

Dr.  Prick  also  exhibited  a  "  pelvic-bound  fibroid." 

Woman  37  years,  small.  Tumor  on  anterior  face  of  pelvic-bound  fibroid  could 
almost  be  picked  up  through  the  abdominal  walls.  The  R.  tube  contained  blood, 
and  the  ovary  was  bound  down  by  adhesions.  The  R.  tube  and  ovary  were  then 
tied  off,  but  ihe  L.  tube  and  ovary  were  so  embedded  in  a  mass  of  large  venous 
sinuses  that  it  would  have  been  dangerous  to  have  interfered  with  the  ovary.  The 
tube  was  removed.  A  clamp  was  passed  around  the  tumor,  which  had  been  lifted 
out  of  the  abdomen,  and  the  mass  was  removed.  The  clamp  came  off  on  the  17th 
day.  Temperature  was  never  below  100",  pulse  above  65.  In  connection  with  this 
case  he  remarked  that  tubal  and  ovarian  trouble  complicating  fibroids  was  very  com- 
mon. Dr.  Keith  had  found  all  the  tubes  disea.sed  in  about  all  his  first  thirty-eight 
cases  of  hysterectomy.  In  nine  cases  he  had  attempted  to  remove  them,  but  had  failed, 
and  finished  by  hysterectomy.  He  was  surprised  to  find  Dr.  Keith  condemning  the 
operation,  and  thought  that  his  statistics  explained  the  matter.  His  mortality  in 
private  practice  was  less  than  four  per  cent.,  and  in  public  practice  more  than  fifteen 
per  cent.  Dr.  Price  further  exhibited  the  drainage-tubes  used  by  Dr.  Bantock,  of 
London,  as  well  as  a  tube  for  continuous  irrigation,  which  Dr.  C.  B.  Penrose  had  just 
handed  him.  He  also  showed  Tait's  modification  of  Koeberle's  wire  clamp  and  the 
delta  metal  wires  now  used  by  Dr.  Bantock. 

Dr.  Hirst  exhibited  '•  the  incubator,"  in  use  at  the  Maternity  Hospital.  It  is 
a  simplified  Crede's  incubator,  a  double-walled  bath-tub  made  of  copper ;  hot  water 
is  poured  into  the  space  between  the  walls,  and  the  temperature  maintained  within 
the  tub  of  nearly  100°  Fahr. 

Also  the  "  system  of  Gavage,"  in  use  at  the  same  hospital ;  it  consists  in  forcing 
into  the  child's  stomach  through  a  soft-rubber  catheter,  by  means  of  a  small  glass 
syringe,  about  li  dr.  of  human  milk  every  hour.     A  table  showing  the  weight  of  a 
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premature  infant,  born  at  the  two  hundred  and  sixteenth  day,  antl  treated  by  the 
method,  wxs  presented;  the  child  weighed  .it  first  i,o8o  grammes  ;  at  the  end  <»f  the 
first  month  the  weight  was  1,460  gram nu-s.  Farnier.  instead  of  a  syringe,  ases  a 
glxss  funnel  in  this  treatment. 

An  instrument  for  measuring  the  obliijuity  of  tlie  female  jwlvis.  It  was  a 
simplification  of  \'ernier's  instrument,  a  picture  of  which  may  be  seen  in  Witkowski's 
••  History  of  Obstetrics."  He  related  the  history  of  a  difficult  breech  extraction,  the 
difficulty  being  solely  owing  to  the  abnormal  inclination  of  the  pelvis;  the  plane  of 
the  superior  strait  was  almost  vertical  as  the  woman  stood  erect. 

He  further  exhibited  a  specimen  from  a  case  of  '*  post-natal  pneumonia,"  which 
contrasted  well  with  the  case  of  pre-natal  pneumonia  exhibited  at  a  former  meeting. 
The  pneumonia  in  this  case  was  caused  by  the  inspiration  of  blond,  liquor  amnii,  and 
mucus  during  labor,  which  was  a  very  tedious  one.  The  pneumonic  consolidation 
could  be  found  in  spots  about  the  size  of  a  chestnut,  throughout  both  lungs.  The  child 
developed  fever,  temperature  103°,  directly  after  birth,  and  died  on  the  third  day. 

He  finally  presented  "a  double  monstrosity,"  two  immature  ftetuses.  about  the 
third  month,  intimately  joined  by  a  complete  fusion  of  the  anterior  abdominal  walls  : 
there  appeared  to  be  no  bony  junction  whatever.  Both  foetuses  were  male.  There 
wa.s  a  common  umi)i!ical  cord  given  off  from  a  flap  of  skin  stretched  between  the 
most  dependent  portion  of  the  abdomens. 

Dr.  I>.  F.  B.VKK  i)resented  specimens  of  inflammatory  tubal  troui)le.  The  first, 
.1  woman  i\  vears  old.  wlio  iiad  had  severe  hit-morrhages  for  two  years  past,  and  was 
reduced  to  an  almost  ijinodless  condition.  She  was  treated  for  three  months  in  a 
hospital  by  the  usual  methods,  with  no  relief.  The  operation  proved  the  diagnosis. 
Both  ovaries  were  removed.  The  fimbriated  extremity  of  the  tubes  was  lost  in  the 
ovaries.     She  made  a  good  recovery,  and  he  thought  the  cure  permanent. 

The  second  case  was  that  of  a  woman  29  years  old.  She  was  confined  to  bed 
with  a  pelvic  peritonitis  and  a  bad  hiemorrhage.  She  had  had  recurrent  attacks  of 
this  kind,  and  had  almost  lost  her  life  thereby.  A  tampon  controlled  the  hicmorrhage 
for  a  time,  but  when  it  was  removed  the  bleeding  returned.  During  the  operation 
he  was  compelled  to  catch  the  ovaries  with  a  pair  of  small  f(»rceps,  in  order  to  tear 
^hcm  away  from  their  adhesions.  The  left  ovary  contained  a  small  fibroid,  which  had 
been  the  seat  of  much  pain  between  menstrual  periods.  There  was  no  pus  in  the 
tubes.  He  had  never  seen  pus  in  the  tul)es  in  any  of  his  cases.  They  were  simply 
thickened  and  adherent.  He  did  not  think  that  jnis  wa>  ever  contained  primarily 
in  the  tubes. 

Dr.  De.Wek  then  ^howed  some  pus  tubes.  In  tin-  first  one,  on  rectal  e.xamina- 
tioo.  a  tumor  could  be  felt,  but  he  was  uncertain  wh«*ther  it  w;us  in  the  rectal  walls  or 
in  the  abdominal  cavity.  By  vaginal  examination  he  discovered  a  prolapsed  ovary. 
He  found  on  o|K-ration  that  the  right  ovary  was  displaced  and  adherent  to  the  jielvic 
floor.  The  left  ovary  w.is  adherent  to  the  rectum.  The  i)atient  had  been  tlisch.irg- 
ing  purulent  matter  from  the  rectum.  She  was  untloubtedly  syphilitic,  which  he 
thought  accounted  for  the  discharge,  whit h  still  kept  up.  She  had  been  a  suflTcrer 
for  two  years  or  more.  .She  h.id  Iwen  treated  by  .several  physicians  for  stricture  of 
the  rectum.  After  the  p.i.s.s;ige  of  bougies,  pus  and  bl(K)d  would  ooze  from  the 
rectum ;  finally  the  bougies  caused  so  much  pain  that  they  had  to  be  dispcn.sed  with. 
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The  second  case,  a  young  female.  She  had  been  seen  by  an  eminent  physician, 
and  he  had  pronounced  the  trouble  an  old  cellulitis  which  had  not  yet  undergone 
resolution.  She  had  recently  had  another  attack  ;  the  pain  was  decidedly  that  of 
suppuration.  Vaginal  examination  revealed  a  mass  which  fluctuated  very  slightly. 
On  opening  the  abdomen  the  right  ovary  was  found  to  contain  a  good-sized  cyst,  the 
tube  contained  pus,  and  there  was  besides  a  blood-cyst.  On  the  left  side  there  was  a 
cyst  of  the  broad  ligament  and  a  large  pus-tube.  Both  cyst  and  tube  were  ruptured 
in  removal.  Two  drainage-tubes  were  inserted.  Temperature  reached  ioi°  ;  stitches 
are  not  }et  out ;  tubes  out  in  fifty-two  hours.  The  tubes  were  kept  dry  and  clean  with 
a  cotton  rope.  No  discharge  after  removal  of  tubes.  One  point  I  wish  to  make  is, 
that  pelvic  surgery  is  very  delicate  work  —  there  is  great  danger  from  the  nearness  of 
the  great  vessels  and  ureters  as  well  as  the  bowels.  There  is  great  danger  of  tearing 
the  bowels  in  separating  adhesions. 

Dr.  Parish  had  had  an  operation  ten  days  ago.  Great  emaciation ;  in  bed  six 
weeks,  high  temperature,  of  phthisical  family  ;  married  ten  months.  Prior  to  taking 
to  bed  had  had  tubal  trouble :  physician  recognized  mas^  appearing  above  pelvis. 
When  he  saw  her  the  tumor  rose  above  the  umbilicus ;  difficult  micturition  and 
defecation.  He  made  a  median  incision,  so  as  to  explore  the  pelvis ;  he  passed  his 
finger  into  the  pelvis,  but  could  not  make  out  the  exact  condition.  The  tumor,  as 
well  as  he  could  make  out,  was  an  abscess,  but  there  was  no  fluctuation.  He  theii 
made  another  incision  above  Poupart's  ligament  and  opened  and  drained  the  abscess, 
not  opening  from  it  into  the  peritoneal  cavity.  He  now  enlarged  the  median  incision 
and  found  the  uterus  involved  in  the  mass.  He  believed  that  pyosalpinx  was  the 
original  cause,  for  on  the  other  side  tiiere  was  a  large  pus-tube  and  ovary,  but  with- 
out adhesion.  Pus  escaped  from  the  tube  in  removing.  Deep  in  the  pelvis,  to  the 
right  of  and  behind  the  uterus,  was  a  tumor  as  big  as  two  fists ;  walls  very  thin ;  no 
connection  with  the  ovary,  tube,  or  parovarium.  He  introduced  a  trocar  and  emptied 
the  sac  of  a  pint  of  clear  spring-like  fluid ;  the  cyst  collapsed  and  could  not 
afterward  be  found.  Drainage-tube  was  put  in  ;  patient  has  done  well ;  pulse  and 
temperature  soon  becoming  and  remaining  normal.  Pus  usually  does  not  exist 
primarily  in  the  tubes,  he  believed,  but  the  infection  commenced  in  the  uterus  and 
extended  to  the  tube,  which  then  had  both  ends  sealed  and  thus  formed  a  pus-sac. 
Abscess  of  the  ovary,  he  thought,  was  usually  secondary  to  the  pus  in  the  tube. 

Dr.  J.  Price  said  that  the  statement  had  been  made  at  the  last  meeting  that 
pelvic  surgery  in  pus  cases  was  child's  play  in  comparison  to  surgery  of  broad- 
ligament  cysts.  He  would  himself  reverse  that  statement.  In  regard  to  Dr.  Baer's 
not  finding  pus  in  the  tube,  he  would  say  that  Dr.  Gross  had  reported  a  case  where 
a  pint  or  more  of  pus  was  found  in  a  tube.  Pus  did,  beyond  doubt,  exist  in  tubes. 
He  had  had  a  number  of  cases  where  the  pus  had  poured  out  through  the  uterus 
while  removing  them.  Dr.  Deaver's  cases  were  exceedingly  interesting  on  account 
of  the  mixed  character  of  the  lesions,  pus-tubes,  small  ovarian,  and  broad-ligament 
cysts  coexisting.  The  cyst,  which  had  collapsed  in  Dr.  Parish's  case  in  the  tapping, 
he  believed  was  one  of  the  broad-ligament,  — just  such  cases  as  Keith  tapped,  and  said 
never  returned,  but  always  got  well.  Dr.  Deaver's  case,  treated  for  stricture,  had  no 
stricture,  excepting  that  caused  by  pressure  of  the  diseased  appendages  and  inflam- 
matory bands  constricting  the  bowels.     The  cases  Dr.  Baer  reported  are  cases  of 
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ca&cous  degcncrntiun,  and  do  nut  often  contain  pu.s.  If  Dr.  Ilacr  cuntinued  to  do 
pelvic  surgery,  he  would  soon  come  across  some  pure  pus  cases,  and  would  probably 
find  them  sufficiently  ch;uged  with  pure  pus  to  delujje  the  |H*ritoneal  cavity. 

Dr.  Hakk  did  not  believe  that  pus  existed  in  the  tubes  prini.irily,  but  that  it 
aJways  started  in  the  |)elvic  connective  tissue,  and  had  been  formerly  called  pelvic 
abscess,  —  which  term  seemed  now  to  have  died  out  of  existence.  The  tuljes  exhibited 
by  Dr.  Ueaver  did  not  now  contain  pus.  He  was  still  of  the  opinion  that  surger)' 
oi  broad-ligament  cysts  was  much  more  dirticult  than  the  removal  of  pus-tubes. 

Dr.  Deaver  .said  that  the  tubes  which  he  exhibited  did  most  unmistakably 
contain  laudable  pus.  but  that  it  had  been  di.scharged  by  the  handling.  He  did  not 
see  how  pus  in  the  broad  ligament  could  get  into  the  uterus  without  ulcerating 
through  either  the  utenis  or  the  tube.  His  was  undoubtedly  an  abscess  of  the  tube, 
pure  and  simple.  As  to  the  difficulty  of  surgery  of  broad-ligament  cysts  and  pus- 
tubes,  he  considered  that  of  the  tubes  the  most  difficult.  In  the  broad-ligament 
cysts  you  had  almost  all  your  anatomical  juiints  defined,  and  there  was.  as  a  rule,  no 
inflammatory  complications.  In  dealing  with  the  Fallopian  tubes,  on  the  other  hand, 
owing  to  their  displacement  and  the  adhesions  bringing  them  to  the  pelvic  floor,  or 
perhaps  adherent  to  the  ureters,  vaginal,  and  hacmorrhoidal  plexus  of  veins,  the 
intestines  and  bladder,  we  may  encounter  one  of  the  most  difficult  cases  in  surgery 

to  deal  with. 

J.   M.    HALDV. 

Secretary. 
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Stated  Meetinc;,  Novemhek  2.   1887. 

The  Society  niet  at  the  office  of  Dr.  Mamon.  tin-  l'r<-,i(li-tit.  Dr.  V..  W .  Jenks 
occupying  the  chair. 

H  'r  it  ten   L  ommuiiUtxttotis . 

Dr.  F.  W.  Mann   read  his  inaugural  thesis,  the  subject   being    •"  .\n  <  )l(i   Mid- 
wife."' 

A  wealth  of  unexplored  experience  would  be  revealed,  if  an  hour  or  two  of  the 
time  now  daily  frittered  on  the  ephemeral  literature  of  the  day  were  devoted  to  a 
review  of  the  mediarval  authors  of  the  p.ist.  Our  attention  was  recently  attracted 
to  an  old  French  book,  published  in  Paris  in  1626.  bearing  the  following  title: 
•  Various  Obser\ations  on  Sterility.  lm|K)tence.  Lyings-in.  and  Ailments  of  women 
.»nd  ncwly-lK)rn  children  fully  treated  and  succe.ssfully  pnictised  b>  Hourgois.  called 
iJousicr.  midwife  to  the  (^ueen.  A  useful  .mtl  needful  work  for  every  one.  Dedi- 
cated to  the  yueen."  ' 


*  OtMcrvmtion*  diver*c*  »iir  U  klrnlltr,  |>crtr  <lc  Ituirl,  lc<  omlUc,  ncioucliriiiriiti.  cl  maia.ur.  ilrs 
frminr*  rt  riifiinli  nouvraux  naix  ainplcmrnt  Irjirlcs  rl  hriirrurrnirni  |ir«ctii|i»rr»  par  I..  B'mrv«"l». 
(Itir  lUiutirr,  Sage  Friiinic  4c  la  Krlnc.  CKiivrc  iililr  ct  nccr«aairc  J»  Imitc*  jMrmonnc*.  I)r.lir  i  \a 
HajM.     A  Paris.     Chcx  Mclchoir,  etc.,  |6J6. 
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Justice  does  not  always  characterize  the  judgments  of  posterity.  This  little 
book  is  a  classic.  It  is  the  first  book  on  midwifery  written  by  a  woman,  a  fact 
which  alone  entitles  it  to  perennial  fame.  It  deserves  to  be  rescued  from  ill-merited 
oblivion.  Written  nearly  300  years  ago,  in  its  quaint  old  French,  it  exercises  a 
potent  fascination  over  its  reader.  It  is  fidl  of  startling  and  refreshing  surprises, 
and  affords  such  a  vivid  and  picturesque  glimpse  of  mediaeval  and  obstetrical 
practices  at  that  time,  that  we  cannot  refrain  from  reproducing  the  substance  of  a 
few  of  these  "  Observations." 

Louise  Bousier's  "  Observations"  were  written  amidst  circumstances  of  unusual 
historic  interest.  The  times  were  full  of  mental  disquietude  and  scientific  unrest. 
The  popular  mind  was  agitated  by  theological  problems  of  intense  signification. 
Ambrose  Par^  was  writing  his  great  work,  and  performing  his  great  surgical  opera- 
tions. Among  the  assistants  of  Ambrose  Pard  was  a  surgeon  named  Bousier,  and 
to  him  Louise  Bousier  had  been  married.  It  was  probably  this  circumstance, 
combined  with  her  husband's  ill-fortime,  which  induced  her  to  become  a  midwife. 

The  "  Observations  "  are  divided  into  three  books,  dealing  with  different  phases 
of  the  puerperal  state.  They  comprise  a  full  account  of  the  birth  of  the  "  children 
of  France,"  — the  offspring  of  Henry  IV.,  —  from  which  we  derive  our  best  impres- 
sions of  Madame  Bousier's  character.  Remedies  are  given  for  all  the  ailments 
incidental  to  pregnancy.  The  third  book  is  entitled  "Advice  to  my  Daughter," 
who  followed  her  mother's  profession.  There  are,  too,  the  usual  grist  of  stories  of 
the  marvellous  and  prodigious,  with  which  she  doubtless  beguiled  the  lying-in- 
woman  . 

The  reader  is  surprised  at  the  information  acquired  by  the  celebrated  midwife. 
We  may  wreathe  a  passing  smile  at  her  antique  remedies,  and  be  forgiven  a  little 
scepticism  as  to  the  curative  value  of  rose-water  and  white  of  egg  applied  externally 
for  prolapsus  uteri,  or  doubt  the  efficacy  of  a  plaster  composed  of  powdered  corals, 
dragon's  blood,  yellow  amber,  and  nutgalls  as  a  preventive  of  abortion.  Our  own 
therapeutics  is  sometimes  somewhat  grotesque,  though  its  feebleness  be  disguised 
under  an  inscrutable  pharmacy. 

Madame  Bousier  recognizes  and  fully  describes  twelve  different  presentations. 
On  the  vomiting  of  pregnancy  she  recognized  its  mechanical  character,  and  for  its 
prevention  advises  that  a  large  ivory  plate  be  bandaged  tightly  over  the  stomach. 
In  placenta  previa,  she  advocates  the  induction  of  labor,  recommending  that  the 
membranes  be  ruptured  and  the  child  baptized  in  utero.  She  is  a  good  believer  in 
a  wine  bath  for  the  child  after  delivery,  and  urges  the  employment  of  authorized 
midwives  on  the  ground  that  they  alone  know  how  to  shape  the  infant's  nose  and 
head.  Obstetricians  are  familiar  with  the  essential  ritual  of  the  funis  umbilici,  — 
a  hole  must  be  burnt  in  piece  of  linen,  and  the  cord  passed  through  it  and  laid 
upwards  on  the  abdomen.  Louise  Bousier  says  it  must  be  laid  upwards,  and  not 
downwards,  to  prevent  hemorrhage,  should  the  ligature  slip. 

When  Louise  Bousier  began  her  duties  as  a  midwife  she  first  tried  her  hand  on 
the  poor.  Being  successful,  she  desired  to  enter  the  guild  of  midwives,  that  she 
might  be  entitled  to  practise  among  the  wealthier  classes.  To  do  this  she  had  to  be 
endorsed  by  one  physician,  two  surgeons,  and  two  midwives.  .She  sought  the 
signature  of  two  ladies,  Mesdames  Peronue  and  Depuis,  the  latter  of  whom  was 
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accoucheur  to  the  (^uccn.  This  lady  opposed  the  entrance  of  Louise  into  the  pro- 
fession, and  in  a  disputatious  interview  Ia)uisc  was  ho  threatened  and  territicd  that 
she  savs.  ••  My  milk  soured  and  I  lost  a  Ite.uitil'ul  sucking  hal»e."  Madame  I)cj)uis 
at  length  reluct.uitlv  signed  her  diploma,  ami  ^he  entered  u|)on  the  full  privileges  of 
her  profession. 

Madame  lit  puis  was  (icsiiiu-d,  at  a  later  date,  to  pay  dearly  tor  her  opjiosition 
to  Mailame  Housier.  Henry  I\'.  had  heen  divorced  fr«)m  Margaret  of  Valois,  and 
having  recently  married  Marie  de  Medici,  F' ranee  was  eagerly  awaiting  an  heir  to 
the  French  throne.  Marie  de  Medici  was  self-willed  and  opinionated,  persistently 
refusing  the  ser\ices  of  Madame  Depuis  in  her  coming  aicouihetfunt.  The  questi«)n 
of  the  hour  was,  who  was  to  deliver  the  Queen  in  her  coming  travail. 

Louise  liousier  had  friends  at  court,  and  mainly  owing  to  the  efforts  of  .M.  du 
Laurens,  physician  to  the  King,  after  an  amount  of  lobbying  and  intrigue  which 
would  have  won  certain  honor  to  a  modern  i)olitician,  she  was  finally  installed  mid- 
wife to  the  Queen  of  France.  M.idame  Depuis  had  been  supplemented  by  the 
woman  she  had  abused,  and  it  was  her  turn  to  have  her  milk  .soured. 

Before  the  Queen's  lying-in,  the  time  of  our  midwife  was  occupied  in  daily 
assuring  her  majesty  "it  would  be  a  boy."  and  by  relieving,  in  similar  strain,  the 
doubts  of  her  anxious  spouse.  The  King,  overhearing  one  of  these  conversations 
with  the  Queen,  said,  "  Fie  on  thee,  midwife  I  be  the  child  a  boy,  thou  canst  not  hold 
the  good  news  to  thyself,  but  must  needs  proclaim  it  lustily,  for  no  woman  couU  be 
silent ;  "  but  the  midwife  explained  that,  as  emotions  of  joy  or  sorrow  are  injurious 
to  the  newly  delivered,  neither  by  voice  nor  gesture  should  she  betray  any  sign. 

One  evening  Louise  was  suddenly  summoned  to  the  royal  presence,  and  th 
King  said,  *•  Come,  come,  midwife,  and  see  if  my  wife  be  in  travail ;  she  hath  great 
pain."  The  midwife  assured  the  King  it  was  even  .so.  Tlie  King  then  told  the 
Queen  that  it  was  usual  in  France  for  all  the  princes  of  the  blood-royal  to  be 
present  at  a  royal  labor,  and  asked  her  permission  to  this  embarr;Lssing  custom. 
Thi-s  was  probably  a  political  precaution  against  subsequent  impugnment  of  the 
legitimacy. 

It  being  decided  that  labor  had  commenced,  the  ()ueen  was  conducted  to  a 
nugniAcent  chamber,  where  the  bed  of  tnivail  and  the  chair  of  travail,  both  covered 
with  gold-embroidered  crim.son  velvet,  were  prepared.  The  Queen  occupied  the  bed 
and  lal>or  proceeded.  The  midwife,  noticing  the  Queen  repres.sed  her  cries,  told  her 
not  to  do  so,  '*  lest  her  throat  should  swell."  and  the  King  reiterated  the  advice  by 
exhorting  the  Queen  to  "cry  out  lest  thy  throat  should  swell."  Later  the  Queen 
was  placed  on  the  chair  of  travail,  opposite  which  the  royal  princes  sat  on  sttxils. 
and  the  young  Dauphin,  afterward  destined  to  l)e  his  .Most  Christian  .Majesty  Louis 
XIIL.  was  l)orn.  Then  followed  a  jH-riod  of  great  e.xcitcment,  the  story  of  which  is 
narrated  by  I-ouise  in  her  own  cpiaint  and  inimitable  style.  W.us  the  child  a  Iniy.' 
Was  France,  after  Iwing  nearly  a  century  without  one,  the  possessor  of  a  long-desired 
Dauphin?  The  self-contained  midwife  manifested  no  sign,  but  one  of  the  court 
ladies,  receiving  from  her  a  .secret  signal,  glided  gently  to  the  King  and  s.ud.  "  It's 
a  boy."  The  King,  regarding  the  midwife  .sceptic-ally.  s.iid.  "  .She  is  too  calm  for  that 
to  be."     On  approaching  her,  he  w.i.s  nevertheless  confirmed  in  his  brightest  hopes. 

In  his  ecstasy  of  delight  the  King  yielded  to  ill-considered  impulses,  and  throw- 
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ing  open  the  doors  of  the  chamber  admitted  about  two  hundred  people,  who,  in  their 
joy,  indulged  in  indiscriminate  embraces  and  congratulations. 

Madame  Bousier  protested  in  behalf  of  her  patient,  who  had  not  yet  been  put  to 
bed,  but  was  promptly  answered  by  the  King:  "  Be  silent,  midwife,  and  fiime  not, 
for  this  babe  belongs  to  all  the  world,  and  everybody  must  needs  fejoice  thereat." 

The  Queen  was  with  difficulty  put  to  bed,  and  it  may  be  interesting  to  ascertain 
what  treatment  she  received  at  the  hands  of  this  celebrated  midwife.  We  find  the 
details  of  this  scattered  throughout  her  book.  The  Queen  had. experienced  a  tedious 
labor,  lasting  twenty-two  hours,  and  in  such  cases  Louise  advises  that  "a  black 
sheep  be  flayed  alive  and  the  warm  fleece  applied  to  the  woman's  loins  —  this 
strengthens  them  greatly.  Then  procure  a  hare  ;  after  flaying  it,  cut  its  throat  and 
allow  the  blood  to  flow  into  the  skin.  Apply  this  while  hot  to  the  woman's  abdomen. 
This  constringes  the  parts,  prevents  the  accumulation  of  melancholic  to  unite  in  the 
blood,  and  dissipates  the  vapors."  The  midwife  very  highly  recommends  these 
methods  for  general  adoption  for  all  who  practise  midwifery. 

Immediately  after  labor  she  administered  to  primiparae  a  concoction  known  as 
"Queen's  powder,"  as  a  preventive  of  after-pains.  Not  only  did  a  dose  of  this 
powder  relieve  all  present  suffering,  but  secured  the  patient  complete  immunity  from 
all  after-pains  at  any  subsequent  labor.  Marie  de  Medici  never  suffered  in  this 
respect,  and  many  other  distinguished  ladies  testify  to  the  efficacy  of  the  remedy. 
As  modern  obstetricians  have  not  found  any  remedy  possessing  these  qualifications, 
the  formula  may  prove  useful.     We  find  it  at  page  117. 

ft     Comfrey  (racine  de  grand  consolde)    .         .  .         .  -Si 

Peach  kernels. 

Nutmegs  grated,  aa     .         .         .         .         .  .         .  •       5ii 

Yellow  amber      .         .         .         .         .         .  .         .  .      S  ss 

Ambergris           .         .         .         .         .         .  .         .  .      drx 

M.  Lez.     A  teaspoonful  in  wine  or  broth.. 

After  these  remedies  have  been  taken  and  the  reeking  skins  removed,  the  mid- 
wife brings  herself  into  agreeable  harmony  with  modern  midwives  for  the  precision 
with  which  she  instructs  that  '*  the  woman  should  now  be  bound  with  a  long- 
napkin." 

Louise  Bousier  attended  Marie  de  Medici  in  all  her  subsequent  labors,  the 
details  of  each  being  given  in  a  chatty  and  piquant  style,  affording  a  green-room 
glimpse  of  the  great  court  personages  and  customs  of  the  day,  highly  entertaining, 
and  no  doubt  truthful. 

The  birth  of  the  second,  son  of  Henry  IV.,  the  Duke  of  Orleans,  was  attended 
by  a  little  incident  worth  recording,  for  it  shows  that  Louise  Bousier,  eminent  as 
was  her  ability,  had  dangerous  rivals,  the  perfidious  man-midwife  already  darkening 
the  obstetrical  horizon.  The  Queen  was  suffering  in  dystocia  ;  it  was  a  foot  presen- 
tation, and  the  King,  sending  for  Louise,  said:  "Midwife,  I  know  thou  esteemest 
the  life  of  my  wife  and  child  dearer  than  thine  own,  but  should  dangers  present 
themselves,  there  is  here  this  man  of  Paris  who  delivers  womeji ;  we  have  him  in 
the  grand  closet."  When  the  Duke  of  Orleans  was  born,  Madame  Bousier's  triumph 
and  .success  were  complete,  great  rejoicings  ensued,  and  Louise  tells  us,  this  man- 
midwife,  M.  Honor6,-was  never  again  invited  to  a  royal  accouchement. 
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It  would  prove  irksome  to  follow  this  midwife  through  all  the  pages  of  her  ImmjIc. 
Some  would  have  to  he  expunged  a.s  unsuitable  for  presentation,  although  it  must 
injustice  be  tonreded  lliat  Louise's  writings  are  £ar  more*antiseptii.  than  contemj>o- 
raneous  literature  general!) .  She  is  garrulous,  but  not  like  him  of  whom  Master 
Holofemes  said,  *•  He  draweth  out  the  thread  of  his  verbosity  finer  than  the  staple  of 
his  argument."  She  loved  the  manellous.  .md  is  minute  in  her  descriptions  of  the 
incredible.  It  was  an  age  when  mankintl  breathed  ea.sily  in  the  air  of  the  sujkt- 
natural  unati'ected  by  the  .scepticism  of  modern  days.  In  obstetrical  stories,  in 
••  histoires  remarquables,"  she  could  always  "go  you  one  better."  and  we  may 
readily  l)elieve  her  experiences  would  equal  in  point  of  piquancy  those  of  "  the  man 
of  Paris  who  delivers  women."  Had  she  not  delivered  a  petrified  infant?  Had  siie 
not  attended  a  woman  nine  days  in  ial>or  and  seen  another  eleven  months  pregnant.^ 
She  simply  overflows  with  professional  narratives.  She  records  precocious  men- 
struation in  a  child  eight  days  old,  and  vouches  for  having  .seen  the  same  phenomenon 
in  two  old  women  over  eighty.  .She  grandly  tells  us  of  a  woman  who  going  t(» 
church  one  cold  Christma.s  morning,  and  her  unborn  infant  getting  the  colic,  she 
suddenly  iK'came  con.scious  of  the  extra-uterine  descent  of  the  hand  and  arm.  She 
quickly  repaired  home  and  heat  was  applied  to  the  uterus  externally.  The  child, 
feeling  the  heat  grateful,  withdrew  the  protruded  arm,  and  the  woman  went  on  to 
tiill  term  and  was  delivered  the  following  .March.  ••This,"  says  Louise.  "  is  a  thing 
which  does  not  happen  once  in  a  hundred  years  I  " 

Another  ••chose  fort  remarquable"  is  that  of  a  woman  who  one  night,  while 
nursing  her  infant,  •'  a  serpent,  the  most  beautiful  as  well  as  the  craftiest  beast  in 
the  world,  knowing  how  to  di-scriminate  good  from  evil,"  entered  the  room,  and 
seized  the  nipple  the  child'had  dropped,  and.  "  never  having  tasted  anything  .so good 
before,"  stolidly  refused  to  relinquish  its  hold.  Fearing  it  would  insert  its  poisonous 
£angs  into  her  breast,  the  woman  refrained  from  molesting  the  animal.  Various 
herbs  and  deleterious  compounds  were  consumed  in  the  hope  of  di.scomfiting  the 
beast.  After  carrying  this  uninvited  guest  some  months,  the  woman  heard  of  a 
snake-charmer  called  liorillet,  who  finally  ridded  her  of  the  monster.  Those  who 
saw  this  snake,  says  Loui.se,  say  "they  never  saw  one  .so  long  or  so  large,  which 
clearly  shows  how  much  substance  there  is  in  woman's  milk." 

Never  did  obstetricians  enjoy  a  more  enviable  reputation  than  did  this  old  mid- 
wife of  three  hundred  years  ago.  I  nspired  by  a  nol)Ie  enthusiasm  for  her  art,  she  real- 
ized that  its  foundations  rested  upon  a  knowledge  having  no  finality,  and  she  impre.sses 
this  upon  her  daughter  in  words  still  gleaming  with  conviction  :  ••  There  is  no  per- 
fect mxster  in  medicine  or  its  kindred  arts.  To  the  end  of  our  lives  we  must  devote 
ourselves  to  learning.  I  myself  .s.iw  this  exemplified  in  the  gre.it  l'ar<^,  whom  I  saw 
lying  on  his  death-lnrd.  then  more  than  eighty  years  old.  with  .m  unsullied  intellect, 
and  a.s  anxioas  a.s  ever  to  learn  from  all  who  visited  him." 

Ijke  the  astrologer,  the  midwife  is  pa.ssing  to  inevitable  extinction.  In  a  near 
future  she  will  be  exhumed  from  the  sociological  strata  of  the  jw-st.  and  college  pro- 
fe»»ors  will  morali/ingly  comment  on  her  fossil  remains.  Why  must  she  go?  This 
rr%"olutionary  character.  "  cet  hojnme  de  I'aiis  <|ui  accotiche  les  frnuues."  why  di>es 
he  come?  Surely  there  is  no  nobler  sphere  of  u.scfulne.ss  for  woman  than  that  of 
ministering  to  her  sex  in  the  hour  of  greatest  need.     Why  is  woman,  after  centuries 
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of  repression,  the  fetters  of  which  are  still  but  partially  unloosed,  to  be  debarred 
from  a  career  for  which  by  every  natural  sympathy  and  instinct  she  is  fitted? 

As  astronom)-  owes  its  paternity  to  the  vague  science  of  astrology,  so  midwifery 
is  the  mother  of  obstetrics.  The  midwife  succumbed  to  causes  similar  to  those 
securing  the  extinction  of  the  alchemist  and  the  astrologer.  Her  specialism  is  too 
narrow.  Her  art  is  unirradiated  by  general  principles.  Her  opportunities  for  the 
acquisition  of  knowledge  are  limited  to  the  rough  schools  of  experience.  The  seats 
of  learning,  for  the  most  part  usurped  by  a  stronger  and  more  selfish  sex,  are  only 
l)eginning  to  permit  women  to  acquire  even  the  rudiments  of  learning,  while  popular 
prejudice  in  matters  of  physiology  is  fairly  represented  by  the  woman  who  wrote  to 
lier  daughter's  school-mistress,  "Please  don't  teach  my  girl  anything  about  her 
inside."  In  some  few  places  the  midwife  still  exercises  a  sharply  contested  sover- 
eignty, and  occasionally  the  "  man  of  Detroit  who  delivers  women  "  is  kept  outside, 
while  the  midwife  does  the  work.  Contrast  this  ancient  midwife  with  her  modern 
representative,  and  we  see  neither  progress  nor  improvement.  Nay,  it  is  an  insult  to 
name  Louise  Bousier,  the  skilful  midwife,  the  piquant  and  versatile  writer,  with  the 
midwife  of  modern  days. 

The  most  striking  characteristic  of  the  modern  midwife  is  her  obvious  incom- 
petency for  the  duties  she  assumes.  She  could  not  describe  the  circulation  of  the 
blood,  or  tell  at  which  side  of  the  body  is  the  pyloric  end  of  the  stomach.  Supremely 
ignorant  of  the  anatomy  and  physiology  of  the  organs  involved  in  the  phenomena  of 
parturition,  and  knowing  next  to  nothing  of  the  mechanism  by  which  the  process  is 
normally  established,  she  is  helplessly  incapable  of  utilizing  our  present  resources  for 
correcting  abnormal  presentations.  The  beneficial  forceps  she  regards  as  an  instru- 
ment of  destruction,  second  only  in  deadliness  to  the  cephalotribe,  only  to  be  used 
as  a  dernier  ressor/io  avoid  Cssarian  section.  Unable  to  diagnose  the  existence  of 
placenta  previa,  she  but  imperfectly  realizes  its  dangers  to  mother  and  child,  and 
post-partum  haemorrhage  is  a  catastrophe  which  completely  demoralizes  her  profes- 
sional resolutions.  She  is  incompetent  to  relieve  the  moment  of  anguish  by  the 
administration  ot  the  timely  and  merciful  anaesthetic.  The  vaguest  intelligence 
characterizes  her  knowledge  of  puerperal  complications.  Ignorant  of  the  pathology 
of  convulsions,  she  has  naught  but  empirical  remedies  for  their  relief ;  while  pyaemia, 
septicemia,  thrombosis,  and  embolism  are  dangers  remotely  beyond  her  power  of 
comprehension,  and  the  puerperal  phlegmasias  are  indefinite  conditions  of  inci- 
dental, but  remote,  significance.  Her  successes  are  limited  to  providing  the  venerable, 
and  to  her  mind  indispensable,  binder,  and  to  performing  the  ablutions  of  the  child. 

The  midwife  goes  because  she  is  not  fit  to  stay.  In  her  unprogressive  dotage 
she  is  hopelessly  out  of  relation  to  modern  tendencies.  She  is  an  anachronism,  and 
we  know  that  "nature  brings  not  back  the  mastodon."  She  cannot  determine  to 
whose  care  the  lying-in  woman  will  be  intrusted  in  the  future ;  perhaps  to  the  care- 
fully educated,  naturally  gifted  female  physician,  but  doubtless  to  one  better  qualified 
than  the  midwife  to  conduct  labor  to  a  sage  and  successfial  termination. 

The  past  is  less  "an  insubstantial  pageant  faded"  than  a  gloomy  prophecy. 
Intellects  richer  and  riper  than  ours  will  be  brought  to  the  solution  of  this  problem, 
and  in  the  days  when  we  are  gone,  men  assembled  in  medical  conclave  will  inter- 
rogate the  opinions  of  our  age,  as  we  have  that  of  Louise  Bousier ;    for  by  this 
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intimate  communion   with    the  p;i.si,    .uui    liy    this    means   alone    can    we  learn  to 

distinguish  what  is  transitory  and  accidental  in  Iniinan  character  from  what  is  jierma- 

ncnt  and  immutable. 

IhscHsiion. 

The  President  saiii  that  while  it  w;is  not  customary  with  the  Society  to  discuss 
iuau>;ural  papers,  he  thouj^ht  the  reader  would  be  glad  to  hear  from  any  meml>cr 
present,  and  hoped  that  all  would  have  something  to  say  on  the  subject. 

Dr.  Ji:n.mnc;s  :  1  have  listened  with  great  pleasure  to  both  the  historical  and 
critical  remarks  of  Dr.  Mann,  in  his  paper.  In  this  community,  a  proportion  of  the 
midwives  are  very  ignorant,  and  one  of  the  gravest  iK)ints  in  the  ca.se  is  their 
inability  to  appreciate  cleanliness  and  to  avoid  carrying  contagion.  It  seems  to 
mc  that  it  is  ab.solutely  imjio.ssible  tor  one  who  has  not  had  a  ijhvsician's  etiucation, 
to  deliver  women  with  any  degree  of  safety. 

Ur.  Carste.ns  thought  that  the  subject  was  one  ol  great  interest.  It  is  evident 
that  there  is  a  necessity  for  educated  women  physicians,  who  will  take  the  place  of 
midwives.  In  this  country  the  midwife  is  looked  upon  as  a  person  who  takes  charge 
of  the  baby.  He  (Ur.  Carstcns)  had  had  ca.se.s  where  he  attended  to  the  deliver)' 
of  the  child,  and  the  midwife  called  every  day  to  wa.sh  and  dre.ss  it.  In  remote 
country  districts  where  there  are  no  midwives,  the  women  help  one  another,  and 
there  is  no  necessity  for  a  physician.  In  this  instance  there  is  no  carrying  of  germs 
either.  The  public  is  becoming  more  enlightened,  and  demands  .something  more 
than  the  midwife  is  capable  of. 

Dr.  Chittick  was  of  the  opinion  that  the  question  was  a  serious  one.  Phvsi- 
cians  might  object  to  midwives,  l)ut  there  was  a  reason  why  they  would  continue  to 
exist.  This  reason  was  a  financial  one.  There  are  midwives  in  this  city  who  attend 
cases  and  visit  for  nine  days  for  three  dollars.     The  women  do  a  large  business. 

Dr.  Jenks:  The  remedy  for  this  affair  among  ourselves  has  been  well  stated  by 
those  who  have  spoken,  but  this  is  not  enough  ;  we  should  have  this  matter  regu- 
lated by  law,  a  law  like  that  of  the  .State  of  Illinois.  This  will  rapidly  diminish  the 
number  of  the.se  ignorant  midwives.  1  remember  a  case  in  this  city  to  which  1  was 
called  a  few  years  ago.  It  was  a  footling  presentation,  and  the  attending  midwife 
had  pulled  and  pulled  until  the  body  was  extracted  up  to  the  head,  which  she  could 
not  remove.  I  f<^und  that  the  head  was  almost  severed  from  the  body,  being 
attached  only  by  a  small  piece  of  skin. 

There  are  some  women,  who,  as  a  matter  of  custom,  will  employ  a  midwife 
rather  than  an  educated  female  physician. 

Exhibition  of  Instrtinunts. 

Dr.  Jenks  showed  H.  Marion  Sim's  stem  pe.ss;u'y,  which  hxs  the  end  <>r  the 
item  ttp()cd  with  soft  rubber. 

Dr.  Maike  asked  if  it  w.xs  the  practice  to  leave  the  jxvssary  in  the  jarts  indcti- 
nitcly  without  watching:  to  which  wa.s  replied,  that  it  was  not. 

The  President  also  exhibited  Tieman's  new  patent  needle-holder,  which  is  a  cx)m- 
bination  of  the  well-known  Russian  instnunent  and  Hag;idorn's  holder.  He  also 
showed  some  dental  silk,  which  he  had  found  of  .service  in  Kmmet's  o|KTation.  The 
advantage  of  this  silk  is  that  it  can  be  split  up  into  any  size  strand,  so  that  by  cann- 
ing one  size  the  .surgeon  h.xs  all  that  is  necevsary. 


276  ANNALS    OF   GYNAECOLOGY. 


EDITORIAL. 

The  cases  and  illustrations  of  hypospadiasis  presented  in  this  number, 
represent  a  condition,  rare,  it  is  true,  and  yet  of  sufficient  frequency  to 
make  the  first  examination  of  an  infant,  with  a  view  to  determine  the  sex, 
a  very  important  matter.  It  is  not  easy  to  distinguish  between  a  hypos- 
padiac  male,  and  a  female,  infont ;  the  little  cleft  penis  may  easily  pass  for 
a  large  clitoris,  the  position  of  the  urethra,  the  appearance  of  the  labia 
minora  and  majora,  are  identical,  as  the  testicles  in  hypospadiacs  usually  do 
not  descend  into  the  split  scrotum  until  later  in  life.  In  these  cases,  also, 
there  may  be  an  opening  simulating  a  vagina,  although  precisely  here  is 
where  the  chief  point  of  difierence  may  be  found  between  hypospadiacs 
and  females.  It  must  not  be  forgotten,  however,  that  the  vagina  may  be 
absent  in  females.  In  short,  there  are  cases  where  the  diagnosis  can  only 
be  made  post  mortem. 

Practically,  all   doubtful  cases  are  classed  as  girls,  and  educated  and 

clothed  as  girls,   and  a  diagnosis  is  made,   if  at  all,   after  puberty.     The 

cases  here  published  show  the  social  and  moral  difficulties  likely  to  arise 

from  such  a  mistake.     It  is    easil)-  seen  how  difficult  it  is  to  change  not 

only  the  dress,  but  the  whole  social  environment  and  mode  of  earning  a 

living,  if  the  original  error  of  diagnosis  is  ever  recognized.      Hypospadiac 

males,  educated   as  women,  therefore,  have  every  motive    for   concealing 

their  condition,  even   if  thev  understand   it,  and   it  is  probable  that  there 

are  a  considerable  number  of  such  pei'sons  living  as  women  in  the  com- 
munity. This  condition  has  always  given  rise  to  strange  and  marvellous 
stories  from  the  ancient 

'"'•  juvenis  quondam  nunc  fcemina    Ccenis 
Rursus  in  verier  em  fato  revocata  Jigureni  " 

to  the  celebrated  Hohman,^  who  is  apparently  female  on  one  side  and  male 
on  the  other,  and  who,  after  living  in  sexual  relations  as  a  woman 
for  some  twenty  years,  on  the  cessation  of  menstruation,  at  about  forty, 
found  out  that  he  was  a  man,  married  a  woman,  and  is  still  living,  while 
the  pathologists  are  waiting,  and  we  might  almost  say  hoping,  for  a  post- 
mortem examination.  It  is  probable  that  some  scandalous  occurrences 
which  occasionally  disturb  social  purity,  and  furnish  food  for  sensational 
gossip,  or  material  for  prurient  fiction  to  the  discredit  of  womanhood, 
might,  if  the  truth  were  known,  be  traced  to  the  actions  of  hypospadiacs. 
By  a  careful  examination  of  the  sexual  organs  at  birth,  repeated  at  and 
after  puberty  in  doubtful  cases,  or  in  such  as  seem  to  show  an  abnormal 
and  masculine  type  of  development  after  puberty,  the  physicians  can 
usually  prevent  these  unfortunate  persons  from  being  educated  as  women, — 
a  mistake  which,  while  unimportant  and  even  convenient  during  child- 
hood, is  almost  certain  to  lead  to  much. mental  suffering,  and  often  to 
serious  social  trouble,  after  the  age  of  puberty. 

'American  System  of  Gynecology,  Vol.  1, 


SALriNCJITIS. 

PisfHtsion  on  Dr.  I'oii-  i  l\iptr.  — .-{"urtiatt    i,ynfnUogiiiii  .^oiifty,  .\i-/>r.  /j,  t88y. 

Dr.  a.  Martin.  «>l"  Hcrlin :  "We  can  only  pro^jrcss  in  this  imix>rtant  matter 
l)V  distinguLshin^  l)ct\vi-cn  the  different  forms  of  disease  t)f  these  organs.  Ten  years 
ago  I  pointed  out  the  anatonucal  forms  of  these  ditTerenl  atTections.  In  only  a  small 
number  of  auses  is  tl>e  tube  the  seat  of  a  neoplasm.  I  have  only  found  one  ca.sc  of 
carcinoma  of  the  tube.  The  most  frequent  disea.se  oi  the  tubes  is  catarrhal  inflam- 
mation, extending  from  the  uterus.  We  frequently  see  it  following  the  puerjM-'ral 
state.  It  has  «iften  been  supposed  that  the  salpingitis  was  of  gonorrha*al  origin, 
but  only  in  a  few  instances  have  the  gonococci  been  found  in  the  tubes.  In  most 
ca.ses  the  disexse  j»f  the  tubes  is  a  simple  benign  affection  ;  a  catarrh  which  in- 
creases the  size  of  the  tube  and  may  give  rise  t«)  hx-morrhage,  particularly  at  the 
time  of  menstruation,  and  occasionally  to  pyo-salpinx.  F'requently,  early  occlu- 
sion oi  the  tube  is  the  result. 

•  •  Duly  a  small  number  of  the  250  cases  con>tng  under  my  observation  have  required 
operation.  As  in  most  cases  the  disease  is  a  simple  catarrh,  we  must  first  institute 
treatment  adapted  to  the  simple  nature  of  the  affection.  If  we  do  not  succeed  in 
relieving  the  symptoms  and  reducing  the  size  of  the  tube,  we  are  to  operate.  1  have 
done  18  operations  for  disease  of  the  tul)e  ;  but  very  seldom  did  tiie  tube  give  me 
the  occasion  for  the  operation,  (iencrally  it  was  the  spread  of  the  disease  to  other 
|)elvic  organs,  particularly  the  ovaries.  In  many  cases  there  was  abscess  of  the 
ovaries.  This  severe  complication  is  not  observed  with  such  sufficient  frequency 
.us  to  warrant  operation  in  all  ca.ses  of  salpingitis. 

"In  operating  on  the.se  ca.ses  I  puncture  the  tube  before  removing  it.  I  do  this 
because  purulent  matter  often  escapes  into  the  peritoneal  cavity  from  rupture  of  the 
tube.  I  cannot  say  that  my  statistics  are  as  favorable  as  some.  1  have  lost  about 
12%.  1  never  f>erform  the  operation  except  where  there  is  a  distinct  tumor.  In 
nearly  all  of  the  cases  there  was  .severe  peritonitis.  In  the  majority  of  cases  we 
oin  cure  the.se  patients  by  general  treatment." 

Dr.  T.  \.  K.M.MKT,  of  New  York  :  "  1  hold  much  the  same  views  .xs  Dr.  .Martin. 
.\  large  number  of  these  cases  can  be  cured  by  careful  general  treatment,  and  it  is 
our  duty  to  operate  in  no  ca.se  until  the  woman  has  had  an  opportunity  to  get 
well  without  operation.  When  the  di.sea.se  of  the  tube  is  unciuestionably  of  gonor- 
rheal origin,  the  operation  may  be  resorted  to  at  once.  I  am  satisfied  that  two- 
thirds  or  more  of  the  ca.ses  operated  upon  to-tlay  will  not  lie  ojierated  on  rive  years 
from  this  time." 

Dr.  Wll.l.iA.M  (lOODKLl.,  of  I'hiladelphia  :  "1  agree  in  a  large  jurt  with  what 
Dr.  .Martin  has  said.  .My  rule  is  to  try,  in  the  m.ijority  of  cases,  the  effect  of  rest 
treatment,  with  general  and  local  medication.  It  seems  to  me  that  the  author  gives 
us  an  ojjcration  more  dangerous  than  the  removal  of  the  ovaries.  What  objection 
is  there,  after  the  abdomen  is  operated,  to  the  renn)val  of  the  ovaries  and  tubes.' 
This  is  not  a  mutilation.  They  are  unable  to  perform  their  fumtion.  Rather  than 
resort  to  a  second  o[)eration,  such  as  Ale.xander's,  I  should  favor  the  removal  of  the 
tubes  and  ovaries. 
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"  In  cases  of  iiial-position  of  the  uterus,  associated  with  disease  of  the  tubes  and 
ovaries,  I  have  frequently  righted  tlie  uterus  by  introducing  a  pessary  at  the  time 
the  ovaries  and  tubes  liave  been  removed,  and  keeping  it  in  during  the  process  of 
recovery.  The  pessary  may  then  be  removed  and  the  uterus  keep  its  position.  1 
have  had  a  case  which  improved  temporarily  under  rest  treatment,  but  in  which 
1  was  finally  compelled  to  resort  to  operation.'" 

Dr.  G.  Bantock,  of  London  :  "  The  question  which  has  been  proposed  may  be 
answered  in  the  nagative.  My  views  have  been  well  expressed  by  Dr.  Martin.  I 
never  contemplate  the  removal  of  the  ovaries  without  a  great  deal  of  anxiety.  Ordi- 
nary cases  of  salpingitis  due  to  catarrh  can  be  cured  by  rest  and  constitutional 
treatment.  When  we  come  to  pyo-salpinx  and  haemato-salpinx  the  conditions  are 
different.  A  well-marked  case  of  pyo-salpinx,  whether  due  to  catarrh  or  to  gonor- 
rhoeal  infection,  will  require  operative  treatment.  I  have,  however,  seen  tubes  which 
evidently  had  contained  a  lai-ge  quantity  of  pus,  but  which,  when  examined,  con- 
tained only  a  small  quantity  of  cheesy  matter.  It  is  rare  to  have  death  from  the 
rupture  of  a  pyo-salpinx.  In  hsmato-salpinx  the  condition  is  far  more  .serious  than 
in  pyo-salpinx. 

"  About  one  )ear  ago  1  had  under  treatment  a  case  of  fibroid  tumor  of  the  uterus. 
The  patient  suffered  a  great  deal  of  pain,  and  I  was  induced  to  operate.  I  found 
numerous  adhesions,  and  when  1  reached  the  brim  of  the  pelvis  the  adhesions 
were  so  numerous  that  I  could  not  proceed.  1  therefore  determined  to  remove  the 
ovaries  and  bring  about  the  menopause.  The  left  ovary  was  removed  without  diffi- 
culty, but  when  I  came  to  remove  the  right  ovary  it  could  not  be  found.  Fluid  was 
detected  in  the  right  side,  and  an  incision  showed  that  there  was  a  fibroid  tumor 
which  had  undergone  cystic  degeneration.  The  edges  of  the  cavity  were  stitched 
to  the  abdominal  wall,  a  large  opening  being  left  to  facilitate  drainage.  In  three 
months  the  patient  was  quite  well.  She  was  subsequently  married,  and  a  short 
time  ago  was  delivered  of  a  living  child.  It  is,  therefore,  clear  that  when  the  mis- 
chief arises  from  the  outside  of  the  tube,  sterility  does  not  necessarily  result.  When, 
however,  the  inflammation  begins  inside,  sterility  will  probably  be  induced. 

"  With  reference  to  the  procedure  suggested  of  loosening  adhesions  and  allowing 
the  tubes  and  ovaries  to  remain,  I  am  inclined  to  think  that  that  is  not  the  correct 
treatment.  If  the  tubes  and  ovaries  are  so  diseased  as  to  require  the  removal  of 
adhesions,  I  consider  it  proper  to  remove  the  tubes  and  ovaries.  The  effect  of 
applying  ligatures  on  each  side  of  the  uterus  is  to  lift  the  organ  into  a  more  satis- 
factory position  than  can  be  done  by  Alexander's  operation." 

Dr.  R.  S.  Sutton,  of  Pittsburg:  "  I  agree  that  all  cases  of  salpingitis  should 
not  be  operated  on  ;  but  if  pus  exists  in  the  Fallopian  tube  it  is  our  duty  to  evacuate 
that  pus,  just  as  it  is  our  duty  to  evacuate  a  collection  of  pus  in  the  arm.  No  one 
has  a  right  to  allow  a  woman  to  go  around  with  a  pus  sac  ready  to  burst  into  the 
peritoneum,  when  we  can  remove  it.  The  condition  of  life  of  the  patient  must  be 
considered.  A  poor  woman  may  require  operation,  while  a  rich  one  might  be  able 
to  get  along  without  operative  measures." 

Dr.  Gill  Wylie,  of  New  York:  "In  one  thousand  of  my  earlier  cases  of 
pelvic  peritonitis  and  cellulitis  I  operated  about  once  in  every  ten  cases.  In  later 
years  the  proportion  has  increased.      Of    my  last  60  cases,    60%  were    for  pyo- 
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salpinx,  and   all   these   ta.scs   have  recovered.      1   should   not  In-   willing   to  try  the 
operation  suggested  by  the  author." 

Dr.  W.  M.  I'oLK.of  New  York.  ■•  The  question  which  i  coivsidercd  wa.s  in 
regard  to  mutilation.  .A  woman  has  a  ri;^ht  to  her  ovaries  if  they  do  her  no  harm. 
Dr.  liantock's  case  shows  that  the  presence  of  adhesions  is  not  a  l)ar  to  pregnancy. 
I  think  that  the  removal  of  the  tubes  is  a  most  imjxjrtant  operation,  but  wc  must 
avoid  the  extirpation  of  the  tubes  and  ovaries  unnecessarily." 


A    CASE    OF    COMPLETE    I  nPOSl'ADlASlS. 


in     I'KOF.     .M.\I.\-S.VI.1\. 


AssistaiU  Lecturer   Gynaeology  and  Obstetrics,  Carolinisen   /iistitntet,  Stoekhoim,  Sweden. 
Translated  l>y  Dr.  J.  11.  T.xrfKR,   Elgin,  III. 

The  person  under  consideration  was  reared  as  a  girl  among  her  sis- 
ters without  any  knowledge  of  abnormality  of  her  body  until  her  twenty- 
third  year.  It  is  true  she  was  informed  by  a  physician,  at  the  age  of 
fifteen,  tluit  although  her  organs  of  generation  closely  resembled  those  of 
the  female,  yet  were  defective  in  the  absence  of  a  uterus,  but  without  this 
naturally  leading  to  the  tliscoyery  of  her  sex.  At  the  time  I  first  saw  her, 
she  was  attired  as  a  lady  moving  in  the  verv  best  of  society,  and  her  de- 
meanor was  of  such  a  character  as  to  place  her  in  this  rank.  She  com- 
plained of  amenorrhcea,  with  other  symptoms,  which  induced  me  to  insist 
up>on  an  examination,  which  gave  the  following  results:  — 

The  patient  was  five  and  one-half  feet  in  height,  sleiuler  in  form  ; 
features  of  the  face  were  coarse.  I'pon  b()th  cheeks  and  chin  were 
marked  evidence  of  a  beard.  The  growth  was  so  pronounced,  that  he 
must  have  shaved  every  day  to  avoid  attraction.  The  heavy  braideti  hair 
reached  to  the  middle  of  the  waist.  The  voice  was  properly  masculine  ; 
yet  in  consequence  of  the  fact  that  it  was  very  dis;igreeable  tr)  himself, 
iH'ing  known  as  a  woman,  to  converse  in  a  deep  voice,  he  hatl  accustomed 
himself  to  use  a  kind  of  falsetto,  which  gave  the  voice  .a  peculiar  clang. 
With  the  exception  (jf  this  it  was  very  pleasant.  Trained  as  a  female 
vf)ice,  it  had,  through  its  naturally  deep  aiul  acquired  falsett<»  tones,  a 
wonderful  compass. 

The  entire  body  was  mascidine.  The  chest  was  strongly  deyeloj>cd, 
and  with  the  abdomen  was  thickly  covere<l  with  hair.  No  tievelopment 
of  mamma-.  To  cause  these  parts  to  appear  with  womanly  grace  he  h.T<l 
a  pair  of  pads  introduced  beneath   the  underwaist. 

The    pelvis  was    suiall.      The    distance    between    the  spinae    ilei  .int. 
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super,  being  only  twenty  centimeters.  The  hips  were  not  well  defined. 
For  this  reason  he  had  found  it  impossible  to  support  his  skirts  in  the  usual 
manner,  but  had  by  his  own  hand  devised  for  himself  a  suspender  form  of 
sustaining  apparatus.  Thighs  were  without  the  convergence  at  the  knees, 
usual  in  woman.  Concerning  the  genitals,  they  closely  resembled,  as  the 
plates  will  clearly  show,  the  female  generative  organs.  No  vagina  could 
be  detected,  and  examination  per  rectum  revealed  neither  uterus  nor 
ovaries,  nor  rudiments  of  them,  notwithstanding  the  patient  was  easy  of 
examination,  and  these  were  thoroughly  made  and  repeated  a  number  of 
times.  One  could  thus  accurately  locate  all  the  male  organs  with  the 
exception  of  the  prostate. 

The  parts  which  resembled  the  labia  majora  were  large  and  thickly 
covered  with  hair.  Plate  III.  In  each  of  them,  by  palpation,  could  be 
detected  an  egg-shaped  bodv  the  size  of  a  walnut,  firm  and  freely  movable, 
from  the  out-turned  surface  of  which  sprang  a  well-rounded  prominence, 
unquestionably  a  testis  with  its  epididymis.  The  right  was  somewhat 
lai'ger  than  the  left.  Above  and  between  these  bodies  arises  the  clitoris, 
resembling  a  penis  with  its  glans.  This  measured  6  centimeters  in  length, 
and  was  entirely  covered,  save  the  glans,  with  a  freely  movable  skin.  This 
terminated  at  the  edge  of  the  glans  in  a  smaller  fold,  closely  resembling  a 
retracted  praeputium,  and  passing  down  from  each  side  of  the  corpus  was 
a  larger  fold,  comparable  to  the  labia  minora.  Upon  the  under  surface 
of  the  penis,  reaching  from  the  septum  of  the  glans  to  the  base,  was  to  be 
seen  a  well-defined  groove,  that  was  directly  continuous  with  the  urethra 
which  passed  beneath  the  symphysis.  During  erection  there  was  consid- 
erable elongation  of  the  penis,  but  with  a  downward  curvature.  Directly 
beneath  the  urethra  and  in  union  with  the  two  smaller  folds,  very  like  a 
new  thread  formation,  was  to  oe  found  a  five  centimeter  long  cul-de-sac,  so 
minute  that  only  the  smallest  sound  could  be  introduced.  All  the  features 
were  therefore  masculine,  and,  leaving  out  of  consideration  the  long  hair, 
there  was  not  a  single  characteristic  belonging  to  woman.  Here,  then, 
was  a  case,  without  doubt,  of  hypospadiasis,  with  complete  division  of 
urethra  as  well  as  of  the  scrotum,  and  where  a  mistake  of  sex  had  been 
made.  Such  a  deformity,  accompanied  by  an  incomplete  development 
of  the  penis,  with  a  late  descent  of  testis,  can,  naturally,  very  easily 
account  for  the  mistake  having  been  made,  yet  eveii  this  must  occur  very 
infrequently.  But  that  an  error  should  not  be  detected  and  corrected 
until  so  late  as  in  this  case,  must  belong  to  the  exceptions.  Since  his 
heavy  beard  and  masculine  maimers  would  always  unpleasantly  accom- 
pany him  as  a  woman,  and  not  only  for  this  reason,  but  since  of  late, 
under  the   influence   of  his    intimate  acquaintance  with  women,  he    had 
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l>c«juu  to  he  more  and  more  opprt'sscd  with  stran<je  aiul  j>ccuhar  frcHngs, 
which  lie  only  supprcsscil  with  the  greatest  (hiriculty,  I  ativised  hitu 
to  change  his  dress,  which  he  accordingly  did.  Since  that  time  he  has 
informed  ine  of  the  contentment  the  change  has  hrought  ahont,  and  he 
has  now   the   fidl   appearance  of  a   man  and  his  hahits. 

He  has  three  sisters  who  are  all  normally  developed,  and  fmds  nothing 
ill  his  family  to  favor  a  tendency  towards  these  malformations. 

Prof.  Poz/i,  of  Paris,  has  describctl  '  a  frcnuin  m.isculinum  of  the  vestibule  in 
the  female,  and  illustrated  it  with  two  cuts,  reproduced  on  Plate  I\'.  The  first  is 
from  a  man  who  had  always  lived  and  been  clothed  as  a  woman,  27  years  old.  When 
standing,  the  organs  resembled  the  male,  as  the  testicles,  with  (on  the  sight  side) 
some  peritoneal  fluid,  descended  into  the  labia,  or  divided  scrotum.  When  lying 
down  the  testicles  were  retracted,  ant!  the  organs  resembled  those  of  a  woman.  The 
l>enLs  was  two  inches  long,  the  prepuce  divided,  and  the  glans  held  down  in  erec- 
tion by  a  frenum,  shown  in  the  plate. 

This  person  had  sexual  desire  toward  the  female  sex,  and  had  frequently 
attempted  and  performed  an  imperfect  copulation,  with  ejaculation.  The  semen 
contained  no  spermatozoa.     There  had  never  been  any  menstruation,  or  molimina. 

The  second  figure  is  from  a  young  woman  of  19  years,  admitted  to  the  Lourcine 
with  gonorrha;a  and  syphilis.  Although  she  had  a  perfect  hymen,  there  was  no 
vagina,  and,  as  far  as  rectal  examination  would  show,  there  were  no  ovaries.  She 
had  never  menstruated,  nor  shown  any  periodical  molimina,  although  at  the  age  of 
twelve  the  breasts  developed,  and  the  body  passed  through  the  changes  usual  at 
the  time  of  puberty.     .She  also  later  acquired  the  habit  of  masturbation. 

Prof.  Poz/i,  in  describing  these  cases,  tails  particular  attention  to  the  presence 
of  a  homologue  ot  the  frenum  .seen  in  the  woman,  and  to  its  relations  to  the  forma- 
tion of  the  hymen.  He  has  examined  many  cases  of  embryos  and  infants,  his  con- 
clusions being  that  the  hymen  is  derived  from  the  vulva,  and  not  from  the  vagina. 
This  membrane  is  formed  at  the  expen.se  of  the  uro-genital  sinus,  which  forms  also 
the  very  short  vestibular  canal  which  constitutes  the  threshold  or  margin  of  the 
vaginal  canal.  The  hymen  and  the  vestibular  canal  are  seen  in  these  two  cases,  one 
a  woman,  and  the  other  a  male  hypospadiac,  neither  of  whom  had  a  vagina  or 
uterus  The  bulb  of  the  vagina,  so  called,  is  not  the  homologue  of  the  bulb  of 
the  male  urethra. 

The  male  corpora  >»ixjnj;iosa  are  not  homologous  with  the  female  labia  minora. 
In  this  hypospadias  there  are  visible  well-marked 'lal)ia  minora,  anil  .iKo  >  oriKira 
.^poDgiosa,  although  the  latter  are  atrophied,  in  the  form  of  a  frenum. 

The  toqxjra  spongio.sa  arc  the  result  of  a  special  formation  along  the  Mdcs  ot 
the  uro-genital  sinus,  the  external  covering  of  whic  ii  is  develoi>cd  into  the  labium 
nujus,  and  the  internal  covering  into  the  labium  minus  in  woman  (or  in  hy)H»pa- 
diacs),  while  by  the  union  of  the  sides  of  the  uro-genital  sinus  in  man  is  formed  the 
mesial  raphe,  and  the  septum  of  the  scrotum. 
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In  the  female  vestibule,  between  the  cUtoris  and  the  meatus,  can  be  detected  a 
little  frenum,  straight,  slightly  furrowed,  and  cleft  inferiorly  to  surround  the  meatus 
urinarius. 

The  hymen  exists;  it  seems  plainly  to  be  a  continuation  of  this  frenum,  which 
Pozzi  calls  the  masculine  frenum  of  the  vestibule. 

The  hymen  is  the  analogue  of  the  bulb  of  the  male  urethra  ;  it  is  the  bulb  re- 
maining in  embryonal  state,  non-erectile  and  membraniform  at  the  entrance  of  the 
canal  vestibulaire,  which  is  the  remainder  of  the  uro-genital  canal. 

The  frenum  masculinum  vestibuli  in  woman  is  the  homologue  of  the  anterior 
or  cylindroid  portion  of  the  corpora  .spongiosa,  while  the  hymen  corresponds  to 
their  posterior,  or  ovoid  portion. 

A  case  resembling  the  first  of  the  above  was  reported  by  Dr.  Lathrop,  with  illus- 
trations by  Dr.  Parker  (See  Bost.  Med.  and  Surg.  Journal,  vol.  .\cvii.,  No.  21, 
Nov.  22,  1877).  Some  very  remarkable  cases  of  hermaphroditism  are  described  in 
Mann's  "  American  System  of  Gynecology." 


THE   MOST  RECENT  STAND-POINT   IN   REGARD   TO  THE 
TREATMENT     OF    CARCINOMA     UTERI.  —  SCHANTA. 

{Centr  of  Gyn.   Feb.^  4,  1888.) 

The  relative  value  of  partial  and  complete  extirpation  of  the  uterus  is 
discussed  in  this  paper,  and  a  conclusion  reached  in  favor  of  the  latter.  The 
author  analyzes  the  statistics  of  Hofmeier,  who  advocates,  with  Schroeder, 
the  partial  operation,  and  alludes  to  the  statement  that  the  total  extirpation 
is  advised  by  these  authors  only  in  cases  in  which  the  disease  has  extended 
beyond  the  os  internum.  In  such  cases,  however,  it  must  be  remembered 
that  the  disease  is  well  advanced,  and  it  is  easy  to  understand  that  the 
comparative  results  must  be  unfavorable  to  the  radical  operation.  A  more 
satisfactory  opinion  can  be  reached  by  comparison  of  the  statistics  of  op- 
erators who  do  both  the  partial  and  the  complete  operations  with  those  of 
the  ones  who  do  only  the  complete.  Thus,  by  comparison  of  the  statistics 
of  Hofmeier  with  those  of  Martin,  it  is  seen  that  in  the  former  there  has 
been  forty-five  per  cent,  of  permanent  recoveries,  and  in  the  latter  seventy 
per  cent.  As  to  the  charge  that  there  is  much  greater  immediate  danger 
from  the  complete  operation,  the  statistics  of  Martin  and  Fritsch  for  the 
past  two  years  show  the  relatively  small  mortality  at  the  hands  of  ex- 
perienced operators.  The  assertion  that  removal  of  the  entire  uterus  re- 
moves the  possibility  of  conception  and  child-bearing  is  counterbalanced 
by  the  fact  that  those  who  have  become  pregnant  after  the  partial  operation 
have  always  aborted.  As  an  illustration  that  it  is  impossible  to  distinguish 
clinically  the  limits  of  carcinoma  of  the  cei'vix,  the  author  cites  three  cases 
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which  came  iimlcr  his  ob>crvati<)n.  In  a  woinan  who  hail  reached  the 
sixth  inoiitli  «)l"  pttj^naiKV  carcinoma  of  the  anterior  lip  of  the  cervix  was 
(ha^nusticated,  and  the  lip  was  excised.  Normal  labor  occiirre»l  at  terni. 
Three  ami  a  quarter  years  later  carcinoma  aj)peared  in  the  posterior  lip. 
The  uterus  was  extirpated,  and  there  has  been  no  recurrence.  In  a  w-oman 
47  years  of  age,  tumor  of  the  cer\  i\,  as  large  as  an  ajjple,  and  api)arently 
well  tiefined.  was  observed.  AtUr  total  extirpation  it  was  tbund  that  the 
disease  had  gone  bevontl  the  os  internum.  In  a  tiiird  case,  in  which 
extirpation  was  pertormeil  on  account  of  a  very  small  superficial  carcino- 
matous growth  of  the  cervix,  a  small  caicinomatous  nodule  was  also  found 
at  the  fundus.  Clinical  facts  teach  us  that  the  greatest  care  and  attention 
should  be  paiil  to  cases  in  w  hich  there  are  catarrh  and  erosion  of  the 
uterus.  If  a  nodule  is  at  anv  time  discovered,  it  should  be  at  once 
excised  and  examined  microscopically  for  carcinomatous  elements.  \\\ 
this  metlu)d  the  disease  mav  be  discovered  in  manv  cases  in  its  early  and 
curable  stage. 
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Gynfcean  /fospiia/,  Philadflphia. 

KKPORT    OF    A    CASE    OF    AUDOMINAL    SECTION      FOR    IIVDROSAI.PI  NX,     FOL- 
LOWED HV  INTESTINAL  OBSTRUCTION  AND   KN T ERO-\A(;iNAL  FISTULA 

—  SECONDARY     OPERATION'  RECO\ERV.         HV     C  HAS.      H.      PENROSE, 

PH.D.,    M.D. 

The  following  case  occurred  under  the  caiv  of  tiie  writer  :  — 

C.  G.,  aged  21,  married  one  year,  had  a  history  of  syphilis  two  years 
ago.  She  gave  birth  to  a  stillborn  child  twelve  months  ago,  and  was 
confineii  to  bed  for  two  months  afterwards  with  post-puerperal  trouble. 
She  has  been  sick  ever  since,  complaining  of  pain  in  the  alulomen  and 
back.    For  the  past  year  menstruation  has  been  regular,  scanty,  antl  paintul. 

.\t  the  time  of  the  first  examination  this  wonian,  though  sutVering 
continual  [)ain  in  the  lower  part  of  the  abdomen,  appeare«i  in  fairly  gootl 
health,  and  presented  no  a[)parent  symptoms  of  syphilis,  anil  the  history 
of  syphilis  was  n<»t  obtained  until  after  the  second  operation.  N'aginal 
examination  showed  distended  Fallopian  tulx-'s  anil  eidargcd  ovaries. 

The  uterine  appendages  were  removed  on  Xo\ .  .17,  1SS7.  Both  tul>cs 
were  distended  with  serum,  and  there  were  two  sujall  bioad-ligament  cysts 
which  were  ruptured  during  removal.  These  were  general,  healthy  ad- 
hesions, the  sigmoid  l)eing  aillurent  to  the  left  ovar\ .  A  glass  drainage- 
tube  was  introduced  on  account  of  bU-etling  from  broken  .ulhesions. 
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The  drainage-tube  was  removed  forty-eight  hours  after  operation. 
It  appeared  to  have  been  unnecessary,  as  but  little  bloody  serum  was  dis- 
charged from  it.  The  bowels  were  moved  by  sulphate  of  magnesia  on 
the  second  day.  The  patient  did  well  until  the  fifth  day,  when  she  began 
to  complain  of  great  pain  in  the  right  and  left  inguinal  regions. 

On  the  sixth  day  the  pain  was  worse  ;  the  pulse  was  104,  tempera- 
ture 101°.  The  tongue  was  dry  and  coated.  The  bowels  were  moved  by 
enemata,  the  administration  of  which  gave  great  pain. 

On  the  seventh  day  tiie  condition  was  changed,  temperature  was  ioi°, 
pulse  105. 

On  the  eighth  day  the  pain  in  the  lower  part  of  the  abdomen  had  not 
diminished.  The  tongue  was  brown  and  pasty.  There  was  no  tympany. 
The  upper  part  of  the  abdomen  was  flat ;  there  was  slight  fulness  and 
hardness  and  great  tenderness  on  pressure  in  each  inguinal  region.  The 
vagina  was  found  to  be  full  of  faeces,  though  the  fistulous  opening  could 
not  be  detected  by  the  finger,  and  tender  masses  were  felt  posterior  to, 
and  on  each  side  of  the  cervix. 

It  was  decided,  immediately,  to  reopen  the  abdomen.  The  abdomen 
was  opened  in  the  line  of  the  primary  iacision.  About  eighteen  inches  of 
small  intestine  were  found  adherent  in  a  loop  in  the  right  inguinal  region. 
The  two  ends  of  the  loop  were  glued  together  and  firmly  adherent  behind 
the  pedicle  of  the  right  tube  and  ovary  :  the  upper  part  of  the  loop  being 
adheient  to  the  parietes.  This  loop  of  intestine  was  distended,  and  it 
was  found  impossible  to  empty  it  by  pressure  on  account  of  obstruction 
at  the  adherent  ends.  The  adhesions  were  broken  by  the  fingers,  and 
the  intestine  was  brought  out  of  the  abdominal  opening.  The  walls  of  the 
adherent  intestine  were  very  much  degenerated  ;  they  were  about  half  an 
inch  in  thickness,  and  so  stiff'  and  friable  that,  in  straightening  the  loop, 
the  intestinal  coats  broke  transversely  in  two  places,  down  to  mucous 
membrane.  There  were  two  spots,  several  inches  in  area,  which  weie 
black  and  necrotic.  The  mesentery  along  the  margin  of  the  gut  was  also 
much  thickened.  The  intestine  seemed  as  degeneiated  and  friable  as  a 
Fallopian   tube  in  a  case  of  pvosalpinx. 

The  diseased  portion  of  intestine  was  wrajDped  in  a  warm  towel  and 
placed  upon  the  abdominal  wall  for  resection,  af^^^er  the  rest  of  the  abdomen 
had  been  examined.  In  breaking  through  the  unhealthy  adhesions  about 
the  left  pedicle,  a  pus-pocket  was  opened  and  several  ounces  of  pus 
escaped.  The  sigmoid  was  found  adherent  behind  the  left  pedicle  and 
to  the  posterior  wall  of  the  vagina  ;  and  there  was  partial  obstruction  of 
the  gut  at  this  point.  The  walls  of  the  sigmoid  were  hypertrophied  and 
degenerated,   as  in    the  portion  of  the    intestine  already  described  ;  and 
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during  the  manipulation  they  l>ri)kc,  niakin<;  ;i  woiiiid  two  m^hcs  in 
lengtli,  down  to  nuicoiis  nicmbiauf.  The  portion  of  llic  sigmoid  adhcrc-nt 
to  the  vagina  was  hlack,  and  necrotic  over  a  space  several  inches  in  area. 
The  meso-colon  was  thickened,  and  was  perforated  in  freeing  ti>e  sigmoid 
from  its  adhesions  ;  the  gut  was  separated  from  the  vagina  and  from  all 
parts  to  whicli  it  liad  been  adherent. 

With  the  exception  of  the  sigmoid  ami  the  portion  of  small  intestine 
alreaily  mentioned,  all  other  parts  of  the  intestinal  tract  seemed  to  be 
healthy.  The  diseased  gut  had  been  separated  by  adhesions  from  the 
general   peritoneal  cavity,  and   there  were   no  signs  of  general   peritonitis. 

As  the  conilition  of  the  sigmoid  was  as  bad  as,  if  not  worse  than,  that  of 
the  small  intestine,  antl  as  the  diseased  gut  bled  freelv  and  its  cc^lor  had 
improveil  since  breaking  the  adhesions,  and  as  the  woman  was  almost 
j)ulseless,  it  was  decided  to  restore  the  gut  with(jut  resection.  The  two 
breaks,  each  about  two  inches  in  length  in  the  small  intestine  and  one  in 
the  sigmoitl,  were  closed  bv  continued  silk  suture.  The  small  intestine 
was  thoroughly  washed  with  warm  water,  and  was  restored  to  the  ab- 
ilomen.  It  was  placed  transversely,  as  well  as  possible,  under  the  liver 
and  stomach,  in  carder  to  avoid  kinking.  Before  this  was  .iccomplished  it 
was  necessarv  to  pimctuie  a  iiealthv  portion  to  get  lid  of  tlie  distention. 

The  whole  abdominal  cavity  was  freely  irrigated  with  warm  water. 
A  large  rubber  drainage-tube  was  carried  from  the  epigastric  region, 
immediately  beneath  and  posterior  to  the  diseaseil  small  intestine,  to  the 
lower  angle  of  the  abdominal  wound.  A  glass  drainage-tube  was  placed 
posterior  to  the  right  pedicle,  and  another  posterior  to  the  left  pedicle, 
between  the  sigmoiil  and  \agina.  The  two  glas^.  tubes  emergeil  from  the 
lower  angle  of  the  incision,  crossing  each  other,  one  on  each  side  of  tiie 
rubber  tube.  A  final  sponging  of  the  j)eritoneum  was  not  made,  and  a 
consiileral)le  fjuantitv  of  clean  warm  water  was  purposelv  lef\  in  the 
abdomen.      The   abdominal   wound   was  closed   with   silk   sutures. 

Immediately  after  the  operation,  tlie  pulse  was  160,  and  scarcely  per- 
ceptible at  the  wrist.  The  drainage-tube  was  cleareil  every  two  hours  for  the 
first  twenty-four  liours  ;it'ter  the  operati«)n.  All  tiie  tubes  were  flushed  with 
warm  distilled  water,  tlie  water  being  injected  into  one  tube  and  alloweil 
to  flow  from  the  others.  I'ree  communication  among  the  tubes  seemed 
to  exist  for  the  first  twents-two  hours.  Af'ter  this  the  rubber  tube  became 
separated  from  the  others  bv  peritoneal  adhesions,  and  two  hours  later, 
twenty-four  hours  after  the  operation,  there  ceascti  to  exist  an\  communica- 
tion between  the  glass  tubes. 

Frequent  vaginal  douches  were  .idministered,  .lud  .iftei  the  t;i'ccs, 
which   had    been    contained    in    the    v.igina    before    oper.ilioii.    li.id    been 
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removed,  no  further  fecal  discharge  was  observed  ;   and  there  was  at  no 
time  any  fecal  discharge  from   the  drainage-tubes. 

The  convalescence  of  this  patient  was  uneventful.  The  bowels  were 
moved  by  small  doses  of  calomel  on  the  third  day  after  operation. 

On  the  fourth  day  inunctions  of  oleate  of  mercury  and  large  doses  of 
iodide  of  potash  were  administered,  as  a  definite  syphilitic  history  had 
been  made  out,  and  it  was  concluded  that  the  intestinal  lesions  were  due 
to  syphilis. 

The  glass  tubes  were  removed  and  replaced  by  rubber  tubes  four  days 
after  operation.  The  long  rubber  tube  was  withdrawn  gradually.  By  the 
eighth  day  after  operation  all  the  tubes  had  been  removed. 

She  was  discharged  from  the  hospital  on  January  ii,  1888,  51  days 
after  the  first  operation.  She  was  free  from  pains  and  was  rapidly  regain- 
ing health.  The  abdominal  wound  was  closed  and  the  bowels  were  moved 
regularly  and  painlessly. 

There  are  several  points  of  great  interest  in  connection  with  this 
case. 

The  unrecognized  syphilis  with  which  the  patient  was  suffering  at 
the  time  of  operation  was  the  cause  of  the  subsequent  trouble.  The  mani- 
festations of  the  disease  occurring  in  structures,  the  vitality  and  the  power 
of  resistance  of  which  had  been  diminished  by  the  first  operation.  Though 
analogous  phenomena  are  observed  after  traumatism,  or  after  other  surgical 
operations  upon  a  syphilitic  person,  yet  I  know  of  no  similar  lesions  which 
have  occurred  in  the  intestinal  tract. 

The  degenerated  condition  of  the  intestine  was  peculiar  in  the  rapidity 
with  which  it  occurred  and  in  the  character  of  the  lesions.  It  was  not  that 
seen  in  ordinary  cases  of  intestinal  obstruction,  or  in  cases  where  perito- 
neal adhesions  have  formed  after  abdominal  section  ;  and,  in  fact,  the 
diseased  condition  of  the  intestines  was  the  cause  of,  and  was  not  caused 
by,  the  obstruction  ;  the  obstruction  being  due  to  the  sharp  bend  at  the 
ends  of  the  rigid  loop.  Complete  obstruction  had  probably  occurred  but 
a  very  short  time  before  the  second  operation  ;  there  had  been  no  previous 
symptoms,  like  stercoraceous  vomiting  and  general  abdominal  distention. 
The  diseased  loop  was  incapable  of  any  great  degree  of  distention  on 
account  of  the  rigidity   of  its  walls. 

The  necrotic  spots  occurred  at  points  where  the  intestine  had  been 
adherent,  and  where  its  vitality  was  probably  lowest.  They  existed  only 
on  one  side  of  the  gut,  and  seemed  to  bear  no  fixed  relation  to  the  arterial 
distribution. 

The  small  intestine  would  probably  soon  have  broken  down  com- 
pletely at  these  spots,  as  the  sigmoid    had    done  ;    for  the   fecal  fistula, 
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though  iindetectetl,  iiuist  h:ivt'  cxisti-il  in  tht-  criitrc  of  thf  Mack,  thickt-nnl 
patch  which  inarki-il  the  point  of  atlhcsidii  with  tlic  vaj^ina. 

Tlic  tistiiloiis  <)pciiiii>^  was  small,  ami  it  closed  ({uickl\  when  the  gut 
was  restored  to  pioper  position,  and  the  coiuhtions  were  favorahle  tor  its 
repair.  As  has  heen  saiil,  tliere  was  no  sul)sec|uent  fecal  discharge  frcjii) 
the  vagina  or  the  drainagc-tuhes. 

The  recovery  of  this  woman  is  due  to  tlie  free  abdominal  drainage  ami 
to  the  repeated  irrigations.  The  warm  water  left  in  the  abdomen  imme- 
diatelv  after  the  operation  liastened  reaction  from  shock,  and  probably 
also  servetl  the  same  purpose  as  transfusion.  The  subsecjuent  irrigation 
kept  tlie  abdomen  free  from  septic  products,  and  encouraged  healths  action 
in  the  diseased  gut.  If  proper  appliances  had  been  at  haml  continuous 
irrigation  wouUl   ha\e   l>een   used. 


TWO   CASES   OF   C;OXORRHCEAL   SALPINGITIS. 

ML'RDOCJC    FREE    Sl'R(;iCAL  HOSPITAL  FOR  WOMEN.      SKR\ICE   OF   UK.    E.    W. 
CrSHlNO.        REPORTED   BY   F.   L.    HIRT.    M.I).,  HOISE   SIKGEON. 

Case  I. 

Mrs.  is  19^4  years  of  age,  and  is  the  mother  of  four  chililren,  the 

last  birth  six  months  ago.  Now  living.  Menses  at  13^4 »  '>inl  never  at- 
tended witii  much  pain.  Labors  were  attended  with  no  ilifficulty,  and  she 
seemed  to  l)e  perfectly  well  up  to  July  last,  since  which  time  she  has  lived 
by  herself.  She  has  had  severe  backache ;  an  extremely  thick  muco- 
purulent vaginal  discharge,  which  has  constantly  grown  more  in  quantity 
and  irritating.  As.sociated  with  this  has  been  a  scaliling  pain  on  and  after 
urinating.  She  presented  herself  to  uie  for  treatment  on  Oct.  Sth,  the  fol- 
lowing conditions  being  present  :  There  was  a  laceration  of  the  cervix,  the 
edges  of  which  were  everted,  presenting  an  eroded  surface  the  size  of  a 
silver  dollar.  The  surface  was  intenselv  irritated  from  being  bathed  in 
the  discharge  above  mentioneil,  wliich  was  seen  to  Ik*  flowing  in  large 
quantity  from  the  os.  She  was  admittetl  to  the  hospital  on  October  iS, 
when  there  was  more  pus  than  it  would  seem  could  come  from  the  uterus, 
and,  on  examining  further,  an  enlarged  tube  was  toiind  on  the  left  present- 
ing a  tumor  the  size  of  a  small  orange.  I*ressure  on  this  causetl  an  increase 
of  discharge  and  le.ssening  of  the  tumor.  Microscopic  examination 
showed  the  gonococcus  to  be  present.  There  w;is  considerable  tenderness 
over  the  pelvic  organs,  which  increased  in  amount,  and  was  finally 
relieved  by  j>oultices  and  tloucbes.  The  vagina  was  freely  irrigated  with 
sublimate,  the  pus  removed  from  the  cerv  i\,  and  tainpon>  of  cotton  freelv 
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iodoformed  were  applied  to  the  eroded  surface.  Carbolic  acid  liquefied 
crystals  with  iodine,  and,  later,  iodoform  pencils,  were  applied  to  the  in- 
terior of  the  uterus.  All  pelvic  pain  and  soreness  disappeared,  the  erosion 
healed  and  contracted  in  part,  but  the  amount  of  secretion  did  not  diminish 
to  any  perceptible  degree.  At  this  time  it  was  decided  to  operate  upon 
the  case  ;  and,  before  advising  a  laparotomy,  it  was  thought  wise  to  dilate 
the  canal,  curette  the  surfaces,  irrigate  and  mop  out  the  interior,  applv 
liquefied  carbolic  crystals  to  the  surface,  and  finally  repair  the  cervix  with 
silk  over  a  drainage-tube.  This  was  done  on  the  5th  of  December,  after 
which  time  the  discharge  was  the  same  as  is  usual  in  ordinary  cases  after 
repair  of  cervix,  and  she  was  dischaged  cured,  December  29. 

Case  II. 
Miss .  age  31,  entered  the  hospital  December  15,  giving  the  follow- 
ing history.  Had  always  had  difficult  menses,  the  pain  lasting  throughout 
the  period ;  but  aside  from  this  was  perfectl}^  well  up  to  three  months  ago, 
when,  after  first  intercourse,  she  began  to  sufier  from  irritation  of  the 
urinary  passages,  urinating  frequently,  in  small  quantities  and  attended  with 
considerable  scalding.  During  the  same  period  there  had  been  a  profuse 
vaginal  discharge,  which  she  says  continued  up  to  one  week  ago.  Exami- 
nation shows  the  vaginal  membrane  in  an  irritated  condition  ;  there  is  a 
stenotic  os  from  which  exudes  a  muco-purulent  discharge.  There  is 
considerable  endometritis  present,  a  quite  sensitive  internal  os,  and  uterus 
in  first  degree  of  anteflexion.  Both  tubes  were  affected,  were  about  the 
size  of  a  lead  pencil,  and  felt  similar  to  an  atheromatous  arterv  ;  they  were 
very  tender.      The  uterine  discharge  contained  gonococci. 

Irrigations  and  hot  douches  were  used,  and  an  iodoform  pencil  placed 
in  uterus,  followed  by  a  tampon  of  cotton.  Jan.  2d  she  had  ether,  and  the 
uterus  was  dilated  and  cavity  curetted.  Cavity  was  irrigated  and  iodine 
applied.  The  vagina  was  inigated  every  third  day,  and  she  was  dis- 
charged well  on  Januarv  17. 


Dr.  Virgil  O.  Harmon,  of  Atlanta,  Ga.,  publishes  a  case  of  hyper- 
involution  of  the  uterus  after  Emmett's  operation  of  trachelorrhaphy, 
and  wishes  to  learn  of  any  similar  cases  which  may  have  been  observed 
by  other  surgeons. 


The  next  annual  meeting  of  the  American  Medical  Association  will 
be  held  in  the  Music  Hall,  Cincinnati,  on  May  8-1 1.  Communications 
for  the  Section  of  Obstetrics  and  Gynaecology  should  be  addressed  to  Dr. 
Ely  Van  der  Warker,  Syracuse,  N.Y.,  President  of  the  Section,  or  to  E. 
W.  Cushing,  Secretarv,  Boston,  Mass. 
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Each  one  contains   1-2  oz.   of  Murdoch's  Liquid  Food. 

For  Nourishment  and   Support  in  all  Cases  where  the  Stomac; 
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OBSTETRICAL    AXTLSEPSIS. 

BV    Dlt.    AUVARD, 
Editor  of  "  Arc/tivi!S  lie  Tocoto^c"  A((ouih<!nr  Jes  Hdpitau.x,  Parti. 

Havin(;  been  honored  with  an  invitation  to  furnish  contributions  to 
this  new-born  journaL  the  appearance  of  which  we  welcome  on  this  side  of 
the  Athmtic.  being  requested  to  keep  the  profession  of  the  L^nited  States 
informed  of  wliat  is  being  done  in  France  in  obstetrical  matters,  I  will 
commence  this  review  by  a  critical  study  of  the  antiseptic  measures  gen- 
erally employed  among  us  in  conducting  labor.  A  vast  subject  — of  which 
I  shall  touch  here  onl\  on  the  pi  incipal  outlines  and  points  interesting  by 
their  novelty,  reser\ing  questions  of  detail  for  later  communications.  Wt- 
sliall  consider  here  only  (obstetrics,  (emitting  gyna-cology. 

The  first  and  an  important  ^ut)ject  in  obstetrical  antisepsis  is  that  of 
the  organization  of  accouchement.^  in  our  French  capital. 

Some  years  ago,  when  epidemics  of  puerperal  fever  raged  with  st) 
mnch  intensity,  when  a  [)rofcssor  of  the  School  of  Medicine  (Paul  Du- 
bois) could  >.ay  ••  that  it  was  better  for  a  woman  to  be  deliveretl  in  the  street 
than  in  a  hospital  ward,"  attempts  were  made  to  distribute  the  lying-in 
women,  who  applied  at  the  hosjiital  for  confinement,  at  tlie  houses  of  the 
midwives  living  in  dilVcrent  pait.s  of  the  cits'.  Eacli  midwife  had  two  or 
three  beds  reserved  for  labor  cases  intrusted  to  the  care  of  hospital  author- 
ities (Assistance  publiqtdc).  Thanks  to  this  tlistribution.  tli.-  .lisasters  of 
puerperal  septiciemia  were  .seen  to  iliminish. 

To-day  the  immense  progress,  established  by  antisepsis,  has  completely 
changed  the  state  of  affairs.  Recent  statistics  have  ilemonstrated  that,  for 
the  lying-in  woman,  the  hospital  ward,  conducted  with  all  the  s.ifeguards 
of  antisepsis,  is  less  dangerous  than  the  isolated  chamber  in  the  city.  This 
revolution  w  ill  not   fail  tobear  fruit  immediatelv.      The  Department  of  Pub- 
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lie  Assistance,  in  which  the  administration  of  all  the  hospitals  in  Paris  is 
centralized,  has  already  commenced  to  transform  this  expensive  polyclinic 
service  into  a  service  concentrated  in  hospitals.  The  midwifes  are  going- 
to  disappear,  and  each  one  of  our  great  hospitals  will  soon  be  provided 
with  a  maternity  department,  in  which  there  will  be  five  hundred  to  two 
thousand,  and  even  more,  deliveries  yearly.  There  will  be  a  very  im- 
portant saving  of  expense,  the  women  will  receive  better  and  more  in- 
telligent treatment,  the  students  will  obtain  cases  important  for  their 
instruction. 

Obstetrical  antisepsis  covers  pregnancy,  cliildbirth,  the  lying-in  period, 
and,  finally,  the  obstetrical  operations. 

Concerning  antisepsis  during  pregnancy,  I  shall  say  very  little  in  view 
to  its  relatively  slight  importance.  The  woman  about  to  be  delivered 
should  be  treated  like  one  about  to  undergo  an  operation.  Among  the 
various  precautions  to  be  taken,  especially  in  women  living  in  the  city,  a 
tonic  and  strengthening  food  caiuiot  V>e  too  highly  recominended.  It  is 
known  that  the  puerperal  microbes,  like  most  of  these  infinitesimal  germs, 
develop  most  easily  in  debilitated  organizations. 

The  antisepsis  of  childbirth  is  of  the  greatest  importance  ;  e\'ery  woman 
at  the  beginning  of  labor  should  talce  a  bath,  and,  if  possible,  with  soap. 
It  is  necessary  also,  at  this  moment,  to  provide  for  a  vigorous  vulvar  and 
vaginal  antisepsis.  Many  physicians  suppose  that  it  is  sufiicient  to 
cleanse  the  genital  organs  after  delivery.  This  is  a  great  imprudence.  If 
we  wait  until  this  time,  the  microbes  will  have  already  profited  by  the 
wounds  and  scratches  caused  by  the  passage  of  the  child,  and  will  have 
penetrated  into  the  system.  It  is,  on  the  contrary,  before  delivery,  while  the 
genital  organs  are  intact,  while  the  microbes,  if  there  are  an}-,  are  on  the 
surface,  without  having  penetrated  into  the  interior  of  tlie  tissue,  that  it 
is  important  to  remove  them,  to  wash  them  away. 

Washing  the  genital  organs  with  an  antiseptic  before  accouchement 
is  a  precaution  much  more  efficacious  than  is  the  system  of  cleansing  after 
delivery.  I  will  even  say,  that  a  very  thorough  washing  before  accouche- 
ment, provided  that  there  has  been  no  subsequent  source  of  infection, 
removes  the  need  of  any  particular  cleansing  after  delivery,  I  insist, 
intentionally,  on  this  point:  the  success  of  antisepsis  depends  on  these 
apparently  insignificant  details.  Another  advantage  is  that  when  the 
genital  organs  are  washed  before  accouchement  there  is  no  danger  in 
employing  a  solution  of  bichloride  of  mercury,  i  :  3000,  for  it  does  not  enter 
into  any  wound  through  which  it  can  be  absorbed.  After  delivery,  on 
the  contrary,  the  solutions  of  continuity  are  numerous,  and  the  absorption 
of  this  medicament  is  possible.     Hence  the  symptoms  of  poisoning  which 
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have  hccn  rcjiortccl.  Bichloride  nf  nuMCiir\ .  li<>\\f\iT.  is  one  of  the  hcst 
ant)  most  active  among  aiitibeptic.^. 

Washing  the  genital  organs  is  not  so  simple  ami  expeilitions  a  pro- 
ceeding as  some  ph\  sicians  inuigine.  Mow  many  there  are  who  suppose 
that  after  having  injectetl  some  ounces  of  the  antiseptic  solution  into  the 
Viuuna,  thev  have  killed  all  the  microbes  which  exist  in  this  passage. 
Antiseptic  cleansing  should  he  dcMie  in  the  following  manner,  before  de- 
livery :  A  woman  is  placed  across  the  bed,  her  limbs  held  by  two  assist- 
ants, while,  with  an  irrigator,  a  light  antiseptic  stream  is  poured  over 
the  vulva  (a  solution  of  bichloride  1  :  300o)  ;  next  this  part  is  soaped;^ 
the  mons  veneris,  the  labia  majora  and  minora,  the  nymplui',  the  clitoris, 
the  anus,  and  surrounding  parts  are  also  thus  cleansed. 

Alter  this  soaping,  and  after  h:i\  ing  cut  ofV  the  hair,  if  it  is  too  long, 
for  it  is  not  neccssarv  to  shave  the  parts,  as  the  Germans  recommend,  a 
vaginal  injection  is  given.  For  this  purpose  an  ordinary  injection  appara- 
tus with  a  glass  end-piece  is  used,  and  while  the  liquid  irrigates  the 
vagina,  one  or  two  fingers  are  introduced  into  this  cavity,  with  which  the 
folds  are  thoroughly  scrubbed,  as  well  as  the  cervix  and  cervical  cavity, 
if  the  latter  still  remains;  if  not,  such  part  of  the  inferior  segment  of  the 
uterus  as  can  be  easilv  reached  bv  the  fingers.  Two  or  three  quarts  of 
the  solution  of  bichloride  of  mercury  must  be  useil  in  cleansing  the 
\agina.  Unless  care  is  taken  to  proceed  as  I  have  just  indicated,  it  is 
certiiin  that  the  vagina  will  not  be  cleansed  of  the  microbes  which  it  con- 
tains, any  niore  than  any  other  region  of  the  surface  of  the  boily  can  be 
properly  washed  by  simply  letting  a  current  of  water  run  over  it.  More 
than  this,  the  rubbing  is  necessary  to  obtain  the  desired  residts.  Thus  the 
conditions  indispensable  for  genital  antisepsis  arc  thorough  washing  and 
soaping  of  the  exterior  parts,  and  the  cleansing  of  the  \agina!  cayity  with 
the  fingers. 

When  labor  is  terminated  and  delivery  is  accomplished,  most  accou- 
cheurs, at  present,  use  the  vaginal,  and  sometinus  e\en  a  uterine  douche  ; 
ihc  precaution  may  be  good  if  thue  has  been  any  operation  or  frequent 
examinations  since  the  cleansing  which  took  place  at  the  beginning  of 
Ubor,  otherwise  it  seems  to  me  useless;  since  the  genital  organs  arc 
aseptic,  and  the  uterine  contents,  including  the  blood  which  acconipany 
them  in  greater  or  less  quantity,  are  ecpially  aseptic,  it  is  not  necessciry  to 
give  other  new  cleansing.  The  genital  canal  has  just  hatl  a  trying  experi- 
ence during  the  pas.s;ige  of  the  fcrtus  and  the  secundines  ;  it  is  useless  to 
subject  it  to  any  further  manipulations  by  giving  injections  when  they  are 
not  necessary.  I  may  add  that  corrosive  sublimate  may  at  this  time  become 
somewhat  dangerous,  considering  tlie  possibility  of  its  absorption. 

•  P(«<Wniblx  n  ith  «uhlimate  Mwp,  which  will  make  •  lather  with  •ubllroalc  Mlutina.  —  Ed. 
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During  the  puerperal  period,  if  the  case  is  normal,  a  simple  washing 
of  the  external  genitals  with  a  solution  of  bichloride  of  mercury  is  suffi- 
cient. If  the  lochia  are  fetid,  or  if  there  is  any  reason  to  fear  septicaemic 
complications,  it  will  be  prudent  to  make  vaginal  injections  with  the  same 
solution.  These  vaginal  injections  ought  to  be  performed  with  obser- 
vances of  all  the  rules  wliich  I  have  indicated  above,  that  is  to  say,  witj^  a 
preliminary  soaping  of  the  vulva  and  a  washing  of  the  folds  of  the  vagina 
with  the  fingers,  while  the  current  of  liquid  is  passing  there.  Vaginal 
injections,  such  as  most  authors  advise,  are,  I  repeat,  insufficient  and 
illusory  ;  much  more  illusory  are  those  which  are  ordinarily  used  in  tlie 
uterine  cavity.  I  will  not  insist  upon  the  indications  for  these  injections. 
It  is  known  that  they  are  necessary  whenever  it  is  supposed  that  the 
uterine  cavity  contains  septic  products.  Here  I  will  only  speak  of  the 
manner  of  using  them. 

A  short  time  ago  the  uterine  cavity  was  considered  as  a  sort  oi  noli 
me  tatigere.  Some  cases  had  been  reported  of  sudden  death  Ibllowing 
injections  carried  beyond  the  uterine  orifice.  These  isolated  cases, 
usually  incompletelv  interpreted,  had  increased  in  importance  in  being 
reported  from  mouth  to  mouth.  With  antisepsis  there  was  a  return  to 
intra-uterine  injections,  for  it  was  rapidly  seen  that  far  from  being  dangerous 
they  gave  excellent  results.  Obstetricians  commenced  to  be  bolder,  but, 
nevertheless,  the  fears  of  former  times  have  not  disappeared  completely, 
and  it  is  not  without  some  apprehension  that  the  uterine  cavity  is  entered 
and  liquid  injected  there.  In  every  case  the  intra-uterine  injections  must 
be  thoroughly  performed,  in  order  to  be  efficacious.  As  to  the  danger  of 
these,  the  cause  of  the  accidents  which  have  occurred  is  yet  unknown  (for 
the  reflux  of  liquid  into  the  peritoneum  has  not  been  proved).  These 
dangers,  therefore,  do  not  seem  to  me  to  be  greater  from  injections  wholly 
and  completely  made  than  from  those  which  are  performed  timidly.  In 
point  of  fact,  most  obstetricians,  to  make  an  intra-uterine  injection,  proceed 
in  the  following  manner  :  they  take  a  catherer  with  a  single  or  double  cur- 
rent, and  introduce  the  extremity  into  the  uterine  cavity  (and  how  man\ 
physicians,  from  fear,  hardly  pass  the  interior  orifice  of  the  uterus!),  and 
gently  and  slowlv  they  cause  to  flow  one  or  two  quarts  of  the  antiseptic 
solution  ;  they  think  that  they  have  thus  washed  out  the  uterine  cavity, 
but  the  walls  covered  with  mucus  and  blood  are  not  cleaned  at  all.  If  after 
such  an  injection  one  could  open  and  examine  the  uterus,  it  would  certainly 
be  seen  that  the  whole  surface  of  the  womb  is  covered  by  a  muco-purulent 
or  bloody  layer,  the  seat  of  habitation  and  of  proliferation  of  microbes. 

It  is  absolutely  as  if  when  wishing  to  repaint  a  house  one  should  con- 
tent liimself  with  simply   washing  the  front  of  it :    the  old  paint  would  be 
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bv  lU)  means  rcindxcd,  t<i  <1<>  this  it  imist  \k-  i.Mrfrulh  scraped  or  burnt 
ort'.  To  properly  cUmii  tlu-  iitt-riis  it  is  nei'essiirv  to  scrape  it.  to  curette 
it;  witliout  this  one  will  ncxer  cleanse  it  from  its  microbes.  For  this  pur- 
pose, in  my  opinion,  the  intra-uteriiie  injection  should  be  made  as  follows  : 
The  cervix  must  be  drawn  down  toward  the  \nl\;u  (orifice  w  ith  a  hooked 
forceps  (called  in  France  Museux's  forceps).  This  done,  the  internal  sur- 
face of  the  uterus  is  scraped  by  the  aid  of  a  special  irrij^atinj^  instrument. 
For  this  I  use  a  special  curette  which  I  have  had  constructed  on  purpoj-e  ; 
it  is  composed  of  a  metallic  stem,  hollow  throughout  its  whole  length,  and 
terminated,  at  one  end,  by  a  metallic  loop,  flattened  and  sli;_,'htlv  sharp  ;  on 
the  other  end  of  the  handle  is  an  olive  tip  to  which  the  tube  of  the  irrigator 
can  be  adjusted. 


Irrigating  Curette  of  Dr.   .Vuvard. 


The  fluiil  runs  in  direction  indicated  in  the  li;.^ure  by  the  arrows.  While 
scrajiing  tiie  uterine  surface  with  tliis  instnunent  a  ciiirent  of  the  antisep- 
tic solution  should  be  passed  ;  this  brings  out  with  it  the  attached  debris. 
I  have  actually  useil  this  curette  ten  times  or  more  without  any  trace  of  acci- 
dent, and  with  great  advantages.  Thanks  to  tliis  intra-uterine  instrument 
the  uterine  cavitv  can  be  completely  cleaned.  It  is.  in  short,  the  same 
principle  which   is  applied   to  all   the  surfaces  of  the  genital  organs. 

Most  persons,  for  antisepsis,  are  contented  witli  simple  contact  of 
antiseptic  liciuid.  I  believe  that  this  simple  contact  is  entirely  insullicient, 
and  that  it  is  necessary  to  tlo  more.  vi/..  to  scrub  and  soap  the  vulva, 
wash  out  the  vagina  with  the  fingers,  anil,  as  it  is  difficult  to  readily  intro- 
duce the  fingers  into  the  uterus,  they  can  be  replaced  with  the  instrimient. 
It  is  for  this  I  have  inventetl  the  irrigating  curette  whicli  I  have  just 
descrilxjd. 

To  sum  up:  simple  washing  is  itisufficivnl  for  i^cnital  antisepsis. 
The  cleansing  caused  by  the  contact  ond  lurrott  nf  antiseptic  liijuid 
ought  to  be  completed  {otherwise,  it  will  be  insujficicnt)  on  the  vulva 
by  conscientious  soaping:  in  the  Viigina,  by  scrubbing  by  the  fingers  :  in 
the  uterus,  by  scraping  with  the  curette  ;  the  rubbing  of  one  and  the  irri- 
gation of  the  other  carrying  away  every  mirmbe  and.  when  simultane- 
ously employed,  assuring  antisepsis. 

I  will  not  speak  here  of  antisepsis  in  obstetrical  operati<»n.  since  it  is 
well  known  as  the  rule,  and  I  ha\e  nothing  particul.uiy  new  to  report  on 
the  subject. 

II   ki  ►   i.v   t  II  i.R,  Paris. 
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ON   CANCEROUS     DEGENERATION      OF     HYPERPLASTIC 
GLANDS    OF   THE   CERVIX    UTERI. 

Read  before  the  Section  for  Gy7icecology  of  the  Ninth  International  Medical   Con- 
gress, by  E.    W.    disking,   M.D.,  of  Boston,  Secretary  of  the  Section. 

At  the  meeting  of  the  American  Medical  Association  in  iSS6,  and 
hiter  and  more  fully  before  the  Connecticut  State  Medical  Societ)',  I  have 
called  attention  to  the  views  of  Ruge  and  Veit  concerning  the  true  nature 
of  ''  erosions"  of  the  portio  vaginalis  cervicis. 

It  is  now  generally  conceded  that  these  eminent  observers  are  quite 
right  in  attributing  the  greatest  importance  to  the  glandular  hyperplasia, 
which  is  really  the  most  important  anatomical  change  underlying  the  con- 
dition of  erosion,  or  ulceration,  so  called. 

In.  investigating  the  subject  of  cancerous  affections  of  the  cervix, 
however,  Ruge  and  Veit  have  described  a  condition  or  change  of  the 
glands,  which  they  consider  to  be  in  itself  of  the  nature  of  cancer,  a 
transition  from  innocent  to  malignant  new  formation.  This  explanation 
of  pathological  changes,  which  certainly  do  occur  as  they  describe  them, 
seems  to  me  to  be  much  less  clearly  demonstrable  than  the  view  which 
they  maintain  concerning  the  nature  of  erf)sions. 

Briefly,  they  attribute  the  greatest  importance  to  a  certain  filling  up 
of  the  lumina  of  the  glands  with  epithelial  cells,  either  columnar,  corre- 
sponding to  the  natural  lining  of  the  glands,  or  flat,  with  one  or  more 
nuclei. 

They  give  figures  showing  how  solid  processes  of  epithelium,  un- 
doubtedly cancerous,  are  found  side  by  side  with  glands  more  or  less  com- 
pletely occluded  by  the  proliferation  of  the  epithelia,  and  the}'  draw  the 
inference  that  the  undoubted  cancer  originated  dii'ectly  in  the  solidified 
glands,  and  that  the  latter  represent  an  early  stage  in  the  development  of 
the  cancer  transition.  This  fascmating  theory  agrees  so  well  with  the 
views  and  theories  of  Thiersch  and  Waldeyer,  and  their  followers,  that  it 
has  been  very  widely  acce]!)ted,  and  a  plate  showing  the  transition  is  given 
in  Dr.  A.  Martin's  admirable  hand-book  of  Gynaecology. 

Nevertheless,  I  think  it  probable  that  greater  importance  has  been 
attached  to  this  condition  of  the  glands  than  is  warranted  by  any  facts 
thus  far  demonstrated. 

In  the  first  place,  as  Ruge  and  Veit  expressly  declare,  in  the  vast 
majority  of  the  cases  examined  by  them,  the  carcinoma  did  not  originate 
in  the  new-formed  glands,  but  infiltrated  the  cervix  as  a  "  carcino-sar- 
coma,"  an  aggregation  of  small  cells,  lying  in  masses,  more  or  less  com- 
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plctclv  separatctl  bv  partitions  of  connective  tissue.  In  such  c;fccs  tijcrc 
was  no  fvitlent  connection  witli  tlie  epitheiiutn  «*('  the  surface,  nor  with  the 
glands.  In  four  out  of  twent\ -two  cases  of  incipient  cancer  of  thccenix, 
however,  they  fouml  appearance  of  solidification  of  the  glands,  and  lllling 
up  of  their  liniiina  with  epitheliinn,  which  they  describe  and  figure  as  a 
transitional  stage  in  the  development  of  the  cancer  which  was  adjacent. 

Of  course  it  is  perniissil>U',  w  hile  accepting  the  strict  accuracy  of 
the  ilescription  and  ilrawings  of  these  t)l)servers,  to  Explain  the  phe- 
nomena tlescribed  by  ihem  in  another  manner  ;  and.  with  much  dilfidcnce,  I 
venture  to  suggest  tliat  my  studio  of  the  cliango  in  cjuestion  have  led  me 
to  ditVerent  conclusions  from  those  of  Ruge  antl  \'eit. 

As  it  is  my  custotii  in  cases  of  lacerated  and  eroded  cer\ices  to 
remove  the  diseased  tissue  pretty  tlioroughly,  and  to  examine  the  specimen 
microscopically,  I  have  found  a  number  of  incipient  cancers.  I  have 
prepared  photo-micrographs  of  two  of  these  and  of  one  doubtful  case, 
all  showing  the  condition  of  the  new  glands  described  by  Ruge  and  W-it. 
But  I  have  also  found  in  various  cases,  where  there  was  no  suspicion  of 
oancer,  a  precisely  similar  filling  up  of  the  glands  with  epithelial  elements, 
so  that  I  have  been  led  to  conchule  that  thi'^  's  not  characteristic  of  cancer. 
l)Ut  that  it  is  merely  a  reaction  of  the  glandular  tissues  to  wiiat  we  in 
ignorance  call  an  irritation,  —  a  sort  of  per\erted  growth  of  the  glaiul> 
which  undoubtedly  occurs  in  the  neighborhood  of  cancers  ;  undoubtedly 
is  an  early  symptom  of  cancerous  atlection.  but  in  itself  is  not  necessarily 
cancerous  at  all. 

The  question  is  of  practical  importance  in  regard  to  the  microscopic 
diagnosis  of  suspicious  afiections  of  the  cervix  ;  for  as  it  is  admitted  that 
the  diagnosis  cannot  be  made  securely  by  the  imaided  eye,  nor  by  the 
touch,  and  as  vaginal  hysterectomy  is  now  advocated,  anil  at  any 
rate  free  amputation  of  the  pc)rtio  vaginalis  is  indicatetl,  in  all  cases  of 
undoubted  cancer,  even  in  an  incipient  stage,  a  great  responsibility-  is 
thrown  on  the  microscopic  examination. 

It  is  not  a  mere  abstruse  point  of  pathology  ;  it  comes  home  to  every 
conscientious  gMuecologist.  for  on  the  tlecisitin  <if  the  microscope  rests  his 
advice  and  his  action. 

Case  X.  H.  shijws  how  tlitlicult  tiie  decision  may  be. —  diagnosti- 
cated as  cancer  by  the  eye  anil  touch,  49  years  old,  glands  filled  up,  small 
cell  infiltration,  broken  line  of  epithelium,  papillary  projections.  Is  it 
a  cancer?  We  can  only  say  that  it  was  likely  to  become  so,  not  that  it  is 
*n  already,  by  any  safe  microscopic  landmarks. 

And  here  it  is  right  to  call  attention  to  the  difficulty  of  stating  in  any 
given  case  that  the  lumen  of  a  gland  is  filled  up  with  fi.it  epithelial  cell*. 
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l^he  plates  of  Ruge  and  Veit  are  not  conclnsive  on  this  point.  If  a  gland 
is  lint<l  with  large  cylindrical  cells,  with  well-stained  long  nuclei,  and  then  a 
section  is  made  which  cuts  these  cells  crosswise,  or  lays  hare  their  free  ends, 
we  get  a  picture  of  flat  epithelium,  which  is  very  deceptive,  and,  with  less 
experienced  observers  than  Ruge  and  Veit,  liable  to  lead  to  great  error. 
Even  when  a  whole  series  of  glands  lying  adjacent  to  each  other  show  oc- 
cluded lumina  on  section,  I  cannot  feel  that  the  diagnosis  of  carcinoma  is 
justified,  but  onlT  that  of  adenoma, — an  adenoma  which  may  become 
destructive,  but  is  not  carcinomatous  until  changes  occur  in  the  connective 
tissues  between  the  glands  ;  until  the  boundaries  of  the  glands  are  broken 
through  by  the  growing  cells,  and  the  proliferation  and  collection  in 
alveoli  occurs  free  in  the  stroma  of  the  organ  apart  from  the  glands. 
Even  when  the  new  glands  are  thus  manifestly  involved  in  the  carcino- 
matous growth,  it  has  seemed  to  me  that  they  are  invaded  from  without 
by  the  growth  of  cells  in  the  surrounding  tissue.  I  have  not  found  any 
evidence  that  after  filling  up  the  lumen  of  a  gland  the  proliferating  co- 
lumnar epithelium  changes  to  the  flat  variety,  and  breaking  through 
the  boundary  of  the  gland   invades  the  surrounding  tissue. 

Moreover,  in  attributing  so  much  importance  to  the  fact  that  they 
found  the  lumina  of  some  of  the  new  glands  occluded,  Ruge  and  Veit  have 
not  noticed  the  explanation  that  precisely  these  solid  acini  or  branches  may 
be  the  first  stage  of  their  existence  previous  to  the  formation  of  the  lumen. 
Such  a  mode  of  growth  is  seen  in  the  formation  of  new  glands  in  the 
walls  of  a  multilocular  cystoma  of  ihe  ovary.  These  little  solid  sprouts 
lined  with  columnar  epithelium  after\\ards  become  hollow,  and  then  dilate, 
forming  cysts.  A  similar  mode  of  grow  th  is  seen  in  the  female  breast 
when  rapidly  enlarging  preparatory  to  the  secretion  of  milk. 

Shall  w'e,  then,  say  that  a  case  is  not  cancerous  which  shows  no  dis- 
tinct structure  of  carcinoma  on  microscopic  section  ;  only  a  glandular 
hypertrophv.  with  some  of  the  glands  filled  with  epithelia,  and  the  stroma 
infiltrated  with  small  cells,  the  surface  irregular  and  denuded  of  its  epithe- 
lial layer?  It  is  not  safe  so  to  say.  For  these  are  the  very  cases  which, 
occurring  in  cervices  amputated  from  women  of  fifty  or  over,  with  old 
lacerations  and  erosions  of  the  os  uteri,  are  precisely  similar  to  others 
which,  neglected,  become  eventually  cancerous.  Just  here  we  find  that 
the  Thiersch-Waldeyer  theory  of  the  epithelial  origin  of  carcinoma  fails 
entirely.  In  just  these  cases  is  it  impossible  to  find  the  transition  from 
the  hypertrophic  glands  to  the  cancer.  The  glands  are  there  ;  if  the  case 
has  gone  far  enough  the  carcinoma  may  be  just  beyond  ;  but  I  cannot  find 
a  case  where  the  latter  arises  from  the  solidified  glands  by  a  transition  or 
a  development  and  spread  of  the  process  of  solidification.     Neither  does 


CAXCKfiOiS    DFAiRSERATlON.  ^y7 

it  arise  bv  an  inwanl  jjrowth  of  the  epithelial  |K»ckct.s  which  project  «Io\vn 
between  the  sproiitiny;  papilla'.  (As  seen  in  I'ig.  lo.  Annals  of  Gyne- 
cology. No.  I.) 

On  the  contiaiN.  the  carcinoma  develops  among  a  cloud  of  infiltrated 
small  cells.  They  collect  in  masses,  while  the  connective  tissue  is  pushed 
ap.irl  or  arranges  itself  in  hantis  m  alveolar  houndaiies.  The  connective 
tisMie  is  m;mitistl\  "  iriitated  :  "  it  is  full  of  small  cells;  it  takes  the  stain 
strongly. 

Then  the  carcinonuttous  process  spreads  inward  and  outward.  invf)lv- 
ing  and  invading  the  ncw-fornieil  glands,  eating  up  first  a  part,  and  then 
the  whole,  of  each  hv  an  infiltrating  cloud  of  cells,  which  are  small. 
rt>unil.  aiul  b\  no  means  of  the  Mil,  epithelial  type,  which  can  he  seen 
where  the  carcinoniatoiis  development  has  proceeded   further. 

What  have  we  here.'  The  mind  reverts  at  (»nce  to  the  •'  miasmatic 
infection"  of  the  older  writers,  to  the  unknown  impulse  of  Ruge  and  \'cit- 
who  ha\e  so  cle.trlv  ilescribed  the  difficulties  in  the  way  of  the  acceptance 
of  the  epithelial  theory  in  cases  of  carcino-sarcoma  of  the  cervix. 

May  we  not  reconcile  the  long  contest  between  the  two  theories, 
which  assign  the  origin  (»f  c.mcer.  resijectively.  to  the  connective  tissue 
and  to  the  epithelial  la\er  of  the  glands  of  the  organ  involved,  by  suppos- 
ing that  the  anatomical  arrangement  of  cells  which,  clinically  and  micro- 
scopically, we  call  cancer  is  only  the  outward  and  visible  sign  of  a 
morbific  agent,  at  present  hiilden   I'rom   us. 

Whether  there  is  a  mass  of  small  cells,  and  we  speak  of  sarcoma  ;  or 
whether  there  are  sprouting  processes  of  large  epithelial  cells,  which  we 
call  carcinoma  ;  whether  the  cells  are  alike  or  varieil,  large  or  small,  — 
neither  (tT  these  facts  constitutes  the  real  nature  of  the  cancer.  Its  preva- 
lence in  certain  families,  its  malignity,  its  tendency  to  necrosis,  its  power 
of  metastxisis,  its  infection  of  neighboring  parts,  its  rapid  s;ipping  of  the 
vit-d  powers,  its  vile  and  peculiar  smell  when  exposed  to  the  surface  and 
decomjxjsing,  —  all  these  and  various  other  properties  pt)int  to  a  class  and 
nature  of  malady  which  our  present  know  letlge  and  mode  of  regarding 
disease  will  not  permit  us  t«»  explain  by  dislocated  fragments  of  epiblast 
accidentally  included  in  the  lu'tal  tissues,  or  by  .my  of  the  other  hyjKitli- 
e»cs  by  which  the  ardent  suppoiters  of  Thiersch  and  Waldeyer  have 
attempted  to  fortify  their  assertion  that  every  epithelial  cell  must  l»c 
derived  from  some   previous  epithelial   cell. 

In  studving  these  an<l  many  other  specimens  of  carcinoma  of  the 
ccr\i\  I  cannot  avoid  recalling  the  time  when,  sixteen  year*  ago.  I  wah 
making  sections  of  tissues  showing  the  lesions  of  tulHTcle,  svphilis,  and 
Iriti.i.  .Mill  w  .null  I  ill!'  \\\\\   thi-\    wiMf  .dl  s<i    siinit.ii.  .md    HO    like    sarcunia. 
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viz.,  a  clcud  ot"  small  cells  with  some  large  "  epitheliod  "  cells.  Now  we 
understand  better  the  morbific  agent  in  the  first  three  of  the  above  mala- 
dies ;  shall  we  not  learn  to  separate  the  anatomical  evidence  of  disease 
from  the  disease  itself?  If  we  see  a  charred  and  splintered  tree,  we  infer 
the  action  of  the  lightning ;  if  we  see  a  lung  solidified  by  pneumonia  or 
tubercle,  we  infer  the  presence  of  the  causative  agent  of  those  diseases. 
Shall  we  continue  in  cancer  to  suppose  that  we  have  only  some  exaggerated 
or  depraved  action  of  the  normal  tissues,  or  shall  we  infer  that  this,  also,  is 
a  disease  of  infection,  a  germ  disease,  like  leprosy  or  rhino-scleron)a.''  In 
1878  Ruge  and  Veit  wrote  :  — 

"  If  we  sum  up  in  a  few  words  tlie  result  of  histological  investigation 
concerning  cancer  of  the  portio  vag.,  we  liave  here,  precisely  in  the  spot 
where  cancroid  most  commonly  occuis,  most  frequently  observed  the 
origin  cjf  the  latter  from  connective  tissue.  Cancer  of  the  uterus  can  grow 
gradualh  in  an  altered  portio.  or  it  arises  in  and  from  a  caulifiower  ex- 
crescence. 

"  A  second  possibility  of  its  origin  is  from  epithelium,  from  the 
epitheliinn  of  the  glands ;  this  is  the  glandular  form.  The  ejDithelial 
origin,  in  tlie  narrower  sense,  the  development  of  cancer  from  the  surface 
epithelium  with  its  epithelial  cells,  we  could  never  observe  with  certainty. 

"  As  is  especially  evident  in  glandular  cancers,  carcinoma  owes  its 
real  origin  to  an  irritation,  to  an  impulse,  the  nature  of  which  is  imknown 
to  us. 

••  It  is  possible  that  cancer,  like  tuberculosis,  ivill  some  day  be  at- 
tribiUed  to  gervis. 

"  Epithelial  processes  arc  not  the  beginnings  of  cancer." 

I  do  not,  of  course,  claim  that  this  can  be  demonstrated  at  present ; 
perhaps  no  specific  bacterium  can  be  found  with  our  present  appliances. 
Nevertheless,  we  must  have  some  way  of  regarding  this  important  ques- 
tion, and  I  think  that  we  are  too  much  under  the  influence  of  a  cellular 
pathology,  which  regards  the  changes  in  the  tissues  so  closely  that  it  is 
in  danger  of  ignoring  the  fact  that  the  result  of  disease  is  not  the  disease- 
itself. 

The  practical  deductions  which  depend  on  our  speculative  opinions 
as  to  the  nature  of  cancer  are  of  the  greatest  importance.  In  tlie  first 
place,  if  the  disease  comes  from  within,  if  it  is  a  perverted  growth  of  a  part 
of  the  tissues,  dependent  on  some  original  error  of  development,  it  is 
necessarily  absurd  to  try  to  find,  empirically,  any  medicine  which  should 
cure  it.  Nevertheless,  new  methods  and  new  medicines  are  continually 
coming  up,  futile,  as  a  rule,  it  is  true.  If,  however,  the  disease  is  an  in- 
fection of  some  kind  from  without,  we  are   justified  in  tr\ing,  empirically, 
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if  as  vet  vainh  .  for  sonic  rcnicci\  ssliich  111. i\  ovtrcomf  it.  Of  more  prac- 
tical importance-  is  the  question  of  the  utilitv  of  cauteri/iiijj  the  stutnp  or 
cavity  from  wliicli  a  cancer  has  been  removed. 

There  is  a  very  consiilerahle  amount  of  eviilence  j^oing  to  .show  that 
surgical  interference  with  a  cancer  is  sometimes  f«)lIowe<l  by  a  recruiles- 
ccncc  of  the  disease,  more  rapiti  and  violent  than  the  orij^inal  disorder.  If 
we  consiiler  that  the  operation  opens  veins  and  lymphatics,  which  some- 
times Income  infected  with  the  morbific  a};ent  of  cancer,  just  as  acute 
tuberculosis  sometimes  comes  on  after  operations  arounti  a  tuberculous 
joint,  we  can  better  imilcrstand  wb\  a  thorough  cauler\  of  the  tissues  left 
bare  bv  the  removal  of  a  cancer  of  the  cervix  sIkhiKI  be  apparently  so 
useful  in  lessening  the  chances  of  the  return  of  the  disease. 

Did  time  suttice  I  could  trace  out  many  other  points  in  which  the 
theorv  of  an  infection  tits  better  with  the  clinical  history  of  cancer  than 
anv  other.  At  present  I  can  only  say.  limiting  myself  to  the  cancerous 
tlegeneration  of  hypertrophic  glands  of  the  os  uteri,  that  I  camiot  tind  tliat 
the  glands  pass  by  direct  transition  into  a  cancerous  degeneration  :  that 
the  glandular  hypertrophy  precedes  anil  accompanies  tiie  inception  of 
cancer  of  cervix,  and  in  such  cases  every  gland  seems  to  bt-  a  focus  of  in- 
tense local  excitement,  with  infiltration  of  small  cells  in  the  neighlwrhood  ; 
that  cancer  of  the  cenix  occurs  almost  exclusively  in  w<imen  who  ha\e 
l)orne  children,  and.  as  far  ;.s  observations  go,  very  largely  in  those  who 
have  long  sufiered  from  glandular  degeneratioti  of  the  portio  vaginalis 
cenicis  ;  that  we  are,  therefore,  justified  in  considering  the  newlv-formed 
glands  as  the  /<>«</ through  which  the  cancerous  injection  usually  enters  the 
tissues,  and  we  are  required  and  obliged  to  attempt  tiie  cure  or  removal  of 
glandular  degenerati«in  of  the  portio;  that  all  suspicious  cases  of  erosions 
t)f  the  ccr\ix  should  be  early  submitted  to  microscopical  examin.ition,  b\ 
excision  of  a  small  wedge  of  tissue,  —  a  proceeding  which  uniler  cocoaine  is 
neither  painful  nor  difiicult ;  that  where  the  micH)scope  shows  glandidar 
ilegeneration,  the  surface  bare  of  epithelium,  the  tissues  denselv  infiltrated 
with  sm.ill  cells,  especially  if  the  woman  be  fifty  or  over,  we  should  not 
Siiy  that  the  microscope  oidy  show*,  chronic  inflannnation,  Imt  th;it.  u/iilc 
cancer  t's  not  proved^  it  is  not  excluded ;  and  we  should  reconnnend  a 
fill-  removal  or  destruction  of  the  >Mspcctetl  tissue. 
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Incipient  Cancer  of  the  Cervix  Uteri. 

To  explain  the  above  paper  I  have  selected  a  few  of  the  figures  used 
to  illustrate  it,  by  projection  on  a  screen,  and  have  added  other  and  better 
ones.  These  figures  I  have  made  by  photogi'aphing  some  of  my  sections 
of  a  specimen  of  cancer,  of  the  cervix  discovered,  in  its  first  stages  at  an 
autopsy.  The  specimen  was  given  to  me  by  Prof.  Kundrat,  of  Vienna. 
The  patient  had  not  complained  of  any  such  symptoms  during  life  as  to 
lead  to  an  examination  or  warrant  a  diagnosis.  The  gross  appearance 
of  the  sjDecimen  was  that  of  a  small  ulcer,  rather  ragged,  in  a  lacerated 
and  "  eroded  "  cervix. 

Fig.  I  shows  at  a  the  normal  epithelial  covering  of  the  mucous  mem- 
brane ;  at  b,  this  is  broken  through  rather  abruptly,  and  the  rest  of  the 
surface  is  not  covered  by  any  mucous  membrane,  nor  is  it  divided  from 
the  subjacent  tissues  by  any  regular  layer  of  cells,  as  is  the  case  in  the 
"  erosions"  caused  by  papillary  thickening  or  glandular  hypertrophy  ;  at  c 
is  seen  a  tortuous  blood-vessel  running  up  into  the  cancerous  nodule,  of 
which  the  processes  or  pegs  are  seen  in  cross  section.  The  rapid  increase 
of  the  cells  raises  the  cancerous  surface  at  d ;  above  the  level  of  the  sur- 
rounding parts  at  e  the  mucous  membrane  reappears.  On  each  side  of  the 
cancerous  nodule  is  seen  a  gland.  In  that  on  the  left  the  duct  is  preserved, 
while  in  that  on  the  right  it  is  known  from  other  sections  that  a  duct 
existed  leading  up  to  surface.  These  glands  are  seen  enlarged  in  Figs.  2, 
3,  and  4.  Enveloping  the  glands,  and  reaching  beyond  them  in  every 
direction,  is  seen  a  dark  stain  covering  about  half  the  field.  This  repre- 
sents a  very  active  proliferation  or  immigration  of  small  round  cells.  For 
want  of  any  accurate  knowledge  this  is  called  "  an  inflammatory  reaction 
of  the  tissues  ;  "  its  resemblance  to  other  ''  inflammatory  "  accumulations  of 
cells  around  points  of  bacterial  infection  is  ver\'  striking. 

Fig.  2.  Above  is  one  of  the  glands  seen  in  Fig.  i.  At  a  and  i>  the 
gland  is  normal  and  lined  with  cylindrical  epithelium.  To  the  left  of  b 
the  contour  of  the  gland  is  lost,  and  at  c  it  is  seen  again,  but  it  now  is 
represented  by  a  solid  epithelial  process.  This,  however,  I  do  not  con- 
sider to  be  a  transition  to  a  cancerous  peg,  but  a  process  of  rapid  growth 
of  the  gland  in  which  a  lumen  will  afterwards  appear;  (/shows  the  duct 
of  the  gland  ;  e,_/*,  /,  cross  sections  of  cancer-pegs  ;  ^,  /i,  a  longitudinal 
section.  The  centre  of  the  field  is  occupied  by  a  cancerous  mass,  which, 
by  shrinking  in  alcohol,  has  left  a  narrow  open  space.  Between  this  and 
the  gland  above  the  tissue  is  p:icked  with  small  cells  entirely  obscuring 
the  proper  muscular  uterine  cells  ;  /^  is  a  shadow,  caused  by  improper 
adjustment  of  the  ray  of  light  in  photographing. 


CANCER  O  L  S  DE  GENERA  T/ON.  30 1 

Fig.  3  shows  tlu-  hiij^ci"  jjhiiul  shown  in  Fi;^.  I  ;  towards  a  the  cvlin- 
tlrical  cpilhi-liuin  liiiin;,'  the  ^laiul  is  still  t<»  he  seen  intact:  everywhere 
else  it  has  ihsappeaied,  and  is  nphiceil  hy  a  thick  layer  of  larj(e  cells, 
forming  a  rin«^  around  the  lunuii  of  the  ;;land,  seen  in  the  rtgnre,  about 
half  an  inch  wide.  At  f>  ami  c  were  apparently  processes  of  the  gland, 
already  now  destroyed  ;  at  d,  and  running  up  to  a,  there  is  a  thicker  mass 
of  larger  cells,  already  seemingly  cancerous.  In  the  lumen  fjf  the  ;;Iand 
is  seen  a  mass  of  cells  which  represent  the  contents  of  the  gland, 
shrunken  li\  the  alcohol. 

Fig.  \  shows  with  a  higher  power  the  part  of  Fig.  3.  opposite  a.  In 
the  centre  is  seen  a  row  of  cyliiulrical  epitheliinn,  ahruptlv  terminated  at 
either  end  l)\  a  growtii  of  large  cells,  a,  />,  which,  although  not  arranged 
in  ilistinct  pegs,  or  processes,  are  distinctly  larger  than  the  small  cells 
with  which  the  tissues  adjacent  to  the  gland  are  crowded.  It  will  he 
noticed  that  there  is  no  transition  between  the  cylindrical  epithelium  and 
the  flat  cells.  The  boundary  tA'  each  kind  is  sharj).  and  gives  the  idea  of 
a  malignant^  invasion  of  the  lining'of  the  gland.  As  far  as  I  know,  this 
appearance  is  pathognomonic  of  cancer. 

Above  c  are  seen  the  nuclei  of  the  cells  contained  in  the  lumen  of  the 
gland.  These  cell:,  also,  are  large  and  flat,  and  it  may  well  be  that  a 
cancerous  process  has  invaded  the  gland  at  some  point,  antl,  growing  in 
its  cavity,  has  secondarily  invaded  the  walls.  This  explanation  is  implied 
more  strongly  by  other  sections  of  the  same  gland,  which  are  tilled  unite 
full  of  a  cancerous  mass. 

The  shadow  at  </  is  a  photographic  error.  Below  the  cylindrical 
cells,  between  c  and  /",  the  tissues  are  comparatively  normal. 

Fig.  ^  shows  at  <i,  a,  a,  a  a  cancerous  mass,  occupying  nearly  one- 
fourth  of  the  field.  Most  of  the  processes,  or  pegs,  happen  to  be  cut  lon- 
gitudinalK .  In  the  right  upper  corner  are  the  remains  of  two  glands, 
showing  remains  of  cylindrical  epithelium  on  a  level  with  e.  Above  this, 
on  a  level  with  </,  a  growth  (<f  cells  has  replaced  the  cylindrical  epithelium 
on  both  sides  of  the  inner  glaiul  ami  on  the  left  siile  of  the  outer  gl.iiul. 
Here  also  there  is  no  transition,  luit  the  glandular  epithelium  is,  as  it  were, 
eaten  up  by  the  invatling  cells.  .\  dense  infiltration  of  small  cells  preceties 
the  growth  of  the  cancer,  re.iching  al>out  to  a  line  drawn  from  r  to^.  At 
c  is  a  normal  gland.  Above  6  is  a  gland  not  \et  invaded  by  the  cancer, 
but  showing  in  a  high  degree  the  changes  mentioned  by  Huge  and  Veit. 
and  described  in  the  next  figure.      At  and  near  /*  is  noru:al  uterine  tissue. 

Fig.  6  shows  the  last-mentioned  glaiul  with  a  higher  power.  At  a  the 
lining  cylindrical  epithelium  is  seen  to  be  growing  rapidly,  one  layer  Ix-ing 
buperimpjsed  on   another,  forming  brush-like  projections  into  the   lumen. 
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Only  the  nuclei  of  the  very  thin  and  transparent  cells  are  seen  in  the 
figure.  At  b  the  shrinking  of  the  preparatioi:  has  separated  from  the 
walls  of  the  gland  the  lining  of  cells,  which  here  show  coherent  masses. 
There  is  no  infiltration  of  the  peripiicry  of  the  gland  with  a  new  growth, 
as  in  Fig.  3  and  Fig.  5,  d.  I  hardly  think  that  the  changes  here  ought  to 
be  considered  as  a  transitional  stage  in  the  process  of  cancerous  degenera- 
tion, for  similar  changes  occur  in  glands,  under  irritation,  when  there  is 
no  cancer  present  or  impending,  as  I  shall  hereafter  show.  The  rapid 
growth  of  the  epithelium  in  this  case,  like  the  sprouting  of  solid  buds  from 
the  gland,  as  seen  in  Figs.  2  and  8,  seems  to  be  a  reaction  of  the  glandular 
structures,  liable  to  occur  from  \arious  stimuli,  one  of  which  is  the  prox- 
imity of  cancer. 

Fig.  7.  from  the  same  specimen,  shows  at  a.  a  a  cancerous  mass  ex- 
tending two-thirds  across  the  field,  broken  by  a  cleft  under  c,  where  part 
of  the  new  growth  has  ulcerated  away.  The  cancer-pegs  are  seen  on  both 
sides  of  this  cleft,  and  between  it  and  a.  a,  —  some  cut  longitudinally  and 
some  cut  across.  On  the  left,  at  b.  arc  normal  glands  ;  between  e,  e  below 
is  normal  uterine  tissue,  darkened  somewhat  by  a  photographic  shadow. 
Over/"  is  a  cotton  fibre,  accidentally  imbedded  in  the  Canada  balsam. 
Over  d  is  a  gland  which  is  quite  close  to  the  cancer,  and  surrounded  by  a 
growth  of  small  cells. 

Fig.  8  shows  this  gland  much  enlarged.  It  seems  nearly  normal,  but 
on  each  side  is  a  solid  sprout.  While  this  might  be  due  to  a  simple  bud- 
ding growth,  or  an  accidental  section,  near  the  side  of  an  acinus,  giving  a 
tessellated  appearance  from  cross  section  of  the  cylindrica  lepithelia,  yet 
there  are  to  be  seen  signs  of  incipient  degeneration,  not  by  transitional 
stages  or  changes  of  the  epithelial  lining  of  the  glands,  but  by  invasion 
frotn  outside  of  it.  All  around  the  gland  are  seen  the  nuclei  of  the  infil- 
trating growth  of  new  cells,  taking  the  color  strongly  in  comparison  with 
the  nuclei  of  the  cylindrical  epithelial  cells.  Over<^  the  former  are  massed 
very  strongly,  and  these  new  highly-stained  nuclei  can  be  seen  all  along 
the  lower  edge  of  the  gland  wedged  in  between  the  cylindrical  cells.  This 
is  very  well  marked  in  the  sprout  near  a.  It  is  readily  seen  that  a  pro- 
liferation of  these  new  and  active  cells  would  soon  give  a  picture  like  that 
seen  in  Figs.  3  and  4. 

\_To  be  conti7iuedJ\^ 
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RULTINE    WORK     IN     ( .\  \.  ECOL()(  .\      AM>    TIIL    KKLIEF 

OF   im:lvic  pain. 

\\\     AlC.l  sTIN    N.    <.<)ELKI.     M.l>..    M-.\\     ^OHK. 

No  one  bhuuld  iilttinpt  loutiiit-  trtMtmeiit  in  this  hrancli  without  hcing 
lhi)roughly  prcparcil  ami  equipped  for  it.  A  suitable  couch  of  coiivcn- 
ictU  luMjj;ht  and  a  nurse  f'i>r  the  Sim's  position  are  the  first  retjuisites. 
Some  one  of  the  chairs  made  for  this  purpose  is  to  be  preferred  to  a  table, 
because  less  ilistasteful  to  the  patient.  The  nurse  is  essential  not  only  to 
hold  the  speculum,  but  to  wait  uy^ow  the  patient  and  arranjje  her  in  posi- 
tion, and  a  screen  should  be  tlirown  around  the  chair  to  shut  it  oti'  from 
the  other  part  of  the  room,  ami  tiie  physician  shouUl  not  be  seen  there 
until  the  nurse  has  arranged  the  palient  in  position  and  coyered  her  with 
a  sheet.  This  latter  sliould  ncyer  be  omitted,  as  it  is  a  great  relief  to 
any  patient,  but  more  especially  to  a  modest  one.  to  feel  that  she  is  thus 
protected,  and  if  she  can  be  alone  with  the  nurse  a  few  moimiits,  much 
of  the  embarrassment  is  remoyed  from  this  trying  ordeal. 

It  would  seem  hardly  necessary  to  say,  that,  in  examining  a  patient 
for  the  first  time,  she  should  be  placed  upon  her  back  and  a  digital  ex- 
amination made  before  the  specuUim  is  used.  B\  tiiis  method  of  e.xami- 
nation  a  diagnosis  isyery  materially  aided,  and  in  some  instances  accurately 
completed.  If  there  is  a  sensitiyeness  al)out  the  orifice  of  the  yagina 
which  causes  the  patient  to  be  neryous  and  rc->tle>s  under  this  manipula- 
tion (n  condition  often  niet  with  in  uimiarried  women),  the  labia  should 
be  separated  by  the  imrse,  the  secretions  wiped  away  with  a  pleilget  of 
absorbent  cotton,  and  the  surface  well  sprayed  with  a  \'/r  Mjlution  of 
cocaine.  After  a  few  moments*  wait  it  will  Ite  fouiul  \eiy  nuich  less  sen- 
siliye,  and  the  examination  will  be  facilitated  b\  this  diminution  of  sensi- 
bility. A  virgin  may  be  examined  in  this  wa\  when  chlorof'orm  woidil 
otherwise  Ik;  necessary,  which  is  objectionable  for  many  reasons,  at  the 
office  (»f  the  physician. 

For  obyious   reasons,  soap  is  the   best   lubricant   for  the  finger.      It  is 
cleaner  and    more  slippery   than  oil   or  yaseline.  and   more  easily  removed 
from  the   hand,  which    is  soon  neetled  for  something  else  ;  l>csides   being     _ 
more  agreeable  to  the  patient. 

If  the  patient  has  borne  children,  the  condition  of  the  perineum  is  to 
be  noted,  as  the  finger  enters  the  vagina  whether  it  be  intact  or  torn,  and 
if  there  is  a  rectocele  (bulging  of  the  |X)sterior  vaginal  wall)  or  cvstocele 
(bulging  of  thi-  ;MitcTii>r  \;i</iiKd  w.iIlK        N"i\t  In  be  Molid  is    the  position 
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of  the  cenax  uteri.  If  it  is  normal,  and  occupies  the  centre  of  the  pelvis 
and  roof  of  the  vagina  ;  or  if  it  be  turned  up  against  the  base  of  the  blad- 
der, which  would  indicate  a  retroversion  of  the  fundus  ;  or  if  it  be  ci'owded 
backwards  under  Douglas'  pouch,  which  would  indicate  anteversion  of 
the  fundus,  unless  these  malpositions  are  found  upon  further  examination 
to  be  due  to  some  extraneous  accumulations. 

If  the  cervix  is  low  in  the  pelvis,  and  resting  upon  the  rectum,  it  will 
indicate  a  condition  of  descent,  dependent  either  upon  an  increased 
weight  of  the  organ  (as  hypertrophy),  or  a  force  from  above  crowding 
it  down.  This  condition  is  one  most  frequently  overlooked,  and  a  failure 
to  note  it  will  seriously  interfere  with  a  correct  diagnosis,  or  prevent  it. 

The  condition  of  the  rectum  must  be  particularly  noted.  If  it  is  full, 
and  if  its  contents  are  very  hard,  as  felt  through  the  vagina,  it  will  indi- 
cate a  constipated  habit,  which  may  be  denied  by  the  patient.  The  relief 
of  such  a  condition  is  sometinies  all  that  is  necessary  to  cure  a  supposed 
uterine  disease.  A  case  in  point  will  serve  to  illustrate  the  force  of  this 
assertion. 

A  married  ladv  applied  for  examination  and  treatment  of  her  womb, 
which  she  felt  sure  was  not  right.  Inquiries  into  her  previous  histor\ 
elicited  nothing  t(j  bear  upon  a  diagnosis,  beyond  the  fact  that  she  hatl 
been  married  a  year,  had  never  been  pregnant,  and  had  been  troubled 
a  little  with  constipation  a  few  months  before,  but  was  now  quite  regular. 
For  some  time  she  had  not  felt  right  about  her  womb.  She  had  occa- 
sional pains  in  the  pelvis,  and  backache,  and  some  leucorrhoca.  Digital 
examination  detected  an  accumulation  the  size  of  a  fist  posterior  to  the 
cervix,  which  was  crowded  against  the  pubes.  It  was  hard,  not  particu- 
larly sensitive  to  touch,  and  appeared  to  be  immovable.  The  rectum 
below  this  was  quite  empty.  In  spite  of  her  protestations  as  to  the  freeness 
of  her  bowels,  she  was  sent  home  to  evacuate  the  rectum  by  enemas,  and 
given  a  large  dose  of  sulphate  of  magnesia.  Two  days  later,  upon  her 
return,  she  declared  that  there  had  been  fifteen  copious  watery  evacuations. 
The  accumulation  was  still  present,  but  lower  down,  and  within  reach  of 
the  finger,  in  the  rectum.  Forcible  manipulations,  conjoined  with  j^res- 
sure  through  the  abdominal  wall  above,  removed  a  liardened  mass  of 
fseces  which  would  have  required  a  hammer  to  crush  it.  It  is  needless 
to  say  that  her  recovery  was  prompt  and  permanent. 

The  next  thing  to  be  determined  is  the  degree  of  mobility  of  the 
uterus,  or  if  it  be  fixed  in  its  position  ;  and  the  condition  of  the  cervix  should 
be  observed,  viz.,  if  it  be  normal  in  size,  contour,  and  to  feel,  or  is  hard  and 
indurated,  or  is  elongated  or  flattened  out.  And  if  the  patient  has  borne 
children,  a  laceration  must  be  observed,  if  present ;  for  it  can  be  detected 
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bv  the  linger,  M»inctiinfN,  when  it  would  he  tivc-rltiokctl  In  a  speculum 
extimiiKition. 

By  conjoined  nianipidation  w  ith  one  hand  on  the  ahdonien,  pushing  the 
pelvic  contents  within  reach  of  the  lin«»er  in  the  vatxina,  the  whole  pelvis 
may  he  exploretl  ;  anil  care  must  lie  taken  to  observe  well  any  unnatural 
fulness  or  Sf)reness.  and  the  exact  location  must  he  tleteriiiineil.  The 
decree  of  pain  elicited  hv  pressure  upon  an}'  of  the  pelvic  contents  must 
be  notcil,  and  great  care  should  he  t:iken  not  to  increase  it  hy  imdue 
manipulation.  In  examining  the  right  ovarian  region,  it  will  I'l-  found 
more  convenietU  to  use  the  right  index-finger  in  the  vagina,  with  the  left 
hand  on  the  abdomen,  and  in  examining  the  left  ovatian  region,  to  use  the 
left  index-linger  in  the  vagina. 

Exploration  of  the  rectum  hv  the  finger  is  otten  requircil  to  establish 
a  diagnosis  of  extra-uteriue  disease  which  was  oidy  suggested  by  the 
vaginal  examination  ;  hut  it  is  hevond  the  scope  of  this  paper  to  enter 
into  detail  upon  such  examination,  which  is  not  often  necessary  in  ordi- 
nary gAiuecological  work  of  the  oflice. 

The  iligital  examination  being  completetl,  the  next  step  is  to  cleanse 
the  hand,  and  while  this  is  being  done,  the  nurse  can  turn  the  patient  on 
her  left  side  and  place  her  in  the  .^^iins'  position.  And  in  doing  this  she 
should  he  taught  to  have  the  skirts  well  drawn  up  under  the  hips,  so  as  to 
get  them  out  of  the  way,  and  to  avoid  interference  with  the  holding  t)f  the 
i>peculum. 

The  speculum  should  he  immersed  in  warm  water  and  anointed  with 
pure  vaseline  or  soap.  Several  sizes  of  the  Sims'  instrument  are  required 
to  suit  diflerent  cases,  viz..  the  vaginal,  and  several  others  with  blades  of 
diflerent  sizes  and  lengths.  In  introducing  the  instrument,  practice  will 
render  it  unnecessary  to  insert  the  index-finger  witli  the  lilaile,  which  will 
he  a  saving  «)f  time  ;  but  care  must  he  taken  to  get  the  beak  of  the  blade 
well  back  behind  the  cervix,  as  severe  pain  will  often  he  caused  if  it  im- 
pinges against  or  is  in  front  of  the  cervix,  when  the  nuise  begins  to  retract 
the  [>crincum  ;  and  this  should  be  done  gentle  and  gradually.  The  entrance 
of  the  blade  is  sometimes  retarded  and  prevented  temporal  ily  in  a  relaxed 
vagina  by  a  falling  forward  of  the  posterior  vaginal  wall,  allowing  the 
blade  to  pouch  the  vagina.  This  must  he  iletected  and  reniedietl  by 
tlepreshing  the  blade  held  in  the  haiul  backwards  and  towards  the  s:icrum. 
.ind  pushing  the  vaginal  blade  t'aither  in,  oi  the  cer\"ix  will  tiot  he 
exjjosed  to  view. 

The  next  step  is  a  very  import. mt  one,  .in<l  reijuires  a  greal  deal  of 
nicety  and  care,  as  well  as  convenient  apparatus.  I'he  vagina  should  be 
well  cleansed;   for.  hi-   the  p.ifient  i\er  so   nrat  (and   there   are  many  who 
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are  quite  the  reverse),  the  vaginal  douche  cannot  be  depended  upon  ;  but 
the  vagina  should  be  thoroughly  cleansed  with  an  antiseptic  fluid  before 
the  uterine  cavity  is  explored,  or  an  application  made  to  it  or  the  canal. 
The  vagina  should  be  well  wiped  out  with  a  pledget  of  absorbent  cotton, 
in  the  grasp  of  a  pair  of  long  uterine  dressing-forceps  ;  and  the  anterior 
vaginal  wall  being  pushed  forward  out  of  the  way  with  the  depressor,  the 
cervix  must,  in  the  same  way,  be  freed  of  all  discharge.  Then  the  vagina 
and  cervix  must  be  sprayed  with  some  reliable  antiseptic  solution,  either 
from  a  hand-ball  atomizer,  or  by  means  of  the  apparatus  for  compressed 
air,  which  will  be  found  very  much  more  convenient.  This  method 
of  cleansing  the  vagina,  bv  means  of  the  spray,  has  been  adopted  by  the 
writer  because  he  has  found  it  more  convenient,  more  thorough,  nicer,  and 
less  objectionable  to  both  his  patient  and  himself;  and  by  it  there  is  a  great 
saving  of  time  over  any  other  method  tried.  By  means  of  a  rubber-tube 
and  attachments  running  from  the  air  receiver,  or  condenser,  to  and 
attached  by  a  hook  to  a  small  table  at  the  right  side  of  the  examining-chair, 
upon  which  the  necessary  instruments  and  spray  apparatus  should  be  con- 
veniently placed,  this  is  easily  accomplished.  This  table  must  be  on 
rollers,  to  make  it  easih'  movable  for  convenience  of  location.  A  waste- 
basket  or  jar,  under  the  table,  and  partially  ct>ncealed  from  view,  will 
furnish  a  receptacle  for  the  waste  pledgets  of  cotton,  and  make  whole  a 
complete  and  convenient  system.  After  the  vagina  has  been  sprayed  it 
is  again  wiped  out  with  absorbent  cotton.  Tlie  solutions  which  have  been 
used  with  satisfaction  are  a  saturated  solution  of  hydronapthol  in  water, 
which  is  claimed  to  be  equal  in  antiseptic  power  to  a  solution  of  bichloride 
1  to  2,000,  a  saturated  solution  of  boric  acid  in  water,  and  the  two 
mixed  in  equal  proportions,  and  the  ordinary  Dobell's  solution,  which  has 
been  used  in  the   nose,  and  which   consists  of 

Acidi  carbolic         ......         rrixxiii 

Soda2  bicarb.      )  _ 

>......         aa  3ss 

SodtB  biborat.    ) 

Glycerine       ........      §ss 

Aquae  destillat.  ad  .....  §\iii 

also  a  2^  sol.  of  carbolic  acid,  and,  where  indicated,  solutions  of  bichloride 
of  different  strengths. 

Pelvic  Pain.  —  It  is  essentially  important  to  relieve  pain,  when 
present,  as  quickly  and  permanently  as  possible,  and  to  give  none  when  it 
can  be  avoided.  Pain,  ever  present,  with  almost  every  disordered  condition 
of  the  pelvis,  is  that  which  most  often  drives  the  unwilling  patient  to  seek 
the  aid  and  advice  of  a  physician.  If  this  can  be  at  once  relieved  her  con- 
fidence is  gained,  and    she  will   believe  firmly  in  your  ability  to  cure  her  ; 
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but  if  it  persists  after  treatment  she  becomes  tliscouragecl,  and  doubt 
enters  \\cx  mind  as  to  the  efficacy  of  your  treatment.  Too  little  attention 
has  been  paid  to  this  troublesonu-  symptom,  it  beinjj  passed  over  as  only 
ait  evidence  of  tlie  diseased  condition  at  whicli  we  are  directinj;  our  treat- 
ment to  be  dispelled  with  the  conilition  which  causes  it.  Pain  is  too 
often  rejjardeil  as  a  symptom,  and  especially  if  we  believe  it  to  be  slight. 
Hut  slij^ht   pain,  constantly  endured,  becomes  a  Inirden  of  great  weight. 

Too  often  is  our  local  treatment  followed  by  an  increase,  rather  than 
relief,  of  the  pain,  which  shouki  not  be  the  case.  Therefore,  the  relief  «>f 
pel\  ic  pain  is  an  important  consitleration. 

The  writer  has  given  this  subject  much  thought  and  .utenlion.  I'lie 
slow  results  to  be  gained  by  the  usual  motle  ftf  treatment  of  most  pelvic 
disorders  is  truly  often  discouraging  to  tiie  phvsician,  as  well  as  the 
patient.  How  to  overcome  this,  and  how  to  quicklv  allord  relief  to  the 
patient,  is  a  question  which  should  be  seriously  considered. 

We  have  seen  the  good  ertects  of  cocaine  in  acute  pain,  and  we  have 
seen  the  prompt  and  permanent  relief  aflbrded  by  its  use  in  sciatica, 
when  pro[)erl\  applied,  but  we  know  little,  as  yet,  of  its  etfects  in  inftam- 
mation.  Thanks  t<j  the  efforts  of  Dr.  L.  W.  Corning,  of  this  citv,  that 
much-dreaded  maladv,  sciatica,  is  no  longer  a  bugbear  to  the  physician. 

For  the  relief  of  pelvic  pain  tliere  is  no  remedy  equal  to  cocaine  : 
and  its  application  is  simple.  After  the  vagina  has  been  thoroughl\ 
cleansed  with  the  antiseptic  spra\ .  it  becomes  a  good  absorbing  surface, 
and  is  then  spraved  with  a  4  per  cent,  solution  of  cocaine  directed  mostly 
againjrt  the  cervix,  and  a  soft  imabsorbent  cotton  tampon,  with  string 
attached,  either  plain  or  rolled  in  pulverized  houc  acitl,  placed  in  the 
vagina,  to  aitl  the  retention  of  the  solution.  This  forms  an  elastic  support 
for  the  uterus,  which  is  so  often  needed.  Its  action  is  not  merely  local  in 
the  vagina,  but  it  is  absorbed  by  the  clean  surface,  an<l  takes  etVect  upon 
the  whole  capiUary  circulation  of  the  pelvis.  One  application  of  this 
kind  will  usually  relieve  all  the  pain  and  soreness  in  simple  troubles,  and 
the  patient  will  return  with  a  smile  at  l^er  next  visit,  anil  say  that  she 
feels  like  a  new  woman.  Repeated  applications,  at  intervals  t)f  two  days, 
will  cure  well-marked  cases  of  pelvic  congestion  and  inflammation  in  :i 
remarkably  short  time  by  relieving  the  capillar\  engorgenient. 

Ijut  some  conditions  will  not  adnjit  the  use  of  vagmal  tampons  ;  the 
pressure  existed  b\  them  is  a  souice  of  irritiition.  In  such  cases  a  ver\ 
thin  pledget  ff  absorbent  cotton,  with  string  attached,  is  placed  against  the 
cervix  to  retain  the  solution  in  contact  with  the  suiface  for  abs<Mption  :  or 
Mftcr  the  s4)lution  has  Ix'en  sprayed  over  the  vagina,  the  wet  surface  !» 
duste<l  well  with  pure  jK)wdere»l   boric  ncid  from  a  |)ow«ler-bIo\\er,  which 
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by  absorbing  the  fluid  retains  it  in  the  vagina,  and  which,  in  itself,  acts 
as  a  local  reliever  of  congestion. 

When  a  more  frequent  application  of  the  remedy  is  deemed  advisable 
a  suppository  of  a  half  or  one  grain  of  cocaine  with  five  or  ten  grains  of 
cocoa  butter,  may  be  introduced  into  the  vagina,  by  the  patient,  after  she 
gets  into  bed  at  night..  But  she  sliould  be  cautioned  to  use  previously  a 
vaginal  douche  of  hot  water,  to  which  has  been  added  some  boric  acid. 
Cocaine  should  never  be  combined  with  opium,  in  any  form,  as  it  will 
produce  a  very  unpleasant  condition  of  depression  and  collapse. 

In  two  cases  in  which  it  was  used  the  effect  was  the  same  in  both.  And 
it  should  not  be  used  after  a  solution  of  bichloride  which  decomposes  it. 

Cocaine  has  the  power  of  contracting  the  capillaries,  and  relieving 
engorgement ;  and  for  this  reason  it  has  a  very  beneficial  efiect  upon  all 
inflamed  suifaces  which  will  absorb  it.  It  will,  for  the  same  reason, 
control  capillary  oozing. 

The  conditions  in  which  it  mav  be  used,  and  a  good  effect  may  be 
promptly  expected,  are  enumerated  below;  and  the  mode  of  application 
most  appropriate  is  given  with  each. 

In  vaginitis  cleanse  the  vagina  well  ;  spray  it  with  a  4  per  cent,  solution, 
and  dust  the  surfoce  with  pulverized  boric  acid  ;  and  vvlien  admissible  use 
one  or  two  tampons  of  unabsorbent  cotton  previously  rolled  in  boric  acid. 
The  efl'ect  will  be  prompt  and  satisfactory.  In  severe  cases  the  applica- 
tion should  be  repeated  every  day.  In  ordinary  mild  cases  once  in  two 
days  will  suffice. 

In  granular  erosion  of  the  cervix  with  glairy  discharge  from  a  heavy 
congested  sensitive  uterus,  clean  away  the  discharge  with  absorbent 
cotton,  and  remove  it  from  the  canal  with  a  suction  syringe  ;  spray  with 
the  antiseptic  solution  ;  wipe  the  surface  dry.  and  spray  with  a  4  per  cent, 
solution  of  cocaine,  and  dust  the  \agina  and  internal  surface  of  the  cervi- 
cal canal  with  boric  acid.  Or  iodoform  may  be  applied  to  the  canal. 
But  for  a  constant  application  the  boric  acid  does  better.  An  occasional 
application  of  a  gr.  x  solution  of  nitrate  of  silver,  or  of  an  astringent  solution 
such  as  the  liq.  ferri.  subsulphatis  diluted  with  four  to  six  parts  of  water  to 
one  of  the  subsulphate  solution  may  be  required  in  some  cases  ;  but  such 
applications  should  not  be  used  oftener  than  once  a  week,  or  once  in  two 
weeks.  Stronger  applications,  such  as  tincture  of  iodine,  are  never  neces- 
sary, and  are  actually  hurtful.  A  trial  of  the  mild  treatment  recom- 
mended above  will  soon  convince  any  one  of  its  superiority  over  the  severe 
treatment  usually  advocated.  A  tampon  should  never  be  left  in  against  an 
eroded  cervix,  or  even  in  the  vagina  where  it  will  touch  it,  as  the  addi- 
tional pressure  and  friction  therefrom   irritates,  and  much  harm  is  often 
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done,  ami  valuable  time  lost.  It  woiilil  Uc  wiser  to  lift  the  cen'ix  ofl'the 
rectum,  where  it  rests  in  the  hea\  y  congested  state  ot"  the  uterus,  l>)  ineaiib 
of  a  well-ailjuateil  Suiitli's  pessary,  unless  c<»ntraiiulicated.  If  anteflexion 
or  anteversion  exists,  a  Gehrunj^'s  pessary  may  he  used. 

1  crave  the  privilege  of  a  sli<;ht  digression  here  to  say  that  the  objec- 
tion to  pessaries  has  come  from  their  improper  use,  which  is  due  mainly 
to  the  lack  of  a  correct  knowledge  of  the  way  they  should  be  introduced 
and  fitted.  It  is  a  good  rule  always  to  introduce  a  Smith's  pessary  with 
the  patient  in  the  Sims'  position,  and  never  with  the  patient  on  the  back. 
The  reason  tor  this  is  obvious  ;  as  when  the  patient  is  on  her  side  the 
pressure  is  relieved  from  the  uterus,  and  it  is  more  uKjvable,  and  the 
vagina  i>  more  relaxed,  and  the  pessary  can  be  fitted  with  more  regartl 
to  the  coiulition  it  is  to  overcome.  If  a  Smith'>  pessary  be  fitted  in  tiie 
position  on  the  back,  to  overcome  a  flexion,  it  will  invariably  be  fitted  too 
short,  anil  will  be  found,  upon  close  examination,  to  be  caught  in  the  bend 
of  the  uterus,  where  it  will  exert  its  power  to  no  good,  but  actual  harm. 
The  knee-chest  position  has  not  been  considered,  because  it  is  seldom 
necessarv,  and  is  decidedly  objectionable  for  many  reasons.  Pessaries  for 
anterior  displacements  are  best  introduced  with  the  patient  on  the  back. 

Endometritis  should  be  treated  by  keeping  the  os  patulous  for  drain- 
age, and  cocaine  applied  to  the  \agina,  as  recommended  alxive.  and  to  the 
endometrium  bv  means  of  a  cotton-wrapped  hard-rubl)er  flexible  appli- 
cator dipped  in  the  solution.  After  it  has  p;issed  tlie  internal  os  the 
cotton  is  to  be  slippetl  ofl'  the  applicator  and  left  in  position,  while  the 
applicator  is  withdrawn.  Then  the  exposed  end  of  cotton,  protruding 
from  the  cer\ix.  is  to  be  bathed  in  the  solution  with  the  spray,  and  left  in 
position  for  a  few  moments  to  allow  absorption  before  the  cotton  is  with- 
drawn. Caustic  applicati(Mis  to  the  endometrium  .ire  to  be  condemned 
.IS  not  onlv  useless,  but  actuallv  harmful  and  ilangerous  ;  although  advo- 
cated bv  many  of  our  prominent  authorities  on  diseases  of  women,  such 
practice  is  behind  the  age.  We  do  not  treat  inflamniations  of  the  external 
surface  of  the  body  in  that  way  now,  then  why  should  we  so  maltreat  a 
sensitive  organ  like  the  uterus.'  .*^oine  conditions  contrainilicate  the  use 
of  the  applicator  to  the  uterine  c.ivity,  and  when  such  is  the  case  we 
must  be  content  with  the  application  to  tlie  Nagin.i  alone  or  until  the  ol>- 
jection  can  be  overcome. 

Cocaine  is  applicable  to  .ill  inflamm.itory  conditions  of  the  j)elvic 
organs  which  it  can  reach  by  absorption,  and  its  eflects  are  beneficial  and 
j)crmanent.  In  acute,  sulvacute,  anil  chronic  conditions  of  the  ovaries 
and  tubes,  and  in  ordinary  chronic  inflammations  about  the  uterus,  the 
relief  aflnrded  b\   applications  to  the  vagina,  as  describe<l  above.  i"»  prompt 
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and  truly  wonderful.  When  the  tubes,  ovaries,  and  even  uterus  are  fixed 
by  adhesions,  little  more  can  be  expected  of  it  than  the  relief  of  the  pain 
and  soreness  ;  but  this  can  be  promised  for  it,  and  the  patient  can  be  ren- 
dered comfortable,  a  boon  which  no  other  method  of  treatment  can  afford 
her.  But  the  cocaine  must  be  pure  and  reliable.  There  are  many  prep- 
arations in  the  market  which  are  inert,  or  nearly  so. 

At  the  risk  of  seeming  verbose  I  will  cite  a  case  or  two  to  illustrate 
the  assertions  made  above  ;  but.  for  the  sake  of  brevity,  have  taken  pains 
to  avoid  those  with  long  histories,  or  those  requiring  much  detail. 

Case  i.  —  Mrs.  L.,  aged  38.  married,  with  sev'eral  children,  applied 
for  treatment  Nov.  17,  1S87,  complaining  of  great  pain  and  weight  in  the 
pelvis,  and  pressure  on  the  bladder,  with  constant  desire  to  urinate,  and 
backache,  with  inabilitv  to  ride  or  walk  without  the  greatest  discomfort. 
Her  symptoms,  whicli  dated  only  a  week  back,  she  could  only  attribute  to 
a  cold,  or  perhaps  some  over-exertion. 

The  uterus  was  found  slightly  anteverted,  congested,  heavy,  and  very 
sensitive.  There  was  no  perceptible  discharge,  although  she  complained 
of  some  leucorrhoca.  One  application  of  cocaine,  WMth  boric  acid  tampons 
to  support  the  uterus,  relieved  her  completelv  ;  and  no  further  treatment 
was  necessary. 

Case  2. — Airs.  P.,  aged  22.  married,  with  one  child,  eight  months 
old,  which  she  is  not  nursing,  was  doing  nicely,  until  a  week  previous  to 
applying  for  relief,  when  she  felt  that  she  had  taken  cold,  and  since  has 
been  troubled  with  severe  pelvic  pain,  headache,  backache,  and  a  profuse 
leucorrhcea.  Examination  discovered  a  highly  sensitive  uterus,  low  in 
the  pelvis,  and  a  profuse  albuminous  discharge  from  the  cervix.  The 
canal  was  granular,  as  far  up  as  could  be  seen,  but  the  mucous  membrane 
of  the  external  surfiice  of  the  cervix  w^as  normal.  Cocaine  was  applied 
to  the  vagina  and  the  canal,  and  the  canal  was  filled  with  powdered  boric- 
acid,  and  dry  tampons  of  the  same,  used  to  support  the  uterus,  applied  so  as 
to  lea\e  the  as  free  from  pressure.  She  was  directed  to  remove  these  the 
next  morning.  She  returned  in  two  days,  with  no  pain  and  but  little  dis- 
charge.    After  four  or  five  such  applications  she  was  discharged  cured. 

Case  3. — Aliss  C  aged  21,  cook,  regular,  but  suffers  considerable 
dysmenorrhoea,  mostly  of  a  congestive  character.  She  suffers  constantly 
with  backache  and  pelvic  pain,  and  cannot  walk  or  ride  without  experienc- 
ing intense  pain.  The  uterus  was  found  retroflexed,  and  there  was  some 
cervical  catarrh.  The  uterus  w-as  replaced,  the  vagina  sprayed  with 
cocaine,  and  boric  acid  tampons  placed  so  as  to  retain  it  in  position.  She 
returned  at  the  end  of  a  week,  had  menstruated  without  pain  for  the 
first  time  in  years,  and  she  had  no  pain  or  backache,  but  had  not  removed 
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the  tampons  as  instructed  to  do.  A  Siuitli's  pessiiry  was  introduced,  and 
lifter  a  week's  treatment  she  could  ride  or  walk  without  ;inv  discomfort 
whatever. 

Cask  4.  —  Mrs.  (J.,  aged  2^>\ears,  mollicr  of' one  child,  two  vearsold, 
npplied  tor  treatment  Sept.  19,  1SS7,  complaining  of  severe  pelvic  pain, 
with  hackache,  lencorrluea,  and  menorrhagia.  Examination  discovered  a 
ictroflexed  uterus,  heavy  and  sensitive,  the  vagina  inflamed,  and  its 
surface  co\ereil  with  a  purulent  discharge,  which  irritated  it.  aiul  which 
came  from  the  uterus.  The  treatment  was  cocaine,  with  boric  acid,  and 
dr\  tampons  to  support  the  uterus,  which  was  replaced.  Twf>  days  later 
she  returned,  free  from  pain  ami  hackache.  The  vagina  was  normal  in 
appearance,  and  there  was  less  discharge  from  the  uterus.  A  Smith's 
pessary  was  introduced,  and  the  treatment  was  continued.  Iler  next  men- 
strn.ition  was  normal,  and  she  remained  free  from  pain  ami  backache. 

My  case-book  contains  the  histories  of  manv  more  cases  where  pain 
was  the  main  symptom  complained  of,  and  which  was  promptly  relieved 
by  the  method  of  treatment  herein  advocated,  and  with  it  the  inflammation 
or  congestion  producing  it  ;  but  this  paper  is  already  longer  than  I  at  first 
intended  it  should  be.  If  what  has  been  written  will  induce  a  fair  trial  of 
this  method,  I  feel  a-^sured  b\  ni\  own  observations  that  it  w  ill  prove 
highly   satisfactoi  \ . 

^3  ^^  •  54'"'  Strekt. 


REPORT  OF  TWO  CASES  OF  DEATH  FOLLOWING 
CURETTEMENT  OF  THE  CTERIS. 

nv     A.     KEEVES   JACKSON.     A.M..    M.t^.. 
Professor  of  Gyuuio/o^y  in  the  ColUi^e  of  Physicmiii  <///./  Surgeons  of  {.'htcai^o,  et<. 

Di'HiNo  the  past  few  vears  the  uterine  curette  has  been  freelv  recom- 
mended lor  the  diagnosis  and  treatment  of  various  abnormal  comlitions  of" 
the  womb,  and  it  is  uiKpiestionablv.  for  both  these  purposes,  a  valuable 
instrument.  Its  employment  recjuires  apparently  so  little  skill,  its  efVec- 
tivenc&s  is  so  manifest,  its  results  in  manv  cases  are  so  prompt  and 
obvious,  and  so  little  has  been  said  about  the  possible  ilanger  that  may 
arise  from  its  use,  that  it  is  not  surprising  to  find  it  much  more  fVeijuenth 
reftorted  to  than  formerh  . 

There  is  a  very  general  impression  that  curettement  of  the  uterus  is 
a  safe  procedure,  not  absolutely  safe,  of  course,  for  this  cannot  be  saiil 
of  any  wound-producing  means,  but  that  it  is  almost  free  from  ilanger 
whrii   j>crformed    with     ordinais    modern  surgical    care   ami    precaution*. 
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This  belief  is,   in   my  judgment,   an   unwarranted  one,   and   is  the  result 
of  erroneous,   or  rather  imperfect,  teaching. 

Most  authors,  I  am  aware,  warn  against  the  use  of  the  curette  during 
the  existence  of  pelvic  inflammation  or  its  recent  sequelae,  at  or  near  a  men- 
strual period,  etc.,  just  as  they  do  against  the  use  of  the  sound,  intra- 
uterine medicinal  applications,  and  ungentle  pelvic  manipulations  of  any 
sort ;  but  scraping  of  the  cavity  of  the  uterus  is  a  very  different  operation 
from  any  of  these,  and  much  more  dangerous,  and  it  is  upon  this  latter 
fact  that  I  desire  to  lay  stress,  in  order  to  assist  in  removing  the  present 
ill-founded  belief  in  its  freedom  from  danger. 

The  uterus  is  usually  a  patient,  non-resenting  organ,  and  therefore  has 
been  subjected  to  a  great  deal  of  a1)use.  Nevertheless,  it  does  sometimes 
revolt  against  invasion  and  injurv,  altJKHigh  under  the  most  capricious  cir- 
cumstances. The  introduction  of  a  sound  has  frequently  been  followed 
by  inflammation  :  so,  likewise,  has  been  the  placing  of  a  vaginal  pessary, 
and  even  a  digital  pelvic  examination.  On  the  other  hand,  the  walls  ot 
the  uterus  may  be  forcibly  stretched  asunder  ;  its  interior  mopped  with 
powerful  escharotics,  its  cavity  occupied  for  many  consecutive  months  with 
soldid  foreign  substances,  tumors  imbedded  in  its  walls  torn  from  their 
attachments,  and  all  without  resulting  pain,  rise  of  temperature,  or  quick- 
ening of  pulse.  While  this  usual  tolerance  on  the  part  of  the  uterus  should 
be  our  warrant  for  doing  what  may  seem  necessary  in  any  given  case,  the 
uncertainty  of  uterine  conduct  should,  at  the  same  time,  make  us  hesitate 
about  using  any  aggressive  means  not  absolutely  demanded. 

I  am  induced  to  utter  these  words  of  warning  by  the  fact  that  in  my 
own  practice  there  have  occurred  two  instances  in  which  death  so  rapidly 
and  directly  followed  upon  the  use  of  the  curette,  that  there  could  be  no 
reasonable  doubt  as  to  the  cause  of  the  fatal  result.  In  other  cases  I  have 
seen  lesser  grades  of  congestive  disturbance  lasting  from  one  to  six  or  seven 
days,  any  one  of  which  might,  if  unchecked,  have  gone  on  to  inflamma- 
tion. These  results  have  appeared  among  a  total  of  about  fifty  cases  in 
which  I  have  used  the  curette. 

In  addition  to  the  cases  herein  related  I  have  been  furnished  with 
the  details  of  another,  in  which  death,  following  the  use  of  the  instrument, 
occurred  on  the  third  day. 

Case  i  .  —  Menorrhagia  and  Metrorrhagia  —  Ctirettement  of  the 
Uterus  —  Death  from  Peritonitis.  — M.  E.  H.  consulted  me  on  January 
36,  1883.  She  was  thirty-six  years  of  age,  had  been  married  nineteen 
years,  and  had  two  children,  the  younger  of  whom  was  thirteen  years 
old.  Menstruation  began  at  fifteen,  and  presented  no  unusual  features  until 
six  years  previously,  at  which  time  it  became  markedly  more  profuse.    She 
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wastreatecl  for  this  symptom.  ;nul  hn  pliysici:iii  had  removed  "  soiDcthing" 
troin  the  neck  of  the  woinh,  and  then  applied  "  acid."  Siic  was  heiieflte*! 
for  a  few  months,  l)nt  the  menstrual  discharj^e  ajjain  hecame  excessive,  and 
intermenstrual  hU-edinjjs  likewise  were  of  frecpient  occurrence.  Man\ 
;ind  various  remedies  wire  used   without   apparent  henefit. 

On  July  14  1  introiluced  a  tupelo  tent,  and  on  the  followinj^  day,  the 
cervical  canal  hcing  moderately  dilated  antl  the  vajjina  carefullv  washed 
with  carbolizcd  water,  I  removed,  with  tin-  !)hiiit  curette,  more  than 
a  teaspoonful  of  funjjous  ^granulations  from  the  interior  of  the  uterus.  This 
was  t'oilowed  at  once  hy  a  ihorouj^h  swahbinj^  of  the  uterine  canal  with 
Churchill's  solution  of  iodine.  A  cotton  tampon  saturated  with  a  two  and 
a  half  per  cent,  solution  of  carbolic  acifl  in  jjlvccrine  was  then  placed 
against  the  os  uteri.  This  dressing  was  renewed  daily,  being  preceded  each 
time  by  a  thorough  syringing  of  the  vagina  with  warm  carboli/ed  water. 
On  the  third  <iay  the  patient  hafl  a  chill,  accompanied  bv  pelvic  pain,  and 
followed  by  quickened  pulse  and  rise  of  temperature.  Prolonged  hot- 
water  douches  were  commenced  at  once  and  assiduouslv  used,  .^vniptoms 
of  peritonitis  rapidly  developed,  at  tir>,t  pelvic,  antl  subsequenls  alxlominal, 
and  they  continucfl  until  the  death  of  the  patient,  September  v 

Cask  .:. — Persistent  .\fetrorrhagia  —  Curetting  of  the  Uterus  — 
Death  from  Pelz'ic  Peritonitis.  —  E.  D.,  a  large,  healthy-appearing 
woman,  applied  to  me  on  January  11,  1885.  Menstruation  commenced  at 
12,  and  had  always  been  regular,  anil  in  every  other  respect  normal.  .She 
had  been  marrietl  tiiree  years,  and  had  never  been  pregnant.  During  the 
past  war  menstruation  had  becoiiic  more  profuse,  and  on  three  occasions 
was  excessixe.  Latterly,  a  bloodv  flow  was  constant,  and  .it  times  so 
abundant  that  she  was  no  longer  able  to  distinguish  tlie  menstrual  periods. 

1  foinul  the  uterus  of  normal  si/.o,  in  proper  position,  free  from  temler- 
ncss,  an<l  noticeable  oidy  for  a  stenosis  of  the  external  os  uteri.  The 
introduction  of  the  sound  to  the  ilepth*of  three-quarters  of  an  inch  caused 
.1  smart  flow  of  blood.  On  the  following  day  I  introducetl  a  small  laminuria 
tent,  which  was  removed  at  tlu-  end  of  twent\ -four  hours,  .uul  replaced  by 
a  sponge  tent,  which,  after  its  introduction,  was  surrounded  on  all  sides  by 
slips  of  slipperv  elm,  as  in  iwy  custom  when  using  spojigc  tor  dil.itation 
of  the  cervix.  On  the  dav  follow  ing,  the  dil.it. ition  being  sullicieiit,  the 
patient  was  etherized,  and  about  .1  score  of  pinkish-gray  masses,  varying 

in  nizc   from   that   «>f  a   grain   «)f  barley   to    a    small    pea,  wei '>'"\ed. 

Churchill's  ioiline  was  then  appliid  to  the  emlometrium. 

No  bleeding  whatever  was  observed  until  February  .21,  —  four  weeks 
after  the  operation,  —  at  which  time  a  discharge,  which  was  thought  by 
the  patient  to  lie   menstruation,   occurred  and    lasteil  four  ilays.       Eight 
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(lays  later,  namely,  March  i ,  a  very  profuse  bleeding  took  place,  which 
was  checked  by  tamponning  the  vagina. 

During  the  next  few  weeks  the  patient  took  ergot,  viburnum,  hy- 
drastis,  and,  as  applications  to  the  interior  of  the  uterus,  I  used  alum,  pure 
carbolic  acid,  Monsell's  solution,  zinc  chloride,  tannin,  etc.  These  all 
seemed  unavailing.  In  the  spring  of  iS86  I  made  four  or  five  weekly 
applications  of  fused  silver  nitrate.  Following  this  there  was  a  respite 
from  haemorrhage,  except  the  menstrual  discharges,  for  three  months.  Then, 
without  manifest  cause,  slight,  but  constant  bleeding  again  appeared. 

In  the  belief  that  there  probably  existed  some  intra-uterine  cause  for 
tlie  persistent  discharge,  I  resolved  to  again  dilate  and  use  the  curette. 
Accordingly,  on  December  33,  18S7,  the  patient  being  etherized  by  Dr. 
J.  H.  Stowell,  I  dilated  the  cen'ix  mechanically,  and  with  the  curette 
removed  two  unusually  large  fungoid  masses  from  the  interior  of  the 
uterus.     These  were  all  that  could  be  found. 

The  patient  emerged  from  tlie  ether  complaining  of  great  pain,  for 
which  she  was  given  a  quarter  of  a  grain  of  inorphia  hypodermatically. 
The  pain  continued,  however,  and  the  dose  was  repeated  during  the  fol- 
lowing night.  On  the  24th  I  found  the  patient  still  suffering  from  pain, 
with  pulse  120,  and  temperature  102°. 

Owing  to  my  necessary  absence  from  the  city  tlie  patient  was  under 
the  care  of  Dr.  Stowell  for  the  following  two  days,  and  no  record  was 
kept  of  the  case  ;  but  on  my  return  I  learned  that  there  had  been  no  abate- 
ment of  the  symptoms,  and  the  temperature  had  risen  to  104I,  and  the 
pulse  was  140.  No  evidences  of  abscess  were  detected.  Hot  vaginal 
douches,  at  a  temperature  of  120°,  were  used  every  four  hours,  and  con- 
tinued an  hour  each  time  ;  morphia  was  given  in  sufficient  quantity  to 
assuage  pain,  but  there  was  no  apparent  improvement  in  the  patient's 
condition  until  the  evening  of  the  30th,  when  the  temperature  fell  to  ioo|^, 
and  the  pulse  to  120.  She  now  had*a  tablespoonful  of  Epsom  salts,  which, 
aided  by  enemata  of  beef  tea,  began  to  operate  a  few  hours  later.  At 
midnight  symptoms  of  general  prostration  supervened,  and  Dr.  W.  H. 
Joy  was  called  in.  I  joined  him  later,  and  found  the  patient  dying.  She 
expired  December  31,  at  7.30  A.M.,  eight  days  after  the  operation. 

Without  very  extended  or  diligent  research,  I  find  the  following  two 
cases  similar  to  the  foregoing,  in  recent  medical  journals. 

Dr.  Nilsen  reported '  to  the  Obstetrical  Society  of  New  York  a  case 
of  death  from  peritonitis  eight  days  after  curetting. 

Dr.  Wm.  Goodell  also  reports'  a  case  in  which  a  patient  died  two 
days  after  curetting,  although  he  attributes  the  death  to  the  use  of  the 
sponge  tent  which  he  had  used  for  dilating  the  cervical  canal. 

1  Amer.  Jl.  Obs.,  1886,  p.  376,  2  Jl.  American  Med.  Ass.,  Mar.  13,  18S6,  p.  283. 
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The  p.lpcr  of  Dr.  Reeves  Jackson,  pul)lislie<l  in  this  luitnher,  c<jines  as 
.1  tiinelv  waniiiij4  to  many  who  are  l)(.;4inniii<;  to  feel  that  they  can  do  almost 
anything  to  the  uterus  willi  impunity.  The  skill  and  experience  of  Dr. 
Jucksoi)  make  it  fair  to  a.ssume  that  he  usetl  e\ery  requisite  care  and  cau- 
tion in  tliesc  cases,  and  yet  it  would  not  Inr  right  to  suppose  that  two  deaths 
in  fifty  cases  of  curettemcnt,  or  4  per  cent.,  represented  tl)e  prol)ahle  or 
necessary  mortality  after  such  an  operation,  not  to  mention  tlie  various 
inrtammatory  or  congestive  attacks  which  he  reports,  where  the  patients 
recovereil.  The  nature  of  the  uterus  has  not  changed  since  the  days  of 
Sims  and  his  contemporaries,  who  taught  how  lial)le  it  is  to  inllammati<jn 
after  the  slightest  operative  interference.  The  safety  of  modern  gyna;- 
cologv,  its  immunity  from  accidents,  and  almost  uniformly  happy  con- 
valescence after  operations,  is  not  to  he  attributed  to  greater  manual  skill 
or  better  judgment,  but  to  the  introduction  of  sublimate  irrigation,  the 
thorough  cleansing  of  instrunu-nt.  lingers,  anil  \agina.  and  the  abolition 
of  tents. 

The  paper  of  Dr.  Auvard,  published  in  this  iuiinl)er,  might  be 
applied  as  well  to  gyna'C(jlogical  operations  as  to  obstetrics,  as  tar  as  con- 
cerns the  thorough  and  minute  precautions  for  cleansing  the  vagina  before 
operation.  Carbolic  acitl,  as  usually  employed,  is  entirely  unreliable  tor 
Mich  a  purpose.  In  order  to  kill  the  bacteria  which  give  rise  to  suppura- 
tii>n,  sublimate  solution,  ^^}i^  for  two  minutes,  is  as  etVective  as  carbolic 
solution,  ^5  for  lifteen  minutes.  The  essentials  are  a  thorough  cleansing 
of  vagina,  instruments,  and  fingers,  no  use  of  tent.s,  and  not  too  much 
mechanical  dilatation,  the  dorsal  position,  constant  sublimate  irrigation 
3o\jjj  iluring  the  operations,  and  a  good  rinsing  out  yyi  the  uterine  cavity 
with  the  sublimate  solution  after  the  curetting,  together  with  reason.ible 
skill  and  gentleness.  With  these  precautions,  and  with  vaginal  ilouches 
of  sublimate  solution  during  convalescence,  the  operation  of  curettemenl 
neeil  n»»t  have  any  ujortality,  except  by  the  rarest  of  acciilents. 

It  happens  that  the  fasciculus  of  the  w<»rk  of  Dr.  M. 11  tin,  which  forms 
a  supplement  t<»  this  number  of  the  Annai.s,  describes  this  operation  at 
length,  as  practised  by  him  and  by  many  others  with  the  greatest  satel\ . 
Of  course  where  foci  of  inJlammation  already  exist  in  the  pelvis,  all 
0|K-rativc  interference  may  be  dangerous;  but  these  sliould  be  detected 
I>cfore  operation.  The  thanks  of  the  profession  are  certainK  .hu  loDi. 
Jucks/jn  for  j)ublishing  his  fatal  casis. 

\\  K  de«.iic  ic.  .ipologize  for  the  errors  in  the  L.itin  qu<Jtation,  pub- 
lishctl  in  the  last  number.      By  accident,  the  proof  was  not  correctctl. 
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HOFMEIER.— THREE  SUCCESSFUL  CASES  OF  CESAREAN 
SECTION.—  Ztsch.f.  Geb.   u.   Gyn.  Bd.  xiv,  H.  i. 

Though  the  question  as  to  the  best  method  of  Ciiesarean  section  may 
be  considered  settled  in  view  of  the  efforts  of  Sanger,  and  the  extraordi- 
nary results  of  Leopold,  there  is  still  a  necessity  for  reports  of  cases 
bearing  upon  this  subject.  This  is  particularly  apparent  in  view  of 
the  necessity  which  may  arise,  in  a  given  case,  for  a  choice  between 
Caesarean  section  and  Porro's  operation.  Two  of  the  three  cases  which 
are  reported  were  operated  upon  on  account  of  contracted  pelvis,  the 
third  on  account  of  myoma  in  the  upper  portion  of  the  cervix.  The  latter 
and  one  of  the  former  were  operated  upon  by  Schroder,  the  third  by  the 
author. 

The  first  patient  was  thirty-six  years  of  age,  and  pregnant  for  the 
third  time.  The  first  pregnancy  was  concluded  by  perforation,  the  second 
ended  in  abortion  at  the  third  month.  The  operation  was  performed 
when  the  os  was  dilated  to  the  width  of  two  fingers.  Before  the  uterus 
was  opened  the  elastic  ligature  was  applied  around  the  cervix.  The  child 
was  born  alive,  and  the  placenta  and  membranes  were  readily  detached. 
In  closing  the  uterine  wound  the  decidua  was  avoided,  none  of  the  mus- 
cular tissue  was  resected,. and  the  sides  were  brought  together  with  two 
rows  of  continuous  catgut  sutures.  A  series  of  interrupted  silk  sutures, 
including  the  remainder  of  the  muscular  tissue  and  the  peritonaeum  was 
then  passed,  and  over  this  yet  another  continuous  catgut  suture.  After  the 
elastic  ligature  was  removed  the  uterus  filled  with  blood,  which  was  ex- 
pressed, and  the  organ  did  not  contract  until  forcible  external  irritants 
had  been  used.  The  child  was  healthy,  and  the  mother  made  a  good  re- 
covery. The  uterus  was  stil!  quite  large  when  the  patient  was  discharged 
from  the  hospital,  and  evidently  adherent  to  the  anterior  abdominal  wall. 
The  second  patient  was  thirty-one  years  old,  and  pregnant  for  the  fifth 
time,  all  the  previous  pregnancies  having  terminated  disastrously  for  the 
children.  Caesarean  section  was  performed  at  the  termination  of  preg- 
nancy. The  uterine  woimd  was  closed  by  means  of  a  row  of  silk  sutures, 
passed  through  the  entire  muscular  structure  of  the  uterus,  at  intervals  of 
two  or  three  centimeters,  and  six  or  seven  in  number.  The  decidua  was  not 
included  by  these  sutures,  nor  was  the  peritonaeum,  and  they  were  not  tied 
until  after  two  tiers  of  catgut  sutures  had  also  been  passed,  which  brought 
the  sides  of  the  wound  into  close  apposition.  The  silk  sutures  were  then 
tied  and  cut  short  and  the  peritonaeum  closed  over  them  with  a  continuous 
catgut  suture.  As  in  the  first  case  the  bleeding  was  profuse  after  the  elastic 
ligatiux'  was  removed,  and  only  yielded   to   long-continued   compression. 
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MolluT  and  chiKl  contiiuied  to  progress  favorably,  thf  uterus  of  the 
mother  heinj^  attached  to  the  anterior  ahdoniinal  wall  \vl)cn  she  left  the 
hospital.     Three  months  later  it  was  free.  mo\  ahle.  and  apparently  normal. 

Tlie  tiiiril  iMse  was  that  of  a  woman  fortv-fivc  years  of  age,  who  had 
hail  one  child  fit'teen  years  previous  to  the  operation  which  is  alxjut  to  Ijc 
ilescrihed  She  had  also  had  a  miscarriage  at  the  third  month,  which 
was  induced  by  Schroder  in  July.  1SS5.  on  account  of  multiple  uterine 
mvomala.  The  placenta  diil  not  come  awav.  and  after  remaining  in  situ 
for  si.\  weeks  it  was  removed  with  the  sharp  curette.  She  again  became 
pregnant,  and  in  spite  of  an  attempt  to  produce  a  miscarriage,  the  preg- 
nancv  continueil  until  the  sevcntii  month,  when  she  was  again  brought  to 
Schnkler.  He  decided  to  allow  the  case  to  continue  to  term,  and  performed 
Ca^sarean  section  when  labor  began.  The  condition  of  the  uterus  necessi- 
tated amputation  by  Porro's  method,  anil  the  wound  was  closed  aswascus- 
tomar^•  with  Schroder  after,  myomotomy.     Mother  and  child  did  well. 

The  atonv  of  the  uterus  and  profuse  ha?morrhage  which  followed 
the  removal  of  the  elastic  ligature  in  the  first  and  second  cases  are  notc- 
wortln  .  In  Leopold's  extensive  experience  he  has  not  experienced  such 
a  mishap.  The  JKumorrhage  may  have  been  cau.sed  by  too  firm  or  too 
lone-continued  constriction  of  the  organ.  There  was,  also,  an  error  in 
prolonging  the  incision  into  the  lower  segment  of  the  uterus,  which 
Sanger  has  warned  against,  as  a  measure  which  is  very  likely  to  excite 
ha'morrhage.  The  children  in  the  last  two  cases  were  quite  asphyxiated 
when  born.  That  may  have  been  due  to  the  cutting  otVof  the  circulation 
just  before  the  uterus  was  ojjeiied.  with  the  elastic  ligature,  or  to  the  doses 
of  morphine  which  were  given  to  the  mothers  just  betore  the  operation. 
The  success  in  all  these  cases  was  very  gratifying,  and  was  believed  to  be 
due  to  the  most  rigorous  antisepsis,  to  operating  early  in  labor,  and  to 
accurate  suturing  of  the  uterus. 


sciirLTZE.  —  THE    i)i.\(;nosis    .\ni)    tri:.\tmi:\t    of 
pKRiroxK.vL    .\nm:sioNs  of    thi:    Ki:TROFLKxi:n 

ITKKUS       AM)       C•ORRFSPO^•I)I^•(;L^         DISLOCATFI) 
()\' AKIES.  —  Z/.vr//.  /.    Crh.   umi   Gyn.    /»'./.    v/f.    //    1. 

TiiK  adhesive  bands  and  surfaces  of  attachment  of  the  body  of  the 
uterus  to  the  wall  of  Dougl.is'  sp.ice,  the  rectum,  and  the  posterior  wall 
of  the  pelvis,  were  supposed  tt>  be  the  causes  of  liackward  il»*|)l.Kement 
i»f  the  organ,  until  clinical  observation,  upon  tiie  living  and  the  dead. 
Hhowcd  that  they  were  not.  The  opinion  still  prevails  in  some  (juartcrs. 
Iiowevei.  that    thev  are.      Since  we   know  that  antcHexion  is  the  normal 
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position  of  the  uterus,  it  is  difficult  to  believe  that  a  shrinking  exudate 
can  join  its  body  to  the  posterior  wall  of  the  pelvis,  except  in  rare 
instances.  The  cervix  is,  in  manv  cases,  adherent  to  the  posterior  part 
of  the  pelvis,  in  a  normal  posture  ;  but,  in  the  majority  of  cases,  the  body 
of  the  organ  is  primarily  retroflexed  without  adhesions,  fixation  coming 
secondarily  as  a  result  of  intercurrent  peritonitis.  Claudius  is  believed 
to  be  in  error  in  stating  that  the  normal  uterus,  in  a  healthy  woman,  rests 
unmoved  near  the  upper  border  of  the  posterior  wall  of  the  pelvis.  Rind- 
fleisch  is  equally  wrong  in  stating  that  with  each  successive  pregnancy 
the  uterus  becomes  more  movable,  and  can  assume  an  anterior  or  posterior 
displacement  without  resulting  pathological  phenomena,  unless  the  organ 
becomes  adherent.  It  is  admitted,  however,  that  displacements  are  pos- 
sible without  the  appearance  of  serious  svmptoms.  Adhesions  and 
peritoneal  exudates  are  usually  the  result  of  local  peritonitis  and  oophor- 
itis, caused  by  precedent  displacements  of  the  pelvic  organs,  and,  unless 
they  are  disposed  of,  will  prevent  satisfactory  reposition  of  those  organs. 
Chronic  local  pelvic  peritonitis  seldom  occurs  without  involving  the  sub- 
peritoneal connective  tissue.  In  addition  to  bands  and  layers  of  new 
tissue  upon  peritoneal  surfaces,  which  have  been  subjected  to  inflamma- 
tion, ane  also  finds  scars  and  indurations.  The  treatment  of  these  in- 
flammatory processes  may  require  months  and  vears,  the  object  being  to 
promote  resorption  and  reposit  displaced  organs.  In  many  cases  local 
treatment  by  massage  or  a  suitable  pessary  is  satisfactory,  hagmorrliages 
being  stayed  by  rest,  ice-bags,  ergot,  or  hvdrastis,  or  by  the  operation  of 
curetting  ;  aucEmia  by  iron  and  hydrotherapy  ;  and  intercurrent  oophoritis 
and  metritis  by  rest  and  antiphlogosis.  Such  patients  usually  get  little 
comfort  out  of  life,  however,  until  the  climacteric,  and  it  is  possible  that 
this  may  be  delayed  or  insuflicient.  The  ideal  treatment  in  these  cases  is 
the  removal  of  the  cause  ;  and,  in  the  author's  opinion,  this  consists  in 
separating  the  adhesive  bands  and  releasing  and  restormg  the  organs  to 
their  proper  position  and  function.  He  has  been  practising  his  method 
since  iS79with  satisfactory  results.  It  consists  in  placing  the  anaesthetized 
patient  in  the  lithotomy  position,  irrigating  the  rectum,  and  emptying  it 
of  fecal  matter,  introducing  the  index  and  middle  finger  of  one  hand  high 
up  in  the  rectum,  and  depressing  the  abdominal  wall  witli  the  fingers  of 
the  other  hand,  until  they  meet  the  fingers  in  the  rectum  ;  the  surrounding 
surfaces  are  then  carefully  explored,  and  adhesions  detached  by  pressure, 
the  separation  being  usually  made,  in  case  of  adhesions  to  the  uterus,  at 
the  uterine  end.  The  uterus  can  then  be  straightened  by  use  of  the  same 
forces,  and  held  in  position  by  a  suitable  pessary.  If  straightening  cannot 
be  accomplished  in  this  way,  the  uterus  is  first  dilated,  a  forefinger  intro- 
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liuccil  to  its  t'liiuliis,  ami  thr  str:ii;4htcniii<;  acconiplislu'd  \\  ith  thcaiil  t»t  tlic 
external  haiul  ;  or  a  lar;;c  sound  nuiy  l)c  intn»<liKc-(l  and  manipulated  b\ 
an  assistiint,  while  the  operator  uses  pressure  per  rectum  and  externally. 
If  a  retrovertetl  uterus  is  attached  alon*,'  its  posterior  aspect  to  the  anterior 
rectal  wall,  the  tinj^ers  arc  introiluced  into  the  rectinn  and  the  alxlomen 
depressed  as  before,  the  orjjan  is  steadied  by  the  fin<jcrs  in  the  rcctiun, 
while  the  middle  finger  of  the  external  hand,  carried  behind  the  uterus^ 
gradually  strips  the  uterus  from  its  fasteninj^s  and  presses  it  forward  into 
{x>sition.  If  the  bands  of  adhesion  are  stretched  between  the  cer\ix  ami 
the  IxmIv,  the\  may  be  disposed  of  b\  pressure,  as  in  the  other  instances. 
or  by  means  of  an  intra-uterine  stem  and  suitable  yaj^inal  pessary.  If  an 
examination  in  a  <;iyen  case  has  reyealed  the  presence  of  adhesions  to  or 
deposits  around  the  ovaries,  they  must  also  be  diyided  and  the  organs 
released.  Many  of  the  symptoms  attemling  uterine  displacements  are  due 
to  involycment  of  the  ovaries,  and  will  not  ilisappear  until  both  uterus 
and  ovaries  are  released  and  replacetl.  The  method  of  detaching  the 
ovaries  is  similar  to  that  already  described.  Too  great  pressure  must 
not  Ixr  use«l,  and  the  pressing  linger  must  be  exerted  against  the  aihen- 
titious  tissue,  and  not  against  the  ovary.  It  may  happen  that  after  an  un- 
successful etVort  a  stimulus  to  the  resorption  of  the  new  tissue  is  excited, 
so  that  a  second  attempt  at  a  subsequent  period  may  be  entirely  satis- 
factory as  to  results.  The  author  reports  brilliant  consequences  from  the 
use  of  his  method  ujion  imprisoned  ovaries.  He  also  states  that  in  all  his 
operations  of  this  character  upon  tl>e  uterus  and  ovaries  the  patients 
remained  under  his  innnediate  oversight  until  thes  rec(ivered.  antl  that  in 
no  instance  was  there  peritonitis,  Inemorrhage  (sutficient  to  excite  notice), 
or  formation  of  inflammatory  exudate;  and  that  the  operation  is.  there- 
fore, preferable,  as  a  rule,  to  laparotomy.  There  are  cases,  of  course, 
which  must  be  treated  by  laparotoms ,  or  by  incision  through  the  vagina  ; 
yet  others  would  be  benefited  by  Alexantler's  operation.  While  he 
thinks  that  his  method  of  repositing  the  uterus  in  ordinary  cases  is  now 
adopted  by  the  majority  of  gyn;ecologists,  he  admits  that  they  are  not 
favorable  to  his  other  methods  of  procedure  which  he  attributes  to  mis- 
understanding. I  lis  method,  he  asserts,  «loes  n<it  consist  in  tearing  the 
uterus  .1  wavlrom  its  adhesions,  and  replacing  it  with  the  exhibiti»>n  of 
great  force,  but  in  separating  atlhesions.  with  moderate  force,  by  means  «»l 
the  fingers,  after  which  the  organ  may  be  replaced  without .  ilifficulty. 
Hegar  thinks  his  method  is  not  usually  practicable,  Fritsch  finds  it  pos- 
sible in  some  cases,  Winckel  hasseen  bad  results  from  it,  .Schnitler  opj>oses 
it  anti  advises  against  its  use,  and  Rheinstiidter,  the  most  recent  German 
author  of  a  text-book  upon  gvna.'C<»logv,  considers  it  a  dangerous  mctho<l 
which  ought  not  to  be  followed. 
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OBSTETRICAL    SOCIETY    OF    PHILADELPHIA. 

Thursday,  March   i,   iS88. 

Thomas  M.  Drysdale,  M.D..  in  the  chair. 

Dr.  H.  a.  Kelly  exhibited  an  aseptic  two-way  catheter.  A  two-way 
catheter  which  will  conduct  and  discharge  water  and  solutions  with  the  utmost  free- 
dom, and  at  the  same  time  allow  of  perfect  and  ready  cleansing  after  use,  is  a  great 
desideratum.  In  the  light  of  the  antiseptic  surgery  of  to-day  the  use  of  such  two- 
way  catheters  as  were  commonly  found  in  the  surgeon's  bag  a  few  years  ago  is  in 
the  highest  degree  dangerous,  owing  to  the  necessarily  painfully  tedious  process  of 
cleansing  and  the  impossibility  of  ever  being  able  to  assure  ourselves  that  they  are 
clean. 


One  of  the  best  ever  devised  for  the  use  of  the  gynaecologist  is  Bozeman's. 
This  has  been  modified  by  Fritsch  and  Olshausen  in  such  a  way  that  the  delivery- 
pipe  and  discharge-pipe  are  two  separate  pieces,  so  made  that  the  delivery-pipe 
enters  the  larger  discharge-pipe  and  is  held  in  place  by  a  cap,  which  is  screwed 
down  on  it  while  in  use.  This  will  be  understood  better  in  examining  my  modifica- 
tion. The  objection  to  this  still  held,  that  although  easier  to  clean  than  any  pre- 
vious form,  it  was  still  difficult,  and  impossible  to  assure  one's  self. 

I  have  now  added  my  own  modification  to  this  instrument,  making  it  now  per- 
fect in  its  utility,  and  answering  all  antiseptic  requirements. 

The  syringe,  as  constructed  by  me,  consists  of  three  parts.  First,  the  deliv- 
ery-tube, which  conducts  tlie  stream  from  the  hose  connected  with  the  reservoir  into 
the  uterus.  This  tube  is  well  curved,  and  at  its  entrance  is  furnished  with  a  knob 
to  hold  the  hose  better.  Its  extremity  ends  in  a  button,  with  a  series  of  holes 
around  and  a  little  below  the  outer  margin,  in  the  form  of  a  rose,  so  placed  that  the 
stream  is  thrown  out  on  all  sides  and  directed  a  little  backwards.  The  remaining 
two  pieces  are  the  two  lateral  halves  of  the  exit  pipe,  which  is  attached  very  simply 
by  entering  each  end  in  the  shallow  collar  under  this  rose,  bringing  them  together 
around  the  inlet  pipe  and  screwing  the  nut  down  on  the  thread  on  their  upper  end. 

Each  side  has  a  fenestra  in  it,  near  the  point,  and  is  scooped  out  near  its  upper 
end,  so  that  when  the  two  are  fitted  together  there  is  a  good-sized  hole  here. 
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When  in  use  water  flics  with  force  from  the  holes  at  the  end,  washes  with  it 
Mf-ns  and  fluid,  which  enter  at  ontelho  larije  fenestra  on  the  sides,  are  washed  down 
and  out  of  this  large  hole  into  the  receptacle.  When  out  of  use  the  cap  is  un- 
screwed, the  halves  fall  apart,  and  cverv  part  which  has  come  in  contact  with  infec- 
tion is  at  once  e.\|H)sed  and  readily  cleanctl.  The  interior  ought  to  be  as  highly 
polished  as  the  exterior.  .Mr.  (iemrig.  of  this  city,  has  niatie  these  instruments  for 
me  in  a  very  satisfactory  manner.  He  h.is  made  one  of  solid  silver  for  Dr.  Swcet- 
luud,  of  Canada,  which  I  e.xhihit  here  with  that  1  am  now  using  as  well  as  the  older 
form.  If  the  nomenclature  is  to  be  kept  up  as  in  the  jxist,  it  is  the  Hozeman- 
FrttSi.h-Olshau sen- Kelly  Cathetti  . 

Dr.  Kkli.v  also  exhibited  .i  cotton  jj.icker.  This  in.->tiuinent  ii.is  been  many 
months  on  the  shelf  by  my  examming-t.ible,  and  is  one  of  the  few  I  am  constantly 
using.  I  have  showed  it  to  a  number  i)f  my  friends,  and  at  the  meeting  of  the 
Alumni  of  the  Woman's  Hospital  in  New  York  this  winter.  Its  use  is  simply  to 
pick  up  a  loose  wad  of  cotton  placed  near  the  vaginal  outlet,  and,  with  the  vagina 
properly  exposed  and  the  utenis  re-dressed,  to  carry  it  up  into  place  in  the  fornices 
and  pack  in  one  wad  after  another  with  perfect  exactitude  and  any  degree  of  tirm- 
ness  reijuired.  It  is  made  of  a  delicately  tapering  handle  which  balances  nicely  in 
the  hand,  terminating  in  three  diverginj^  tips,  a  little  flattened  on  the  upper  and 
under  surfaces. 

Dr.  B.  C.  HiKsT  exiiibited  the  placenta  from  a  case  of  unioval  twins.  It  was 
very  large  in  extent,  having  about  twice  the  ordinary  dimensions  of  a  placenta.  It 
formed  one  mass,  with  the  most  intimate  anastomosis  between  the  two  sets  of  foetal 
vessels.     There  was  in  this  case  hydramnion  of  one  foetal  sac. 

Dr.  HiKST  also  showed  a  parietal  bone,  presenting  a  spoon-shaped  depression. 
It  had  been  taken  from  an  infant  that  died  about  two  days  after  birth.  The  labor 
had  been  a  diflicult  one.  terminated  by  the  forceps  ;  the  child  had  presented  by  the 
vortex  in  R.  O.  P.  position;  the  pelvis  w.is  slightly  flattened,  head  large,  O.  F.  cir- 
cumference thirty-six  and  one-half  centimetres.  At  the  corresponding  point  inter- 
nally there  was  a  deep,  broad  depression  of  the  brain-substance.  The  child  appar- 
ently died  from  congestion  of  and  serious  efl'usion  into  the  brain. 

Dr.  W'm.  (i<K)OKi.i.  remarked  that  .Ambro-se  Pard  had  compared  these  depres- 
sions to  the  indentation  on  kettle-drums.  The  indentation  in  this  case  w.xs  very 
typical.  After  turning  in  the  flat  and  narrow  pelvis,  these  indentations  were  ver\ 
marked.  They  occupied  then  the  temporal  region,  and  not  the  parietal  ;  the  shorter 
bi-tcmporal  diameter  being  the  one  implicated.  Hence,  in  turning,  two  mechanical 
advanuges  resulted,—  the  small  end  of  the  cephalic  wedge  ofltred  at  the  conjugate, 
and  also  a  cephalic  diameter  shorter  than  the  bi-parietal. 

Dr.  JoH.s  C.  Da  Costa  wished  to  know  if  Dr.  C.oodell  thought  turning  could 
always  be  done  in  these  cases.  He  spoke  of  a  case  which  h.id  occurred  in  his  prac- 
tice where  the  bone  was  much  more  depressed  than  in  the  specimen  shown.  The 
whole  left  side  of  the  head  was  bulged  in  by  a  large  fibroid  of  the  uterus,  which 
fitted  into  the  depression  like  amortise  and  tenon-joint.  The  [Hrlvis  w.is  of  good 
shape  and  roomy,  os  uteri  wide  oinrn  and  soft,  and  )et  the  he.id.  which  w.ns  at  or 
above  the  superior  strait,  in  L.  O  A.  jxjsition,  would  not  descend  on  account  of  the 
tumor.      .Vs   the  woman     w;is    in    good    condition,   and    nothing    seemed    to    be 
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going  wrong,  he  let  her  alone  for  a  thne.  After  a  little  while,  by  the  aid  of  some 
manipulation  the  head  l^egan  to  unlock  from  the  tumor  and  rotated  from  O.  A.  to 
O.  P.  position,  and  the  child  was  delivered  alive. 

This  case  could  not  have  been  turned  (as  membranes  had  been  ruptured  and  uterus 
gripped  the  child's  body  itself),  and  even  if  it  could  have  been,  there  would  probably 
have  been  a  dead  baby,  from  pressure  on  the  cord  during  the  long  delay  that  would 
ensue  in  delivering  the  head,  as  the  tumor  would  most  likely  have  locked  under  the 
baby's  chin.  The  forceps  could  not  be  put  on,  on  account  of  obstruction  to  the 
left  side  by  the  tumor.  Dr.  Goodell  thought  that  Dr.  Da  Costa  would  have  had  less 
trouble  if  he  could  have  turned  the  child.  He  did  not  think  the  neck  would  have 
been  caught.  He  had  been  speaking  before  of  the  mechanical  advantages  only, 
and  not  of  the  difficulties  in  the  performance  of  version. 

Dr.  W.  S.  Stewart  exhibited  an  improved  obstetric  forceps. 

It  is  not  my  intention  to  consume  the  time  of  this  Society  bv  giving  the  history 
of  the  origin  and  use  of  the  obstetric  forceps,  nor  to  enter  into  a  general  dis- 
cussion of  its  merits  and  demerits.  I  take  it  for  granted  that  there  is  a  large 
majority  admitting  their  necessity,  and  the  great  benefit  they  are  to  the  lying-in 
patient;  therefore  I  will  content  myself  m  endeavoring  to  point  out  the  advan- 
tages of  having  parallel  handles,  so  that  the  application  of  either  blade  first  can  be 
made  at  will,  as  the  exigencies  of  the  case  may  require.  It  is  in  order  to  meet  this 
necessity,  which  I  have  more  than  once  experienced,  that  I  have  the  honor  and 
privilege  of  presenting  for  your  consideraation  an  instrument  which  will  demonstrate 
its  superiority,  and,  consequently,  can  be  relied  on  in  almost  any  emergency.  The 
improvement  is  not  restricted  to  any  special  form  of  blade,  but  can  as  readily  be 
applied  to  the  straight  as  the  curved,  its  use  being  equally  effective  with  either  form. 

The  first  object  for  which  I  was  most  solicitous  was  to  be  able  to  have  an  in- 
strument which  could  be  used  in  presentations  where  it  might  be  desirable  to  apply 
the  second  blade  first,  as  sometimes  in  the  second  position  of  the  head  when 
jammed  into  the  cavity  of  the  pelvis  and  rotation  to  the  antero-posterior  diameter 
has  been  prevented  by  a  narrow,  contracted  passage.  In  all  such  cases  there  will  be 
no  difficulty  in  applying  and  adjustmg  the  first  blade,  but  occasionally  it  is  impossi- 
ble to  apply  the  second  in  this  condition  of  the  presentation,  the  only  remedy  being 
to  reverse  the  order  by  applying  the  second  blade  first,  running  the  risk  of  injury  to 
both  mother  and  child  in  the  recrossing  of  the  handles  in  order  that  they  may  be 
locked  before  making  traction.  This  we  have  overcome  by  having  the  handles 
made  parallel  to  each  other  and  without  overlapping,  as  in  the  ordinary  instrument 
Each  handle  has  its  own  independent  lock,  the  two  being  connected  by  a  plain  bar 
which  will  admit  of  adjustment  no  matter  which  blade  is  applied  first.  To  over- 
come the  danger  of  slipping,  and  to  secure  the  grasp  on  the  fcetus,  it  was  necessary 
to  devise  some  method  of  reversing  the  direction  of  the  handles  in  order  that 
traction  could  be  applied.  To  accomplish  this  a  double  lever  was  devised,  one  part 
on  each  handle,  and  each  working  on  the  same  pivot  or  fulcrum,  — to  this  the  trac- 
tion is  applied,  resulting  in  a  power  perhaps  superior  to  anything  we  could  have 
expected.  The  compression  to  the  foetus  is  no  longer  in  proportion  to  the  powers 
in  the  grip  of  the  hand  applied  to  the  instrument,  as  in  the  cross  handles,  but  is 
regulated  simply  by  the  resistance  to  be  overcome,  and  will  beautifully  illustrate  the 
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mathematical  relationship  between  the  force  and  the  resistince :  consequently,  all 
fear  of  slipping  of  the  instrument  is  ohviated,  and  the  only  force  that  is  necessary  to 
l>e  applit-d  is  lor  the  delivery  of  the  fa-tus.  The  com|jression  is,  however,  con- 
trolled by  .1  shoulder,  which  is  made  on  the  toggle-joint,  preventing  any  risk  to  the 
child,  and  its  limit  corresponding  to  the  position  of  the  blades  of  the  cross-handle 
instmment  when  the  handles  are  in  close  apposition.  Should  there  be  any  irregu 
l.irity  of  application,  and  consequent  difficulty  in  locking,  we  have  devised  a  coned 
hub  with  a  winged  nut  which,  though  the  handles  may  be  at  an  angle  of  thirty 
degrees,  enables  us  to  adjust  them  accurately.  The  advantages  of  this  improve- 
ment, as  experience  h.is  demonstrated,  are  summarized  as  follows:  First,  The 
.q)plication  of  either  blade  first.  Second.  The  impossibility  of  the  blades  slipping 
when  properly  applied.  Third.  .Moderate  and  even  compression,  the  degree  of  com- 
pression being  regulated  by  the  amount  of  resistance.  Fourth,  (Ireater  facility  for 
making  traction. 

Ur.  H.  A.  Kelky  had  examined  these  instruments  with  a  great  deal  of  interest, 
and  was  surprised  how  the  difficulty  of  parallel  handles  had  been  overcome.  He. 
however,  thought  that  the  axis-traction  principle  should  have  been  added  to  them. 

Dr.  Baldv  was  not  particularly  fond  of  using  forceps  of  any  kind,  and  had  often 
seen  a  head  delivered  spontaneously  on  which  the  use  of  instruments  had  been 
urged.  However,  there  were  cases  where  the  instrument  became  necessary,  and  in 
such  cases  it  was  desirai)le  to  have  as  perfect  a  forcep  as  possible.  In  the  forceps 
presented  he  had  no  objection  to  make  to  the  parallelism  of  the  handles,  but  thought 
that  a  very  serious  objection  was  to  be  found  in  the  so-called  toggle-joint.  With  this 
instrument,  as  it  stood,  there  was  no  possible  way  of  regulating  the  compression 
force  applied  to  the  child's  head,  and  although  Dr.  Stewart  had  not  yet  marked  or 
injured  a  child,  he  would  surely  do  so  sooner  or  later,  if  he  continued  their  use.  He 
thought  with  Dr.  Kelly  that  the  axis-traction  principle  should  be  applied  to  modern 
obstetric  forceps. 

Dr  G.  E.  Shoemaker  had.  on  a  previous  occasion,  called  attention  to  the 
dangerous  compression  power  developed  l)y  the  toggle-joint  spoken  of  by  the  last 
speaker.  He  thought  that,  to  make  the  instrument  safe,  there  should  be  an  adjust- 
able attachment,  such,  for  instance,  as  a  sliding  ring  about  the  handles,  to  limit  at 
will  the  compression  force,  as  the  present  shoulder  was  fixed,  and  was  too  far  back. 

Dr.  LoNGAKEK  found  serious  objection  to  the  number  of  joints  on  the  instru- 
ment, making  it  so  difficult  to  keep  a.septic.  He  did  not  think  the  Simpson  forcep 
could  be  improved  on. 

Dr.  .Stewakt  was  surprised  at  the  number  of  objections  found  with  his  instru- 
ment, ;ls  well  a-s  at  the  doubts  expressed  as  to  the  results  in  using  them.  He  had 
now  delivered  eight  (hildren  with  them  without  injury.  He  lould  deliver  cases  with 
his  instrument  which  could  not  be  delivered  with  any  other  made.  The  members 
must  tike  his  word  for  the  results  obt.iined  thus  far,  or  go  with  him  and  sec  if  there 
were  any  evidence  of  injury  to  any  of  the  children,  as  all  of  them  arc  living  on  whom 
the  forceps  were  iLscd. 

Dr.  Lo.sCiAKKK  presented  the  following  lor   Dr.  Hoi..mi;s  ; — 

The  case  of  Mrs.  \\.  50  years  ;  married  at  1$  years  ;  nulliparous  ;  menstruation 
always  scant  and  painful ;  is  remarkable  on  account  of  scries  of  rcHcx  symptoms,  of 
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death  from  exhaustion  and  from  pain,  without  organic  disease  other  than  ovarian, 
and  of  simplicity  of  operation  needed,  as  revealed  by  autopsy. 

Mrs.  B.  consulted  me  April,  1886,  having  been  treated  elsewhere  for  muscular 
rheumatism  ;  pains  were  of  lancinating  character  along  left  sciatic,  shooting  down 
to  ankle.  Examination  showed  ovarian  tumor,  probably  cystic.  Prof.  Goodell  con- 
firmed diagnosis,  and  advised  operation,  which  the  patient  then  and  subsequently 
refused.  The  chief  complaint  was  at  first  the  pain  posteriorly,  along  left  leg  and 
thigh,  which,  finally,  also  involved  similar  relations  on  right  side.  In  the  course  of 
a  few  months,  a  persistent  tremor  attacked  both  lower  extremities,  at  first  alleviated 
by  manual  pressure,  subsequently  not,  and,  later  still,  extended  to  arms  and  hands, 
and,  later  yet,  to  muscles  of  face  and  lips,  giving  much  the  appearance  of  violent 
chorea,  interfering  markedly  with  clear  enunciation. 

During  the  latter  part  of  life  there  was  oft-repeated  and  painful  micturition,  with 
bloody  urine,  with  violent  pains,  starting  in  lumbar  region  and  shooting  along  into 
the  bladder  and  urethra,  raising  a  strong  suspicion  of  renal  calculus. 

This,  with  the  other  lancinating  pains,  the  tremors  and  nervous  exhaustion  con- 
sequent upon  the  many  months'  illness,  caused  great  suffering,  the  patient  often 
wringing  her  hands  and  grasping  her  hair  in  agony.  Hypodermics  of  morphia,  \  to 
ii  grain,  gave  markedly  greater  relief  than  same  doses  by  mouth  or  rectum,  even 
frequL^itly  repeated.     The  apparent  increase  of  tumor  was  very  slow. 

Autopsy  indicated  only  slight  omental  adhesions ;  kidneys  healthy.  The 
bladder,  uterus,  and  the  two  attached  cysts  were  removed  a  few  hours  after  death. 
The  dermoid  cyst  has  a  long,  slender  pedicle  attached  to  the  left  cornu  uteri.  It 
was  situated  on  the  right  side  of  the  spinal  column,  opposite  the  third  and  fourth 
lumbar  vertebrae,  covered  by  loops  of  small  intestine  and  by  omentum,  to  which 
latter  it  was  slightly  adherent.  It  was  at  first  supposed  to  be  a  floating  kidney  which 
had  undergone  conversion  into  a  cyst.  It  size,  shape,  and  location  were  suggestive 
of  such  an  organ.  The  cyst  contained  chocolate-colored  sebaceous  matter.  No  hair 
or  teeth.  The  wall  contained  calcareous  plates.  The  right  ovary  is  the  seat  of  a 
multilocular  cyst,  the  size  of  an  a\erage  full  term  foetal  head.  The  corpus  uteri  is 
undeveloi^ed,  the  cervix  constituting  the  larger  portion  of  the  organ.  Evidences  of 
chronic  cystitis  were  present. 

Dr.  M.  Price  said  that  this  question  was  coming  up  daily;  cases  of  pelvic  dis- 
ease were  being  constantly  treated  by  the  general  practitioner  for  malaria,  rheuma- 
tism, neuralgia,  and  other  kindred  diseases,  without  making  any  investigation  into 
the  actual  condition  of  the  patient.  In  fact,  malaria  is  becoming  extremely  fashion- 
able, when  there  is  no  apparent  reason  for  the  condition.  He  was  then  treating  a 
case  of  ovarian  disease  in  a  lady  now  47  years  old;  was  married  at  15  years;  con- 
tracted gonorrhoea  from  her  husband  at  that  time  ;  has  ever  since  remained  sterile, 
with  scant  menstrual  discharge  and  great  pain  from  the  approaches  of  her  husband, 
sometimes  the  pain  being  agonizing.  She  suffers  at  times  from  severe  pain  running 
down  the  left  leg.  Upon  examination  the  ovary  was  found  to  be  as  large  as  an 
orange,  excessively  tender,  and  when  pressure  was  made  in  bi-manual  examination 
the  patient  went  into  convulsions  on  the  table.  He  did  not  know  what  relation  this 
condition  may  have  had  in  connection  to  the  trouble  in  her  early  married  life ;  of 
this  he  was  sure,  that  it  was  the  cause  of  lier  barren  condition. 
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Dr.  LoNUAKEK  also  exhibited  the  pml-mortan  s|»eciincns  from  a  case  of 
larcinoma  uteri.  The  following  brief  notes  of  tliis  case  are  presented  for  Dr.  J.  S. 
Gibbs.  L.O.  :  Married  ;  a^^ed  3y :  aluavs  enjoyed  j;ood  heaitli  until  five  years  ago, 
when  her  last  child  was  born.  Sinte  that  time  she  had  suffered  much  from  ptlvie 
pains.  Menstruation  had  been  exces.sive.  Patient  first  seen  in  June,  1887.  when  a 
diagnosis  of  carcinoma  of  the  cervix  was  made.  The  disesise  had  invaded  the 
vaginal  walls  and  the  pelvic  cellular  tissue.  From  this  date  I  s;iw  no  more  of  the 
case  until  Feb.  6,  1888.  She  had  been  free  from  pain,  but  ha:morrhage  persisted. 
Vaginal  examination  revealed  advance  of  the  disease.  It  provoked  such  a  profuse 
h.emorrhage  that  applications  of  Monsell's  solution  were  recjuired  to  arrest  it. 
When  the  ha-morrhage  was  under  conlrol,  pledgets  of  cotton  saturated  witl>  terebene 
and  olive-oil  (J)  were  packed  against  the  cervix,  according  to  the  plan  of  Hetrin  of 
Geneva.  This  medication  diminislied  the  offensive  odor,  but  I  strongly  susjxjct  it 
had  something  to  do  with  the  rather  untimely  demise  of  the  patient.  In  a  few 
hours  from  the  time  of  the  application  she  sank  into  a  somnolent  state  from  which 
it  was  difficult  to  arouse  her,  with  almost  complete  suppression  of  urine  and  stran- 
gury, and  death  in  thirty-six  ^hours.  A  peculiarity  of  the  case  was  absence  of 
cachexia  and  emaciation.  Autopsy:  The  cervix  was  extensively  infiltrated  and 
ulcerated.  The  corpus  shows  a  few  nodules.  The  ureters  are  dilated,  as  are  also 
the  pelvis  of  the  kidne\s.  ' 

Dr.  C.  E.  Sii<ti:.M.\KER  thought  that  the  statement  that  death  was  probably 
due  to  an  application  of  terebene  should  be  carefully  considered.  He  was  con- 
stantly using  and  observing  the  use  of  the  drug  internally  in  much  larger  quantities 
than  could  be  absorbed  from  such  an  .ipplication.  without  sign  of  irritation.  Might 
not  the  death  from  ura-mia  have  occurred  independent  of  its  use.' 

Dr.  LoNGAKER  believed  that  the  application  of  the  terebene  did  hasten  death. 
The  strangury  and  suppression  came  on  quickly  after  it  had  been  used.  The  case 
lacked  some  of  the  ordinary  symptoms  of  uramia. 

Dr.  WiLLlA.M  G(M)DELL  exhibited  a  specimen  of  conjoined  twins,  which  had 
been  presented  to  him  by  Dr.  Junius  F.  Fuller,  of  Koxborough.  N.C.  The  speci- 
men was  a  perfect  one,  —  the  bodies  were  united  at  the  hips,  and  there  were  three 
feet  in  common.  Some  years  ago  an  analogous  living  specimen  of  conjoined  twins 
was  on  exhibition  in  this  city,  and  he  had  brought  them  before  his  class  at  the 
University,  and  had  given  a  lecture  u|)on  the  subject.  From  investigations  then 
made  he  found  th.it  this  form  of  conjoined  twins  was  not  a  very  rare  one.  as  Aldro- 
vanus  and  other  old  writers  had  described  and  figured  them.  The  specimen  which 
he  presented  must  have  been  aborted  at  the  third  month  of  utero-gestation. 

Dr.  G<X)DKLL  also  presented  a  specimen  of  hydro-.salpinx.  It  was  the  largest 
specimen  he  had  ever  seen  ;  although  he  had  met  with  much  larger  specimens  of 
p}o-salpinx.  The  case  had  been  treated  by  man)  gyniccologist.s,  and  the  trxie  con- 
dition had  not  been  recognized.  There  had  followed  the  o|x-ration  a  complete  relief 
from  pelvic  pains,  but  menstruation  had  continued  up  to  the  present  lime.  The 
I- m.kIs  were,  however,  becoming  less  frequent.  Since  it  was  contended  by  some 
<in  :ient  surgeons  that  when  menstru.ition  continued  after  the  removal  of  the 
uterine  appendages,  some  of  the  ovarian  stroma  must  have  In-en  left  l>ehind,  he 
wished  to  call  the  attention  of  the  So*  ,ety  to  the  complete  extir|)ation  in  this  case  of 
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both  ovaries  and  tubes.     Although  the  former  were  more  or  less  adherent,  it  was 
evident  from  the  specimen  that  not  a  particle  of  ovarian  stroma  was  left  behind. 

Dr.  M.  Price  said  he  had  seen  two  cases  in  his  practice  where  the  menstrual 
discharge  did  not  cease  after  the  removal  of  the  appendages.  In  one  case  it  lasted 
for  a  year  and  a  half,  in  the  other,  six  months.  He  had  no  doubt  but  tliat  Dr. 
Goodell's  case  would  show  the  same  result.  There  was  but  little  doubt  in  the  mind 
of  most  operators  that  the  removal  had  not  been  complete. 

J.  M.  BALDY, 

Secretary. 


Dr.  W.  H.  H.  GiTTREUS,  who  resigned  the  secretaryship  of  the  Philadelphia  Ob- 
stetrical Society  the  first  of  the  year,  after  an  uninterrupted  service  of  eleven  years, 
was  presented  this  evening,  in  the  name  of  the  Society,  with  a  very  handsome  mantel 
set  (including  clock  and  side  ornaments),  in  recognition  of  the  very  valuable  ser- 
vices he  had  rendered  the  Society  during  his  long  term  in  ofifice. 

Officers  of  the  Philadelphia  Obstetrical  Society  for  the  ensuing  year  :  —  Presi- 
dent, Thomas  M.  Drysdale,  M.D.  ;  F/tv-/V^.i7V/i?«/.s-,  Charles  H.  Thomas,  M.D.,  J. 
C.  Da  Costa,  M.D.;  Secretary,  J.  M.  Baldy,  M.D.;  Treasurer,  Alfred  Whelen, 
M.D. ;  Curator,  T.  Hewson  Bradford,  M.D. 
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Stated  Meeting,  Jan.  5,  1888. 

The  Society  met  at  the  office  of  Dr.  Manton,  the  president ;  Dr.  E.  W.  Jenks 
in  the  chair. 

An  interesting  communication  was  presented  by  Dr.  Davendorf  on  "  Gynae- 
cologist vs.  Obstetrician,"  in  which  he  said  that  the  gynjecologist  and  the  obstetri- 
cian are  different  types.  The  one  a  man  of  action,  of  instruments,  and  reliance  upon 
himself,  tirst  and  foremost ;  the  other  a  man  of  patience,  and  reliance  upon  nature, 
primarily.  The  one  deals  with  pathological  conditions,  which  need  his  correcting 
influence  ;  the  other  presides  over  a  physiological  function,  and  is  taught,  or  should 
be,  not  to  interfere  until  obliged  to  do  so. 

But  is  not  the  spirit  of  the  gynaecologist  predominating  at  the  present,  and  is  its 
influence  on  the  study  and  practice  of  obstetrics  beneficial? 

Discussion . 

Dr.  Longyear. — 1  have  little  to  say  in  reply  to  our  pessimistic  friend,  who  seems 
to  take  such  a  sombre  yiew  of  the  progress  of  gynaecology.  It  may  be  that  the 
embryo  gynaecologist,  by  over-enthusiasm,  exhibits  a  tendency  to  too  prior  instru- 
mental interference  in  obstetrics ;  but  this  should  be  classed  to  the  inexperience  and 
blunders  of  the  operators,  and  not  to  the  science  of  gynaecology.  No  rule  can  be 
had  in  this  matter,  as  so  much  depends  on  individual  attainment  and  judgment  in 
each  case.  One  man  may  have  peculiar  skill  in  using  certain  instruments  or  methods, 
which,  in  less  skilful  iiands.  would  be  pronounced  useless  or  dangerous.     Thus  what 
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would  be  rash  for  one  to  uiulcrtakc  might  be  a  very  common  proceeding  for  another. 
The  idea  that  the  jjynAcoIo^ist  is  an  extremist  comes,  to  a  great  extent,  I  believe, 
from  the  fact  that  the  s|)ecialist  is  constantly  introducing;  improved  and  new  methods 
of  treatment,  and  these.  «>f  coursr.  are  looked  upon  with  some  Huspicion,  until  proved 
to  be  of  value. 

Dr.  TAPi'tY.  -  It  may  be  iiui-  that  some  who  are  practising  gyna-cology  as  a 
?peci.ilty  are  rather  more  inclined  to  interfere  with  instruments,  for  their  specialty 
cannot  be  practi.sed  without  them  ;  but  I  should  .say  that,  in  reference  to  a  case  of 
obstetrics,  this  would  depend  more  upon  the  practitioner's  individual  characteristics, 
and  upon  his  good  or  poor  judgment,  than  upon  the  fact  that  he  is  a  gyn;tcologist. 

Dr.  C.\RSTt;.Ns  remarked  that  the  reader  of  the  paper  did  not  say  what  should 
l>e  done,  but  merely  ask  a  question.  He  (Dr.  Carstens)  has  always  held  the  opinion 
that  no  man  is  fit  to  practise  a  specialty  who  is  not  thoroughly  conversant  with 
general  medicine.  If  a  patient  has  a  sore  eye.  the  physician  must  know  whether  it  is 
tlue  to  a  diseased  condition  of  the  womb,  or  to  some  other  trouble.  To  practise  a 
specialty,  it  requires  mental  equilibrium. 

If  a  physician  is  afVccied  with  a  mania  for  operating,  as  many  are  in  Euroix-. 
and  removes  the  uterus  for  some  slight  fungosity  of  its  lining  membrane,  it  will  not 
be  long  before  the  general  practitioner  has  found  him  out,  and  denounced  his 
practice. 

Dr.  CiiLKEKT  said  th.it  he  understood  that  there  were  many  procedures  which 
ought  not  to  be  indulged  in.  In  medicine,  as  in  everything  else,  there  is  an  idea, 
'riie  whole  profession  is  scienct-,  but  the  difficulty  is  how  to  grasp  the  details  of  this 
science. 

We  are  dealing  with  physical  forces  and  la\v>,  and  if  we  interfere  witli  them, 
they  will  either  crush  us  or  the  patient. 

Here  is  a  case  of  obstetrics  which  has  dragged  along  for  three  or  tour  days. 
.Shall  we  interfere,  or  shall  we  wail?  Shall  we  ask  the  profession  or  the  public  in 
regard  to  this?  No.  Who  can  tell  him  when  he  shall  interfere?  In  his  own  case, 
as  a  young  man,  he  (Dr.  Gilbert)  had  waited  longer—  the  result  of  limited  cxj)eri- 
ence  and  timidity  —  tlian  he  did  after  he  became  older  and  more  skilful.  For  him- 
.self  he  laid  down  the  law  some  years  ago,  not  to  attriijute  a  bad  motive,  when  he  could 
rind  a  go<Kl  one.  for  a  man's  action.  If  he  understood  the  paper  read  this  evening,  it 
was  expres.sed  that  we  must  not  unnecessarily  Interfere  in  obstetrical  auses.  Hut  who 
is  to  decide  this?  He  could  not  answer  it;  we  must  t'ollow  the  great  teachers. 
There  are  ca.ses  where  we  must  .»ct  on  the  spur  of  the  moment,  and  the  man  who  is 
best  prepared  acts  best.  There  apjnrars  to  be  a  general  feeling  abroad  that  there  is 
loo  much  interference.  I  believe  that  if  we  could  be  induced  to  wait  longer,  in  many 
cases,  the  end  would  be  accomplished  without  mechanical  .issistance.  I  have  seen 
chloroform  do  what  instruments  tailed  to  do,  and  without  any  of  the  risks  that 
attend  the  use  t>f  instruments.  I>ut  to  rush  matters  through  is  too  often  the  chief 
motive  for  mechanical  appliances.  When  and  how  to  interfere  should  never  l>c  lost 
sight  of.  Hut  any  contention  between  the  specialist  and  gener.d  practitioner,  as  to 
metho<l  of  treatment,  is  sheer  fnilv  Let  eai  h  ilo  all  he  can.  so  that  In-  does  it 
well. 

Dr.  CuiTTICK  s.iid  th.it.  Ill  hi>  opinion,  instrumental  interlerence  dejx-nded  ujion 
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tlie  individual  practitioner.  There  is  enough  legitimate  work  for  the  specialist,  and 
he  believed  in  specialism.  Young  men  just  entering  practice  think  that  they  must 
go  into  gynaecology;  but  this,  he  thought,  was  a  mistake.  He  did  not  handle  local 
diseases  of  women  himself,  but  always  referred  such  to  one  of  the  specialists  in  this 
Society. 

Dr.  Manton.  —  There  seems  to  be  a  desire  on  the  part  of  the  general  practitioner 
to  ridicule  gynascology  and  the  gynaecological  specialist.  This  undoubtedly  is  due  to 
the  fact  that  it  is  well  known  that  a  goodly  proportion  of  a  physician's  revenue  comes 
from  female  patients.  For  this  reason  the  newly  graduated  doctor  invests  in  a 
speculum  and  a  bag,  and  goes  about  swabbing  out  vaginas  with  tincture  of  iodine, 
and  applying  glycerine  cotton  to  the  cervix.  He  feels  that  there  is  money  in  thus 
doing,  and  so  keeps  right  along,  whether  he  knows  anything  about  the  case  or  not. 
After  a  time  the  patient  gets  tired  of  this  tinkering,  and  goes  to  another  physician, 
leaving  the  first  to  ridicule  the  specialty  and  specialists.  Because  practitioners  think, 
though  erroneously,  that  they  can  do  a  patient  no  harm,  they  go  on  blindly  with 
their  local  treatment ;  if  the  case  were  one  of  the  eye  or  ear  or  throat,  they  would 
undoubtedly  send  the  patient  to  a  specialist.  1  hold  that  this  is  all  wrong,  and  that 
if  the  general  practitioner  was  more  willing  to  support  specialists  in  every  depart- 
ment, it  would  not  in  the  least  detract  from  his  own  reputation,  nor  greatly  deplete 
his  pocket-book.  Certainly  tiie  names  of  tlie  leading  gynaecologists  in  this  country 
and  abroad  are  on  a  par  with  those  in  other  departments  of  medicine  and  surgery, 
and  it  cannot  be  denied  that  gynaecology  has  rendered  the  highest  service  in  relieving 
human  suffering. 

Dr.  Davendorf,  in  closing  the  discussion,  said :  Far  be  it  from  me  to  detract 
from  the  good  name  of  the  gynaecologist .  No  one  will  more  gladly  bear  testimony 
to  the  great  good  they  have  done  and  are  doing,  than  I.  But  the  question  of  my 
paper  is:  Is  not  the  spirit  of  gynecology  overshadowing  obstetrics?  I  do  not  fear 
this  influence  in  the  practice  of  any  gentleman  here  this  evening,  or  of  any  among 
our  acquaintance,  perhaps.  But  what  is  the  effect  of  this  influence  upon  the  stu- 
dents of  obstetrics  who  are  being  sent  out  to  practise?  Do  the  cases  of  midwifery 
in  our  private  practice  do  better  than  our  fathers"  cases  ? 

Verbal  Coininunications . 

The  President  said  that  he  had  long  since  become  convinced  that  so  much 
sponging  upon  a  delicate  membrane,  like  the  peritoneum,  as  is  usually  done  in 
ovariotomy,  is  positively  injurious.  In  a  case  upon  which  he  had  operated  the 
previous  week,  the  tumor  weighed  fifty  to  sixty  pounds,  was  very  friable,  and  of  four 
years'  standing.  During  the  operation  there  was  a  good  deal  of  haemorrhage,  and, 
consequently,  a  considerable  amount  of  blood  must  have  entered  the  abdominal 
cavity.  The  traction  on  the  stump  seemed  to  produce  a  good  deal  of  shock,  so  that 
the  abdomen  had  to  be  closed  without  delay.  In  this  case,  he,  the  President,  did 
not  place  a  single  sponge  in  the  peritoneum  cavity,  but  washed  out  with  hot  water, 
and  put  in  a  drainage-tube.  It  is  now  the  fiftli  day,  and  there  has  been  no  elevation 
of  temperature  above  100^5,  and  the  patient  is  now  in  a  fair  way  to  recovery. 

The  President  also  reported  a  case  to  which  he  had  been  called  in  consultation 
about  a  week  after  delivery.     There  had  been  placenta  praevia  present.     Since  the 
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delivery  there  had  been  increasing  pain  in  the  left  ankle,  and  patient  comp'ained  of 
coldness  of  the  jKirt.  There  w.is  no  reddening  or  swelling,  but  the  foot  a&sumcd  a 
darkemd  hue.  which  finally  bct.iine  almost  black.  This  condition  has  continued, 
and  the  attending  physician  tells  him  that  the  foot  will  undoubtedly  have  to  be  am- 
putated. One  curious  feature  in  the  i-a.sc  is  that  the  foot  is  intensely  hypcntsthetic. 
I  h.ive  my  own  theory,  but  I  would  like  the  opinion  of  the  Society  as  to  the  cause  of 
this  peculiar  condition.* 

An  informal  di.scussion  of  this  interesting  ca.se  then   took   place,   the  general 
opinion  being  that  the  ca.se  was  one  of  embolism. 

The  I'resiticnt  exhibited  W.  .M .  Sims"  abdominal   plate  and  pins   for  hysterec- 
tomy, and  two  drainage -tubes  for  abdominal  cases. 

U     I'.  .M ANTON.  .M.IJ.. 

Editor. 


Stated  .Mkkting.  Feb.  i.  1888. 

The  Society  met  at  the  office  of  Dr.  Mant<j\.  the  president;  Dr.  E.  \V.  Jknks 
in  the  chair. 

//  ritten  Comtnuuiiation. 

Ur.  A.  \V.  I.MRiE  read  an  inaugural  paper  on  "  Parametritis,"  ginng  the  etiology, 
symptoms,  and  cause  of  the  di.sease,  and  illustrating  his  remarks  by  the  histories  of 
several  cases.     (This  paj)er  will  appear  in  a  subsequent  number  of  this  Journal.) 

The  .secretary  read  a  valuable  and  instnictive  paper  by  Dr.  A.  Rekve.s  Jackson. 
of  Chicago,  an  honorary  fellow  of  the  Society,  entitled.  '"Report  of  two  cases  of 
death  following  currettement  of  the  I'terus."     ( .See  p.  311.) 

Dtscussifltt . 

Dr.  I.MRIE  remarked  that  great  care  should  be  exercised  in  all  intra-uterine 
manipulations,  as  even  the  introduction  of  a  .sound  may  produce  disastrous  results. 

Dr.  LoNGVKAK  said  it  occurred  to  him  th.it  the  very  severe  inriammation  recorded 
in  the  last  case  might  have  been  set  up  by  the  dil.itation.  He  thought  that  extensive 
dilatation,  with  a  strong  dilator,  is  apt  to  do  more  harm  than  the  currettement. 

In  the  second  case,  the  chill  and  other  symptoms  occurring  as  late  .is  the  third 
(by  would  seem  to  indicate  a  septic  infection. 

Dr.  Warner  had  had  some  experience  with  the  evils  which  m.iy  follow  the  use 
of  the  curette,  but  had  never  seen  death  result.  In  one  case  pelvic  abscess  foliowetl 
intra-utcrine  curettcmcnt.  —  the  patient  dying  at  a  later  period  of  meningitis. 

In  anotherca.se,  during  the  hrst  few  days,  there  h.id  been  con.siderablc  febrile 
'listurbance. 

She  (Dr.  W.vner)  had  always  considered  the  blunt  curette  as  a  perfectly  h.irm- 
Icss  instrument,  if  properly  u.scd.  and  had  rejXMtedly  employed  it  in  her  •■  e 

without  imtoward  results.     She   h.id  always  Kx>kt(!  uimn   mechanical  i« 

free  from  danger,  when  properly  carried  out. 

Dr.  (Gilbert  a.sked  if  the  simple  dilatation  ot  .1  peric(ti\  health)  uterus  is  e\er 
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followed  by  death,  as  is  the  case  after  currettement.  Might  this  not  light  up  some 
old  trouble,  and  so  lead  to  a  fatal  termination? 

Dr.  Manton  replied  to  this  by  saying  that,  while  he  had  no  statistics  at  hand,  he 
was  under  the  impression  that  deaths  following  rapid  dilatation  had  been  reported. 
The  paper  by  Dr.  Jackson  was  a  very  valuable  one,  showing,  as  it  did,  the  possible 
results  of  a  comparatively  simple  operation.  From  his  own  experience,  however,  he 
was  inclined  to  think  that  death,  in  the  cases  reported,  was  due  to  some  other  cause 
than  the  currettement  per  se.  His  experience  had  taught  him  that  the  uterus  is  a 
very  tolerant  organ,  if  properly  handled ;  and,  granting  the  absence  of  all  outside 
conditions,  such  as  previous  pelvic  inflammation,  etc.,  under  proper  antiseptic  pre- 
cautions, he  must  still  consider  curettement  as  a  harmless  operation  in  skilful  hands. 
Aside  from  the  ordinary  pelvic  conditions,  which  would  contraindicate  curretting  of 
the  uterus,  he  thought  that  disease  of  the  Fallopian  tubes  was  very  often  overlooked. 
Frequently,  indeed,  these  conditions  are  too  slight  to  be  diagnosed,  and  are  unsus- 
pected until  revealed  on  the  post-mortem  table,  —  as  pointed  out  by  Dr.  Grigg,  in  a 
recent  paper  before  the  British  Gynaecological  Society.  He  (Dr.  Manton)  thought 
it  not  improbable  that  a  diseased  condition  of  the  tubes  in  Dr.  Jackson's  cases  might 
have  led  to  the  unfortunate  results. 

Dr.  Jenks. — The  cases  are  very  interesting  and  instructive.  I  have  never  had  a 
fatal  termination,  but  I  can  recall  a  number  of  cases  where  the  results  were  serious. 
I  liave  always  made  it  a  rule  for  such  an  operation  to  ascertain  the  tolerance  of  th'j 
uterus.  If  I  find  the  uterus  tender  and  affected  by  areolar  hyperplesia,  I  would  not 
undertake  the  treatment.  I  remember  that  Dr.  Emmet  sounded  the  alarm  in  regard 
to  tlie  curette,  and  wondered  that  Dr.  Thomas  could  laud  the  instrument.  I  think 
that  when  we  hear  of  such  cases,  before  proceeding  to  condemn  the  curette,  we 
should  look  to  see  if  there  are  not  other  reasons  for  the  fatal  termination. 

(  To  he  continued. ) 


THE  OPERATIVE  TREATMENT  OF  RETROVERSIO-FLEXIO 
UTERI.— SAENGER  {Centr.f.  Gy;?.,  Jan.  14,  21,  1888). 

The  number  of  cases  of  retroversion  of  the  uterus  in  which  treatment 
by  means  of  pessaries  is  unsuccessful  is  so  great  that  other  means  of  treat- 
ment are  imperatively  called  for.  The  necessary  elements  for  successful 
treatment  bv  operative  means  are  safety,  certainty,  and  restoration  of  the 
organ  to  its  physiological  condition,  and  it  is  admitted  that  no  such  ideal 
method  has  as  yet  been  devised.  The  author  divides  the  methods  of 
treatment,  which  have  thus  far  been  proposed,  into  two  classes,  the  direct 
and  the  indirect.  The  latter  consists  in  remedial  measures  upon  the  defects 
in  the  perinjeum  and  prolapsus  of  tlie  vagina  and  uterus  ;  the  closure  of 
deep  fissures  of  the  cervix  ;    amputation  of  the  whole  or  a  portion  of  the 
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portio'Vagitialis ;  removal  1>\  laparotoniv  of  tumors  which  cause  rctro- 
tlexion  of  llic  uterus;  reuioval  of  tlie  ovaries;  ami  separation  o(  adhesions 
b\-  Schult/e's  method.  The  threct  consists  in  the  method  of  Kahenau, 
that  is.  the  resection  ot"  the  anterior  vaginal  \\  all  :  the  Al(|uie-AIexander 
operation,  or  shorteninj^  ot"  the  round  ligaments;  and  the  vental  fixation 
of  the  uterus  at'ter  laparotomy.  The  liistory  of  the  latter  operation  is 
divided   into  the  following  stages  or  periods:  — 

1.  Kocbcrle's  operation,  perh^rmcd  in  1S77  for  retroflexion,  anti 
consisting  in  the  removal  of  hoth  ovaries,  and  securing  the  stumps  of  hoth 
o\arian  ligaments  in  the  abdominal  wound;  also  Ilennig's.  which  con- 
sisted in  securing  the  right  o\arian  ligament  and  the  left  a/a  vespertilionis 
in  the  lower  angle  <*f  the  abdominal  woimd. 

1.  Ovariotomy  or  castration,  and  suturing  of  one  ligament  in  the 
ab<lominal  wound,  after  the  method  of  Olshausen,  Sacnger,  and  others. 

3.  Castration  and  suturing  of  the  y««</«.y  uteri  to  the  alxiominal 
wall  by  one  suture,  after  Tait's  method  ;  by  suturing  with  chromic-catgut 
sutures,  after  C/erny's  method. 

4.  Castration  and  suturing  of  the  stump  of  one  ligament  to  the  ab- 
dominal wall,  after  Kelly's  methoil. 

5.  Ovariotomy  antl  sutining  of  the  stumps  of  both  ligaments  to  the 
abdominal  wall,  according  Ui  the  method  of  Olshausen  and  Saenger. 

6.  Suturing  of  the  cornua  uteris  including  the  round  antl  broatl 
ligaments,  to  the  anterior  abdomin  alwall,  without  castration,  —  .Sacnger's 
vcn  tro-fixatio- uteri-ret  roflexi. 

Saenger's  experience  includes  two  cases  of  varietv  number  2,  three  of 
number  5,  and  two  of  number  '>,  the  latter  being  the  first  recorded  instances 
of  a  deliberate  attempt  U>  secure  fixation  of  the  uterus  to  the  abdominal 
wall  to  cure  retroflexion.  Ii\  tiiese  two  operations  three  worm-gut  sutures 
were  secured  at  one  end,  in  each  uterine  horn,  the  other  eml  being  carried 
through  the  abdominal  tissues  aiul  secured  externally.  The  first  suture 
was  passed  through  the  round  ligament  at  its  junction  with  the  uterus,  the 
>econd  and  third  at  short  intervals  below  the  first,  through  the  anterior 
lamella  of  the  broad  ligament.  The  propriety  of  doing  this  operation 
after  removal  of  the  ovaries  has  been  recognized  by  llegar  and  Fritsch  in 
their  publications,  and  .Saenger  considers  that  it  is  indicated  in  all  c.ises  ni 
which  there  is  or  is  not  fixation  of  the  retrotlexed  organ,  if  there  is  reason 
for  believing  that  it  will  be  a  source  of  t"uture  trouble.  An  element  ot 
langer  must  be  recognized  in  the  p»)ssible  lodgment  of  intestines  between 
the  two  lintj  of  sutures,  by  which  the  uterus  is  secureil  to  the  abdi>minal 
wall.  This  danger  is  small,  however,  amd  can  usually  be  avoidetl  by 
Nuitable  precautions  when  the  sutures  are  passecl.      The  reconunendati«)n 
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of  Caiieva,  to  attach  the  fundus  uteri  to  the  abdominal  wall  without  open- 
ing the  periton;tal  cavity,  carries  with  it  the  risk  of  wounding  the  intes- 
tines, and  is,  therefore,  believed  to  be  impracticable.  Among  other  pos- 
sible means  of  treatment  for  backward  displacements,  Saenger  suggests 
transverse  incision  through  the  posterior  vaginal  wall,  close  to  the  cervix, 
and,  perhaps,  with  the  Paquelin  cautery,  and  shortening  of  the  posterior 
suspensory  ligaments,  or  the  opening  of  Douglas'  pouch  and  insertion  of 
a  tampon  of  iodoform  gauze  to  excite  an  aseptic  adhesive  inflammatory 
process,  with  subsequent  retraction  of  the  cervix,  in  imitation  of  the  spon- 
taneous cure  of  retroversion  which  has  been  observed  after  an  intermediate 
attack  oi parametritis  posterior  "^wf^t.  pelvic  peritonitis  in  Douglas'  pouch. 
Curative  inflammations  may  also,  possibly,  be  excited  b\-  injections  of 
alcohol  into  the  retro-cervical  tissue,  and  into  the  folds  of  Douglas'  pouch. 
The  suggestions  of  Schultze  may  also  be  practicable  for  some  cases  of 
retroflexion  with  adhesions  ;  namely,  to  cut  transversely  through  the  pos- 
terior vaginal  wall,  draw  down  and  open  the  peritonaeum,  introduce  the 
finger  mto  the  abdominal  cavity,  release  and  replace  the  adherent  uterus 
and  ovaries,  and  then  by  means  of  sutures  connecting  the  peritonaeum 
with  the  posterior  \aginal  wall  to  so  shorten  the  latter  that  the  cervix  will 
be  drawn  far  back  in  the  pelvis.  Theories  are  also  advanced  for  operative 
treatment  by  means  of  an  incision  in  the  anterior  vaginal  wall,  but  the 
author  admits  that  he  has  not  yet  had  opportunity  to  put  them  to  a 
practical  test. 


HOSPITAL     REPORTS. 

'  Gynecian  Hospital^  Philadelphia. 

REPORTED  BY  CHARLES  B.  PENROSE,  M.D. 

Case  I, —  L.  S.  ;  black  ;  age,  22  years  ;  married  two  years  ;  children, 
two,  last  three  months  old  ;  miscarriage,  one,  two  years  ago  ;  came  to 
Philadelphia  Dispensary  Jan.  5,  188S.  Sick  since  first  child,  three  years 
ago  ;  complains  of  pain  and  burning  in  left  ovarian  region.  Pain  increased 
by  motion  and  defecation  ;  very  costive.  Examination  showed  left  ap- 
pendages enlarged,  tender,  and  adherent.  Diagnosis  :  abscess  of  left  ovary. 
Abdominal  section,  Jan.  11,  18S8  ;  removal  of  the  appendages  ;  right  ap- 
pendages healthy  ;  left  ovary  completely  destroyed  by  abscess,  size  of  Eng- 
lish  walnut;    left   tube   completely    occluded;     walls  one-fourth    inch    in 
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thickncsj  :  muco-purulcnt  contents  ;  adliesions  general  and  firm,  especially 
to  intestine  ;  tube  very  friaMe,  .uul  hroke  at  conui  in  removal  ;  irrigation 
ami  glass  ilrainage  ;  Penrose  operated.  Recovery  rapid  ami  c<jmplete. 
Patient  took  care  of  the  following:  — 

Cask  II. —  X.  S.  ;  black;  aged  27  :  married  seven  vears  ;  children, 
three,  last  7  years  old;  misc:irriage.  n(/ne  :  came  to  Phihidclphia  Dispen- 
sary Jan.  5,  1SS8.  First  kilioi.  twelve  years  ago,  was  instrumental ;  com- 
plaining ever  since  of  pain  in  hack  and  ovarian  regions;  menses  regular; 
very  costive.  Examination  sh<Aved  inside  tear  of  perina.nim  ;  small  cvsto- 
and  recto-vaginoceles ;  cervix  notched ;  nterus  in  good  position,  with 
double  tubal  and  o\  arian  trouble,  especially  marked  (Jii  right  side,  where 
tlie  tumor  felt  like  an  exostosis  of  pelvis  ;  abdominal  section,  Feb.  6.  iSSS. 
Removal  of  appendages,  omentum  firmly  adherent  to  antl  had  to  be  torn 
from  pel\  is  ;  right  tube  large  and  completely  occluded  ;  right  f)vary  cystic  ; 
left  tube  smaller,  but  occluded  :  left  ovary  cvstic  ;  general  and  verv  firm 
adhesions;  irrigation  and  glass  drainage  on  account  of  bleeding  from 
torn    adhesions.      Price  operated  ;    case  now  convalescent. 

Case  III.  — M.  R.  ;  white  ;  aged  21  years  ;  married  two  years  ;  child, 
one.  I  year  old  ;  miscarriage,  one.  three  months  ago  :  came  to  Philadelphia 
Dispensary  Jan.  30,  iSSS,  complaining  since  labor  of  pain  and  burning  in 
left  ovarian  region.      Bed-fast  since  confinement  until   very  recently. 

Examination.  —  Inflammation  of  orifice  of  vulvo-\  aginal  glands  ; 
purulent  \aginal  discharge  ;  abraded  surface  about  urethra  ;  enlarged  and 
tender  tubes  on  both  sides.  Diagnosis  :  gonorrhani  and  double  pyosalpinx. 
Abdominal  section  at  Gynecian  Hospital.  Feb.  3.  iSSS  ;  removal  of  append- 
ages ;  omentum  adherent  to  pelvic  contents;  left  tube  distended  with 
pus;  blood  cyst  of  let't  ovarv  size  of  duck  egg,  which  ruptured  during 
removal  ;  right  ovary  adherent  :  right  tube  free  ;  limbria-  healthy,  but 
with  a  dilatation  size  <if  marble  and  hard  as  fibroid  at  cornual  end.  Irri- 
gation and  drainage.      Penrose  operated.      Case  sitting  up  now. 

Cask  I\'. —  C.  S.  ;  l)l;ick  ;  aged  30:  married  ten  years  ;  never  preg- 
nant; came  to  Philadelphia  Dispensary,  Oct.  24,  rSSy.  complaining  of 
p.iin   in  ovarian  regions.      Menses  regular  ;   micturition  tVequent. 

Examination.  —  Uterus  enlarge»l  and  low  down  ;  pelvis  choked 
with  irregular  masses  boggy  to  touch.  Diagnosis  :  timior  probably  fibroid. 
Abdominal  section.  Feb.  7,  iSSS,  at  Gynecian  Hospital.  Removal  of 
appendages.  Right  api)end:iges  adherent,  with  blood  c\st  of  right 
ovary,  large  as  duck  egg,  which  ruptured  in  removal.  Left  appendages 
adherent,  with  dermoid  cyst  of  lef\  i>vary  size  of  large  orange.  I'terus 
size  of  piegnant  uterus  of  three  months,  with  subperitoneal  and  intersti- 
tial fibroids.      Irrigation  ;uid  drain.ige.      Pi'urose  operaterb 
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Case  V. —  M.  C.  ;  white  ;  aged  33  ;  married  fifteen  years  ;  children, 
four,  hxst  seven  years  old  :  miscarriages,  two,  last  eleven  years  ago  ;  came  to 
Philadelphia  Dispensary  in  April,  18S4;  under  treatment  two  years,  for 
syphilis  and  retroversion.  Returned  Jan,  31,  188S,  complaining  of  great 
pain  in  left  side,  and  bleeding  for  thirteen  days.  The  haemorrhage  was 
controlled  by  hydrastis. 

Examination.  —  Uterus  very  small  and  retroposed  ;  tender  cystic  mass 
on  left  side.  Abdominal  section,  Feb.  10,  1888;  removal  of  appendages  ; 
right  tube  normal ;  right  ovary  adherent,  containing  two  thin-walled 
blood  cysts,  each  size  of  hen's  egg ;  left  tube  distended  at  fimbriated  end 
to  size  of  orange  by  clots,  membranes,  etc  ;  left  ovary  independent  of 
this  mass  ;  cysts  ruptured  in  removal  ;  the  outer  half  of  tube  was  oc- 
cupied by  foetal  sac  and  contents.  Fimbriae  inverted  and  adherent. 
Irrigation  and  drainage.     Penrose  operated. 

Case  VI. —  E.  N.  ;  white  :  aged  37  ;  married  eighteen  years  ;  child, 
one,  16  years  old  ;  miscarriage,  one,  fourteen  years  ago  ;  caine  under  obser- 
vation in  Nov.,  1886,  with  following  history  :  Suffering  for  twelve  years 
with  pelvic  pain,  especially  on  left  side  ;  high  temperature,  at  times  with 
chills  ;  progressive  emaciation  ;  constant  nausea  ;  vesical  and  rectal  pain. 
Locomotion  was  impossible.     General  abdominal  tenderness. 

Examination.  —  Uterus  slightly  retroposed;  hard  nodular  masses 
filling  hollow  of  sacrum,  and  intimately  adherent  on  left  side  posterior. 
Abdominal  section,  Nov.  14,  1886:  removal  of  left  appendages;  left 
ovary  large  and  cvstic  ;  left  tube  adherent  to  cyst ;  salpingitis,  with 
muco-purulent  contents.  Recovery  i^apid  and  complete.  Dec.  20,  1886, 
went  to  her  home,  entirely  free  from  pain  and  with  remarkable  general 
improvement.  Felt  perfectly  well  for  ten  months  after  operation,  when 
symptoms  of  pain,  etc.,  returned,  and  were  referred  to  right  side;  great 
emaciation,  and  loss  of  spirits.  Abdominal  section,  Feb.  11,  1888.  Re- 
moval of  right  appendages  ;  left  side  perfectly  healthy  ;  no  evidence  of 
former  operation,  except  absence  of  tube  and  ovary  ;  no  cornual  thick- 
ening ;  right  appendages  firmly  adherent,  and  under  fundus  ut.  ;  some  ad- 
hesions cut  with  scissors  ;  salpingitis,  with  fimbriated  end' of  tube  occluded  ; 
ovary  enlarged  and  cystic  ;  one  blood  cyst  size  of  chestnut ;  surface  of 
ovary  studded  with  minute  vesicles,  in  size  from  pin-head  to  grape-seed, 
giving  a  sensation  of  sand  or  grit  to  finger ;  no  irrigation  nor  drainage. 
Dry  dressing  ;  operation  concluded  in  twenty  minutes.     Price  operated. 

Case  VII. —  M.  W.  ;  black  ;  aged  26  ;  married  four  years  ;  never  preg- 
nant;  came  to  Philadelphia  Dispensary  Feb.  10,  1888,  complaining  since 
Aug.,  18S7,  of  severe  pain  in  both  ovarian  regions.  Pain  increased  by 
locomotion  and  defaccation. 
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Examination.  Uterus  in  good  jjosition,  with  large  and  exquisitely 
teiuler  masses  on  l>oth  siilcs.  Diagnosis:  doiihlc  pyosalpinx.  Sent  to 
(jynecian  Hospital,  with  high  ti-inperature,  rapid  pidsc,  and  abdominal 
tenderness  and  tvnipany  ;  chilU  and  bad  cf)Ugh.  Alulominal  section,  Feb. 
15,  iSSJS.  Peritoneum  thickeiiL-d  anil  congested;  about  i-ight  ounces  thin 
purulent  discharge  tlowed  from  abdominal  wound  ;  intestines  congested 
antl  covered  with  1\  niph  :  onu-ntiun  thick,  stitV,  and  co\  ered  with  Ivmph  ; 
both  tubes  ilistended  with  pus  to  size  of  sausage  ;  right  tube  about  six 
inches  in  length  ;  left  about  four  inches;  right  ovary  size  of  <luck  egg,  with 
blood  cvst  ;  left  ovary  normal  in  size,  with  cystic  degeneration.  General 
very  firm  ailhesions  ;  much  purulent  discharge  from  vagina  during  oper- 
ation ;  general  abdominal  irrigation  and  drainage.  Operator,  Price.  This 
woman's  husband's  first  wife,  a  young  girl,  was  sterile,  sick  from  marriage 
witli  pelvic  trouble,  and  died  after  three  vears,  with  peritonitis  and  pus 
pouring  from  vagina  and  rectum.  Tiie  husband  recognized  that  the  con- 
dition of  the  second  wife  was  similar  to  that  of  the  first,  and  that  she 
was  dying.     Tube  out  second  day.     Doing  wonderfully  well. 


TWO      CASES     OF      PAROVARIAN     CYST.    RECOVERY.  MIRPOCK      FREE 

SfRf;iCAL     HOSIMTAI.    I"()H     WOMKN.  —  SEHVK  K    «)l      Pit.     K.     W.     (Isll- 
IN(;.  —  KEPORTEI)     HV    I- .     I..     mH'I-.   M.D..    IIOISK    SflUiKON. 

Cask  I.  —  This  case  is  an  interesting  one  on  account  of  its  being  asso- 
ciated with  pregnancy.  Mrs.  X.  of  Maiden,  entered  the  hospital  January 
.'4,  18SS,  for  relief  of  abdominal  enlargement,  ller  menses  commenceil 
.it  16  vears  9  months.  She  never  sufi'ered  with  her  catamenia  at  all. 
Marrieil  at  23  ;  is  now  37,  and  was  never  pregnant,  although  ilesiring  to 
conceive.  Always  perfectly  regular  until  August,  1SS7,  when  she  last 
menstruated.  In  August,  iSS6,  she  first  noticed  that  she  was  increasing 
in  size,  and  this  process  went  on  very  slowly  uiitil  August,  1SS7,  since 
which  tinie  the  abdominal  measurements  have  very  noticeably  increased. 
It  has  given  her  no  trouble  whatever,  except  slight  inconvenience  from 
the  weight,  and  asi<le  from  tlial  she  presents  the  appearance  of  a  remark- 
ably healthv  woman,  in  n<>  s\a\  reduced  in  strength  or  fiesh.  l^xamina- 
lion  revealed  an  abdf)minal  tumor  about  the  size  of  a  man's  head,  to  the 
left  and  above  the  uterus,  and  only  slightly  below  tijc  umbilicus  at  its 
lower  iKjriler.  It  was  rather  soft,  gave  the  sense  of  fluctuation,  ant!  was 
diagnosticated  as  a  cyst.  Below  and  to  the  right  was  a  m.iss  son1ewh.1t 
firmer,  concerning  the  nature  of  which  it  was  uncertain. 

On    faiuiarv    ^1.    iSSS,    laparotomy   was    perfornu-d.      .\    tumor  was 
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found  in  the  hypogastriuni.  cvidentl}  the  uterus,  and  the  size  corresponded 
well  with  the  time  of  absent  menses.  A  cyst,  which,  with  its  contents 
(clear,  serous  fluid),  weighed  fifteen  and  one-half  pounds,  was  found 
above  and  to  the  left,  occupying  the  umbilical  square  and  epigastrium,  and 
attached  by  a  broad  pedicle  to  the  right  cornu  and  right  side  of  the  fundus 
of  the  uterus  and  to  the  whole  of  the  broad  ligament.  The  pedicle 
carried  the  left  ovary,  which  was  distinct  from  the  tumor.  It  was  formed 
of  the  folds  of  the  broad  ligament,  which,  by  being  dragged  and  stretched, 
had  lifted  that  part  of  the  peritonaeum  cari'ying  the  insertion  of  the  mesen- 
tery of  the  large  intestine,  thus  simulating  adhesion.  A  circular  incision 
around  the  pedicle  was  made,  the  cyst  was  enucleated,  and  the  bleeding, 
cup-shaped  cavity  was  sutured  oft'  with  the  shoemaker  stitch.  Adjacent 
to  the  uterus  was  a  large,  venous  plexus,  ^\"hich  bled  very  freelv  Tyefurfe 
apphing  the  suture,  a  part  of  which  pierced  the  uterine  tissue.  The 
veins  of  the  broad  ligament,  some  of  tliem  three-eighths  inch  in  diameter, 
anastamosed  very  freely  with  veins  on  the  cyst  wall.  The  wound  was 
closed  according  to  the  usual  method,  with  catgut  in  layers,  and  sealed 
with  iodoform  collodion.  No  shock  or  haemorrhage  followed.  Recovery 
vminterrupted.  Movements  of  child  were  felt  a  week  after  operation. 
Discharged  well  March  3. 

Case  II. — Miss  X,  aged  ^2,  entered  the  hospital  December  27,  1887. 
She  had  never  suffered,  except  from  tlie  present  condition,  which  gave  the 
feeling  of  pressure.  Menses  at  13  ;  last  appearance  nearly  eight  years 
ago ;  always  regular,  and  seldom  at  all  painful.  No  urinary  trouble. 
Bowels  regular,  usually.  No  vaginal  discharge.  Sixteen  years  ago  there 
began  to  be  abdominal  enlargement.  There  has  been  a  constant  though 
very  gradual  growth  during  these  years,  until  now  she  presents  the 
appearance  in  size  of  one  pregnant  from  seven  to  eight  months.  .She 
feels  a  sense  of  smarting  in  the  right  inguinal  region.  Has  frequent  sick 
headaches.  She  is  somewhat  reduced  in  flesh,  and  of  a  careworn 
appearance. 

Examination  showed  a  tumor,  —  without  doubt  a  cyst,  —  and  opera- 
tion proved  it  to  be  parovarian.  Laparotomy  was  performed  on  January 
20.  Sac  easily  found  and  evacuated.  .Sac  and  contents  weighed 
seventeen  pounds, — clear,  straw-colored  fluid.  It  was  found  to  be 
attached  over  the  whole  surface  of  the  right  broad  ligament.  No  pedicle. 
The  peritoneal  surface  was  torn  through  all  around  the  cyst,  and  the  latter 
enucleated,  and  the  surfaces  of  attachment  of  vessels  were  sutured  off' 
with  shoemaker's  stitch.  No  haemorrhage,  no  shock.  Peritonaeum,  sheath 
of  muscles,  fascia,  and  skin  sutured  with  catgut  in  layers,  and  the  wound 
sealed.     Discharged  well  February  20. 
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Tin-:  markcti  attention  wluch  lias  of  late  been  paid  l<>  tjic  subject  of 
^yn;L'Colo}^ieaI  antiseptics  prompts  nie  to  bring  to  the  notice  of  the  pro- 


fessi»>n  a  new  table  tle\  isecl 
\  in\  self.  \\  itii  special  ref- 
iience  to  a  cleanlv  ami  con- 
Nenienl  use  of  antiseptics 
ill  the  treatment  of  diseases 
of  women.  The  claims  for 
the  table  are  :  —  (u)  Orig- 
inal it)  ;  {6)  conven- 
ience ;    (c)    cleanliness   in 


use  ;  (t/)  simplicity 
of  construction  ; 
"(f)  moderate  cost. 
The  working  of  the 
table  will  bereadilv 
undcrstooil  by  ref- 
erence to  the  cut. 
The  open  drawer 
is  lined  l)\  im- 
attackablc  metal, 
has  a  concave  bot- 
tom, and  connects 
with  the  slop-jar  in 
the      compartment 


beneath.  To  operate  the  tabic,  llic  patient  shouKl  be  j)lacetl  in  position, 
w  ith  the  clothing  pushed  back  beneath  the  hips,  the  latter  being  ilrawn 
well  forward  ;  a  piece  of  rubber  cloth  is  next  placeil  beneath  the  buttocks, 
and  arranged  in  such  a  maimer  as  to  conduct  the  tluid  used  into  the 
drawer,  thus  protecting  the  clothing  and  table  from  wetting.  Anyamf>unt 
of  water  can  be  used,  and  the  patient's  clothing  not  soileil  in  the  least.  At 
the  fmish  «if  the  examination,  or  tre.itujent,  the  rubber  cloth  is  allowed  to 
drop  into  the  drawer,  together  w  itli  the  instruments  used  ;  the  drawer  is 
then  closed,  the  patient  removed  from  the  table,  ami  sees  nothing  of  Ih)wIs 
«»f  water  or  instruments,  or,  in  fact,  anything  ten«ling  to  proiluce  unpleas- 
ant impressions.  The  table  is  provided  with  a  "  .Sims'  position  "  ami  an 
arrangement  for  adjusting  the  stirrups,  is  free  from  mechanical  clatter,  ami 
is  neither  patented  nor  m.uuifuctured  for  sale.  IJy  reference  to  the  ctit  the 
table  can  l)c  easily  duplic.ited  by  any  cabinet-maker. 

•  Made  ti>  II.  HniLtTKlN  St    S<>N,  i^j  Kuctid  avenue,  ofClnreland.  for  #ij.     X«>«  |Mlrnlr%l. 


AMERICAN  MEDICAL   ASSOCIATION. 

The  next  meeting  of  the  American  Medical  Association,  to  be  held  at 
Cincinnati,  May  S-ii,  promises  to  be  one  of  great  interest.  The  section 
of  Obstetrics  and  Gynaecology  has  this  full  list  of  valuable  papers :  — 

First  Day.  —  Chairman's  Address,  "How  Gyn;«cology  is  Taught."  By  Ely 
Van  de  Warker,  Syracuse. 

"The  System  of  Visiting  Nurses,  as  organized  in  Philadelphia."  By  J.  Price, 
Philadelphia. 

"  Note  on  the  Occasional  Relation  of  Endometritis  Gravidarum  to  the  Pernicious 
Vomiting  of  Pregnancy."     By  W.  \V.  Jaggard,  Chicago. 

"  The  Infant  Food  Problem."     By  W.  B.  Atkinson,  Philadelphia. 

"  Apparatus  for  Facilitating  Gynecological  Work."'  Howard  A.  Kelly,  Phila- 
delphia. 

"  Renal  Tenesmus  ;  its  successful  treatment  by  Kolp-uretero  Cystotomy.'"  By 
Nathan  Bozenan,  New  York. 

Election  of  officers  for  the  ensuing  year. 

Second  Day .  —  "  Hysteria  of  the  Rectum.'"     By  Wm.  Goodell,  Philadelphia. 

"  Studies  of  Endometritis,  Adenoma  and  Carcinoma  Corporis  Uteri,  with  Ex- 
hibition of  Micro-Photographs."     By  E.  W.  Gushing,  Boston. 

A  Paper.     By  E.  W.  Jenks,  Detroit. 

"  Tlie  Abuse  of  the  Pessary  in  its  Application  to  the  Treatment  of  Uterine 
Displacements  to  the  Exclusion  of  Operative  Measures."*  By  B.  F.  Baer,  Phila- 
delphia. 

"  Double  Uterus  and  Vagina."'     By  L.  H.  Dunning,  South  Bend,  Ind. 

"  A  convenient  instrument  to  aid  in  posturing  for  plastic  operations  about 
Rectum  and  Vagina."     By  W.  C.  Wile,  Danbury,  Conn. 

T/ih'd  Day. — "A  series  of  Twenty-five  Ovarian  Operations  without  Death."" 
By  Joseph  Taber  Johnson,  Washington,  D.C. 

"  Exploratory  Laparotomy."     By  Henry  O.  .Marcv,  Boston. 

"  Abdominal  Section  in  Extra-Uterine  Pregnancy."  Bv  W.  H.  Wathen,  Louis- 
ville, Ky. 

Fourth  Day.  —  The  Management  of  E.xtra-Uterine  Pregnancy."  By  A.  M. 
Johnson,  Danville,  Kv- 

"  A  Plea  for  early  Operative  Interference  in  Cases  of  Obscure  Pelvic  Pain,  and 
Recurrent  Attacks  of  Pelvic  Inflammation  in  Women."  By  Rufus  B.  Hall,  Cin- 
cinnati. 

"  Treatment  of  Acute  Peritonitis."'     By  Wm.  H.  Myers,  Fort  Wayne,  Ind. 

"The  early  Removal  of  Abdominal  Cy.stic  Tumors.""  By  C.  R.  Reed,  Middle- 
port,  Ohio. 

"  The  Value  of  Galvanism  as  applied  by  Apostoli  in  the  Treatment  of  Fibroid 
Tumors  of  the  Uterus,  with  Cases."     By  Franklin  H.  Martin,  Chicago. 

"A  New  Method  for  Supplying  the  Electrolytic  Current  in  the  Treatment  of 
Uterine  Fibroids  (with  exhibition  of  apparatus)."'  By  A.  B.  Carpenter,  M.D., 
Cleveland,  Ohio. 

"The  Galvanic  Current  in  Accessible  Parts."     By  H.  L.  Reynolds,  Chicago. 

"  Observations  on  the  Technique  of  Vaginal  Hysterectomy,  with  Report  of 
Cases."     By  Charles  A.  L.  Reed,  Cincinnati. 

"  Residues  of  Pelvic  Inflammations."     By  W.  W.  Porter,  Buff"alo. 

"Separation  of  the  Symphysis  Pebis  in  Labor  and  its  Treatment."  By  R.  B. 
Bontecon,  Troy,  N.Y. 

"Puerperal  Haemorrhage."     By  Mary  H.  Thompson,  M.D.,  Chicago. 

Any  communication  concerning  the  work  of  the  Section  may  be  sent 
to  the  President  of  the  vSection,  Ely  Van  de  Warker,  M.D.,  Syracuse, 
N.Y.  ;  or  to  the  .Secretary,  E.  W.  Ciishing,  M.D.,  Boston,  Mass. 


am/:a'/ca.\  medic. u   /furoh'.s. 

THE     M:XT    MIuI:TI\(J    of    TIIK    association    ()V 
AMi:nie\\\    MI.DICAL    KDITOKS. 

TllK  follo\\iii>;  pio^raiimu-  lias  l)ccn  aiiaii^cd  for  tlit-  mt-ttiiij^  at 
CiiK'ituiatl,  Moiulay  cvciiiii'^  j)>vcc«liii{^  tl>c  meeting  of  the  American 
Miilical    Association,    May,    iSSS:  — 

Meetiiiji  called  at  S  IV M. 

lieailiiij^  of  miiuites. 

President's  address,  Di .   W  illiain  Porter,  ot    St.  Louis. 

Report  of  C'<»ininittee  on  ( )r;4ani/atioii.  I)r.  NKMurty,  chairman. 
I)an\  ille,    K\  . 

I'21ection  of  otlicers  tor  en.siiin<4  vear. 

Extraordinary  Imsiness. 

(.Questions  for  consideration. 

I.  Is  the  multiplicitv  of  medical  journals  an  advantage  to  the  profes- 
sion.' To  l)e  iliscusse<l  1)V  Drs.  Crotheis,  Hartford;  Sim,  Memphis; 
Wile,  Conn.  ;  Love,  St.  Louis  ;  Culbertson,  Cincinnati  ;  Cushinj;,  Boston  ; 
Coomes,  Louisville;   and  Gray,  Chicago. 

1.  How  far  do  medical  journals  distributetl  b\  drug-houses  and 
manufacturers  interfere  with  regular  medical  journalism.'  To  be  discussed 
bv  Drs.  Reynolds,  Louis\  ille  ;  Davis,  Chicago  ;  Shoemaker,  Philailelphia  ; 
Bond.  St.  Louis  ;  Connor.  Detroit  :  Kiernan,  Chicago  ;  Thacker,  Cin- 
cimiati  ;   and  l-'ulton,  St.  P;iul. 

Members  are  requested  to  limit  their  remarks  to  litteen  minutes,  and, 
if  possible,  to  ten.  The  place  of  meeting  will  be  posted  in  all  the  hotels 
bv  the  local  committee. 

Arrangements  can  be  made  at  this  meeting  for  a  "press  dinner"  for 
another  evening  dining  the  week,  but  it  will  be  inipossible  to  conclude  the 
business  of  the  Associati<»n  ami  have  the  ilinner  the  same  evenin*'. 


List  or  Illustrations.  —  Concluded. 
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-  I'nparation  of  a  ruptured   tubal   prcgiiaiH  v,   anonliii!:    '<'    f^'  li.''' 
(AtlaK  der  Fraucnkrankhciton)    . 

—  \  iTtical  section  through  the  pclviN,  acionlmi;  n>  /iiimii 

—  Pcrjtnetritis  witli  rotrotlcxioii  of  the  ut<.•ru^,  aicortling  tc   U'lmkf/ 

—  Pcrinu'tritis  with  retrotli-xion  of  tlic  uterus,  aivonling  to  WiHikrl 

—  Perimetritis  with  rotrolU-xioii  of  the  uterwi,  anoriliMi:  u     W'imkrl 

—  SpfHcer  Wrlls'  trocar  ... 

—  yUaloHS  foneps        ......•• 

—  Position  of  the  patient,  operator,  and  assibtaiits  for  ;.  lap.irotoim  . 

—  Tat)lc  for  a  laparotomy,  according  to  Fran  //./«    . 

—  Clamp  for  cxln»-|KTitoncal  treatment  of  the  stuurp 

—  Carriage  and  stretcher  for  the  •ick,  according  to  Frau  Uo>  ■■ 

—  Atnioniinal  bup|>orler,  according  to  Btrly.     Anterioi  part 

—  Pofcteriur  pnrt  of  the  same 


25-48  of  the  translation  of  the 


With  this  number  of  the  Annals  we  publish  pp. 

valuable  work, 

"PATHOLOGY  AND  THERAPEUTICS  OF  THE  DISEASES  OF  WOMEN," 
By  Dr.  A.  Martin,  of  Berlin. 

We  will  send  to  any  subscriber  to  the  Annals,  who  requests  it,  for  four  months, 
sample  copies  of  the  Supplement,  containing  each  24  pages  of  the  translation  of  Dr. 
Martin's  book.  There  will  be  no  charge  for  these  sample  copies  to  any  one  who  at 
the  end  of  the  four  months  does  not  decide  to  continue  to  take  the  Supplement,  and 
so  informs  us.  It  will  be  so  bound  that  each  number  can  easily  be  detached  from  the 
Annals,  and,  being  paged  consecutively,  it  will  eventually  form  a  complete  work, 
which  can  be  bound  up  by  itself.  The  distinguished  author  will  make  such  additions 
and  changes  in  the  statistics,  etc.,  as  may  seem  to  hitn  advisable  during  the  progress 
of  the  translation. 

The  subscription  price  for  the  Supplement  is  one  dollar  annually. 

ANNALS  OF  GYNECOLOGY, 

P.O.  Box  _5og4,  Boston,  Mass.,  U.S.A. 


PRIVATE  CLINICAL   INSTRUCTION   IN 
GYNAECOLOGY, 

WITH      ESPECIAL      REFERENCE      TO     SURGICAL     OPERATIONS,      FOR 

A    LIMITED    NUMBER    OF    PRACTITIONERS    OF 

MEDICINE    ONLY. 

TERMS,   $25    PER    MONTH, 

Including  the  use  of  a  laboratory  for  gentlemen  wishing  to  study 
specimens,  make  cultures,  etc. 

For    attendance    (Monday  and    Thursday)    twice    weekly  for  three    months,    or 
once  weekly  for    six   months,    $30. 


E.    W.   CUSHINO,    M.D. 


168  Newbury  Street,  Boston. 


Dr.   Chadwick'S   Gyn/ecological   Table. 

This  table  is  offered 
to  the  profession  as  a 
substitute  for  the  un- 
siglitly, often  ill-adapted 
and  expensive  chairs 
tliat  have  commonly 
been  used  by  gynsecolo- 
gists  for  examination. 

The  following  advan- 
tages are  claimed  for 
this  table : — 

1.  That  its  presence 
in  a  physician's  office 
will  never  excite  suspi- 
cion. 

2.  That  it  is  perfectly 
adapted  for  examina- 
tions in  all  positions. 

3.  That  in  it  may  be 
kept,  readily  accessible, 
all  the  instruments,  ap- 
pliances and  medica- 
ments likely  to  be 
needed. 

4.  That  its  moderate 
price  makes  it  easily 
obtainable  by  every 
physiciSn. 

In  addition  to  the  uses  referred  to  ab()\e,  it  mil  be  found  perfectly  adapted  to  examinations  and 
treatment  in  diseases  of  the  lectum  and  genito  urinaiy  organs,  while  often  convenient  as  a  general 
operating  table. 

Price,   $50.00.  _  _'         _         Boxing,   $2.50. 

S^'Circalars  luHli  full  ihsrri'plioiis  and  oilier  cuts  zvill  be  sent  on  application  to  the  makers, 

CODMAN    &    SHURTLEFF, 

13   &  15   Tremont   Street,    Boston,    Mass. 

S^g- Catalogue  of  Surgical  /n.<lru»n'nt.s  on  applicalinn. 


VolAME   I. 


NUMHKk    K. 


ANNAI.S 


GYNECOLOGY 


A    MOMIIL\'    RK\'li:\V 


cvN.a'oixr.v.   ohsti-tkics.   .wd    ahdominal    sikci-kv 


KDITKI*    15V 
K.    W.    CrsiIING. 

BOSTON. 


M.I).. 


Dr.  (j.  .\i'()STOLl,  Taris.,  France. 
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Dr.  A.  D<.>LliRi.s,  Paris. 
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Each  one  contains    1-2  oz.    of  Murdoch' s  Liquid  Food. 

For  Nourishment  and   Support  in  all  Cases  where  the  Stomac 

Refuses  Food. 
In  all  Wasting  Diseases. 

Dn  Severe  Vomiting  of   Pregnancy. 

In   Dyspepsia,   Fevers,  Seasickness. 

After  Severe  Surgical  Operations. 

When  we  remember  that  a  large  part  of  all  food  is  digested  by  absorption  in  the  intestines,  ai 
knowing  the  value  of  Murdock's  Liquid  Food  in  making  new  blood  when  taken  by  mouth,  and  th/ 
each  large  suppository  contains  as  much  nutrition  as  a  full  quantity  of  Litjuid  Food  if  taken  by  mout! 
we  can  say  no  nK^re  in  recommending  the  Suppositories  except  that  the  daily  use  of  them  in  our  Fr> 
Surgical  Hospitals  for  Women,  containing  112  beds,  confirms  our  claim. 

Our  Suppositories  have  l)een  ft)und  more  convenient  than  nutritive  injections,  and  much  mo 
nutritious,  as  they  are  wholly  retained.  , 

They  may  be  employed,  also,  with  advantas^e  in  Piles,  Consitipation,  and  vario) 
rectal  ailments,  since,  besides  their  value  as  toed.  Uiey  have  a  useful  local  actio 
jnechanically.  ' 

Results  are  obtained  quicker  if  the  patient  will  take  5  or  more  drops   (increasir 
as  the  stomach  will   admit)    to   one   table-spoonful  of  Murdock's 
Liquid  Food  before  each  meal  and  on  retiring. 

1      doz..  Adults -            -      *  1.20 

1-2    "            "  ».-----           .60 

1         "       Infants  -------          .3.-) 

If  not  kept  by  your  ]>iii?sist  we  will  deliver  by  mail. 

Liquid  Food,  12  oz.      -------     ijsl.OO 

"  "         G    "       -  -  -  -  -  -  -  .55 

If  not  kept  by  your  Druggist  Ave  Avill  deliver  by  free  express  C.O.D. 


MURDOCK    LIQUID    FOOD    CO., 

BOSTON, 

THE    ONLY   MANUFACTURERS    OF 

RAW    FOOD    EXTRACTS    IN    THE  WORLC 

AND   SO   RECOGNIZED   BY   ALL  NATIONAL   MEDICAL   SOCIETIES   THAT 
HAVE   INVESTIGATED   IT. 

The  only  Essays  read  before  any  National  or  State  Medical  Society  on  the  value  of  Raw  Food 
Condensed  Raw  Food  were  on  Mi'kuock'.s  Lk^lid  Food. 

We  refer  to  tli^  Essay  read  before  the    luteriiatiniial    Medical    Congress,  at  ^Vashiiigtoj 

in  18S7.  I 

Also,  Essay  read  before  the  British  Medical    Association  at  Brighton,  England,  1886,  by  the  Vic; 

President  of  the  American  Medical  Association.     Discussion  followed  by  leading  members  from  Germarl 

England,  and  United  States.  i 

Essay  read   before    the    American    Medical   Association   at  Richmond,  Va.,  by  G.    R.    Shepherd,  : 

Hai-tford,  Conn. 

Essay  read  before  the  American   Medical  Association,  at  Washington,  D.C.,  by  B.  L.  Towle,  M.D., 

Boston. 


For  any  physician  that  has  not  used  our  Liquid  Food   or  Suppositories,  we  will  deliver  to  the  Bosti 

Express  Samples  Frke. 
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CAN'CEROrS    DKCJEXr.RATIOX. 

KXri.ANATION-    OF    I'l.AII  S. 

Fig.  9  (50  x)  shows  a  part  of  the  specimen  where  the  cancerous  development 
has  supplanted  the  normal  tissues  almost  entirely.  There  are  no  ghmds  visible. 
To  the  left,  at  .-/.  is  relatively  normal  uterine  tissue,  thickly  sprinkled  with  the 
nuclei  of  new  cells,  the  "  inflammatory  reaction"  preceding  the  advent  of  the 
cancer.  At  the  level  of  H  B  are  lymph  spaces.  All  the  middle  of  the  field  is  filled 
with  characteristic  processes,  or  pegs,  of  cancer.  These  are  composed  of  cells, 
not  very  large  nor  flat,  crowded  together  with  no  connective  tissue  between  them. 
The  different  ppocesses  are  cut  longitudinally,  obliquely,  or  transversely  in  different 
places.  Their  outline  is  regularly  irregular,  very  different  from  bundles  of  uterine 
mu.scle,  or  solid  new-formed  glands. 

At  the  right  the  free  edge  represents  the  surface  of  the  cancerous  ulcer,  ragged, 
necrotic,  bare  of  epithelium,  —  a  condition  very  different  from  the  so-called  erosion 
{vide  Annals  of  Gvn.ecolocy,  Oct.,  'S7),  and  characteristic  of  cancer,  tuber- 
culosis, syphilis,  or  similar  grave  "  constitutional"  disease. 

IJetween  the  pegs  of  cancer  the  tissues  are  infarcted  with  new  cells,  somewhat 
smaller  than  the  cancer-cells,  in  such  abundance  that  the  uterine  muscular  tissue 
cannot  be  distinguished. 

The  next  three  figures  are  from  a  case  of  cancer  of  the  cervix,  which  apjxarently 
Lommenced  amorf^  the  glands  of  the  cervical  canal,  or  in  the  parenchyma  of  the 
ccr\-ix,  spreading  downward  and  outward,  but  involving  the  flat  epithelium  of  the 
portio  vaginalis  very  little.  A  large  cone  of  cer\ical  tissue  was  removed,  the  uterine 
canal  thoroughly  cauterized,* and  the  angles  of  the  wound  in  the  cenix  brought 
together  with  sutures.  There  has  been  no  recurrence  in  nine  months  from  the  time 
of  0|X'ration. 

Fig.  ID  (50  x)  shows  at  .-/'  .  /  pegs  of  cancer,  forming  part  of  the  mass  which 
fills  all  the  left  part  of  the  field,  sharply  defined  even  to  the  naked  eye.  At  />'  is 
a  large  gland  surrounded  by  irritated  tissue.  Helow  this  the  field  shows  normal 
uterine  tissue  Ix-tween  the  cancer  at  the  left  and  the  glands  at  C.  The  latter  are 
growing  rapidly.  Microscopic  examination  shows  them  to  be  budding  with  solid 
sprouts,  and  to  Ik:  surrounded  by  a  tissue  filled  with  small  cells,  .as  at  /».  Ikrtwccn 
these  glands  and  a  little  cystic  dilatation  opposite  D  the  free  surface  of  the  ccr\'ix 
U  seen  to  have  its  flat  epithelium  thi»  kfiucl,  the  papiii.e  greatly  elong-ited,  and  the 
surface,  as  at  /:',  "  ercxled  "  in  places,  or  rather  uiulirmiiu  li  1>\  l'I.ih.IuI.u  ,  .>.  kits, 
as  described  by  Ruge  and  \'eit. 

Fig.  II  (150  x)  slxjws  the  gland  mcii  at  //  in  the  List  figure.  1  in  r  r-tr.ition 
with  small  cells  of  the  tissues  around  the  gland  is  pl.iitily  vi.sible.  Various  sprouts 
or  branches  of  the  gland  arc  shown  by  this  section,  of  which  the  youngest,  to  the 
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right  of  A  and  B  and  to  the  left  of  C,  appear  solid,  being  cut  near  the  end  and 
across  the  lining  cylindrical  epithelium.  It  is  plain  that  such  glandular  processes 
have  nothing  to  do  with  the  solid  cancerous  pegs  shown  in  the  next  figure.  Where 
a  number  of  glandular  solid  sprouts  are  shown  together  in  a  cross  section,  there  is  a 
certain  similarity  of  appearance,  but  in  such  cases  some  of  the  sprouts  will  show 
a  lumen,  or  the  arrangement  of  the  outer  layer  of  cells  in  a  ring  of  elongated 
epithelium,  while  all  the  sprouts  will  be  nearly  round  or  oval,  very  different  from 
the  irregular  shapes  of  the  cancer-pegs  as  seen  in  Fig.  9. 

The  lining  of  this  gland  is  seen  to  be  an  unbroken  layer  of  epithelium,  and 
although  so  near  the  cancerous  mass  and  evidently  soon  to  be  attacked  by  it,  there 
is  no  indication  of  any  transition  of  its  epithelia  into  cancerous  cells,  such  as  can 
be  shown  in  adenomata  of  the  fundus. 

Fig.  12  (250  x)  shows  with  a  higher  power  the  part  of  Fig.  10  to  the  right  of 
A'^.  Ai  A  B  C  are  partitions  of  relatively  healtliy  tissue  between  the  cancerous 
masses,  dividing  the  field  into  alveoli.  D  E  F  show  aggregations  of  cells,  neither 
large  nor  flat,  forming  cancerous  masses  lying  in  alveoli,  as  seen  in  Fig.  10.  These 
masses  are  not  penetrated  by  any  septa  of  connective  tissue,  have  no  lumina,  and 
show  the  cells  lying  close  together.  The  whole  tissue  is,  however,  infiltrated  with 
similar  cells  not  collected  into  alveoli,  and  of  various  sizes,  from  ordinary  wander- 
cells  upward.     All  these  new  cells  take  the  color  strongly. 

The  whole  specimen  corresponds  to  the  description  of  Ruge  and  Veit,  who  have 
in  cancer  of  the  portio  vag.,  "here  precisely  in  the  spot  where  cancroid  most  com- 
monly occurs,  most  frequently  observed  the  origin  of  the  latter  from  connective 
tissue." 
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roLvrus  of  the  uterus  — stenosis  or  the  cervix 

UTERI. 

CLINIC    BY    A.    KKKVES  JACKSON,    M.D., 

Professor  of  Cynitcoloi^'  in  the  ColL\:<-  of  Physicians  and  Surt^ions,   Chiciis^,  III, 

Polypus  of  the  Uterus. — This  patient  is -}5  years  of  a<;e,  married, 
and  has  had  thft:c  children.  She  first  menstruated  at  15,  and  has  been 
^'cnerallv  re<^ular.  She  tells  lis  that  she  has  had  no  previous  sickness  of 
importance,  but  complains  now  of  frequent  micturition,  a  slight  leucor- 
rhtca,  and  irregular  discharges  of  blood  from  the  genitals  at  other  than 
the  menstrual  periods.  She  states  also  that  she  urinates  twelve  or  four- 
teen times  a  dav.  Her  history  leads  us  to  no  accurate  diagnostic  conclu- 
.sion.  If  we  wish  to  ascertain  her  condition  an  examination  must  be 
made.  Indeed,  there  is  a  necessity  for  making  a  pelvic  examination  in 
ncarlv  every  case  in  which  married  women  come  tor  the  treatment  of 
almost  any  condition  of  ill  health.  Especially  is  this  true  when  symptoms 
indicate  clearly  the   pelvic  organs   as   their  source,  as  in  the  present  case. 

On  introducing  mv  index-finger  I  liiul  a  normal  condition  of  the 
vaf»ina  :  a  rou<'h  or  rairired  state  of  the  os  uteri,  with  a  smooth  roundish 
mass  projecting  from  the  latter  altout  the  size  of  a  cherry.  It  is  movable 
and  does  not  appear  to  be  attached  on  either  side.  I  have  no  doubt  about 
the  nature  of  this  little  bodv.  It  is  a  small  polypus,  probably  of  the 
mucous  varielv.  I  now  expose  it  by  means  of  the  speculum,  and  you  sec 
it  has  a  rather  purplish  appearance,  and  its  surface  is  {juite  smooth. 
Sometimes  a  little  polvpus,  such  as  the  one  you  observe  here,  attaclied  as 
high  up  as  the  internal  os  uteri,  may  give  rise  to  severe  menorrhagin. 
Inileed,  these  growths  constitute  one  of  the  more  frecjuent  causes  of  l>oth 
mcnorrhagia  and  metnjrrhagia.  There  is,  of  coinse,  but  one  thing  to  do, 
and  that  is  to  remove  the  growth.  These  membran«)us  polypi  arc  gcncr- 
allv  attached  by  a  slender  base  or  pedicle,  aiul  can  be  easily  removed  by  an 
onlinary  pair  of  dressing  forceps,  or  by  snipping  the  pedicle  with  .scissors. 
I  have  seized  the  growth  between  the  blades  of  the  forceps,  niul  now  I 
rotate  the  handle  three  or  four  times — and  here  it  is.  The  pedicle  is  so 
slciuli  r  tliat   there   is  onlv  a  drop  or  two  of  blooil   following  its  removal. 
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By  the  way,  this  reminds  me,  situated  as  it  was,  of  the  fact  that  some 
of  these  growths  are  called  "■  intermittent  polypi,"  not  because  they  come 
and  go,  but  rather  because  they  appear  and  disappear.  They  are  inter- 
mittent in  the  sense  of  being  seen  or  felt  only  at  certain  tunes,  —  for 
example,  at  the  menstrual  period,  when  all  the  pelvic  organs  are  more  or 
less  engorged  with  blood,  they  become  larger  and  heavier ;  they  excite 
a  little  expulsive  effort  on  the  part  of  the  uterus,  and  the  polypus  pro- 
trudes from  the  os  uteri.  The  period  once  over,  the  growth  recedes  and 
goes  back  out  of  sight.  I  remember  in  one  case  in  which  a  woman  said 
that  with  the  finger  she  distinctly  had  felt  something  attached  to  the 
uterus.  I  examined  her  and  found  nothing.  She  again  felt  herself  and 
admitted  that  it  was  gone.  She  came  soon  again,  triumjohant,  and  said, 
"  I  told  you  so."  I  examined  her  again,  and,  svu'e  enough,  found  a  little 
polypus  protruding  from  the  os  uteri,  as  did  the  one  I  have  just  removed. 
This  is  what  is  meant  by  an  intermittent  polypus. 

Stenosis  of  the  Cervix  Uteri.  — Patient  33  years  of  age,  and  appears 
before  the  class  with  stenosis  of  the  cervix.  The  term  "stenosis  "  means 
a  partial  obliteration  or  narrowing  of  the  cervical  canal.  The  condition 
may  be  either  congenital  or  acquired.  Nothing  is  known  of  it  until  the 
woman  begins  to  menstruate  ;  then  she  experiences  pain,  and  the  pain 
continues  throughout  the  whole  period  of  the  menstrual  discharge,  differ- 
ing in  this  from  some  other  forms  of  dysmenorrhoea,  in  which  there  is  pain 
only  for  a  few  hours  or  during  the  first  day.  In  cases  of  organic  stenosis  the 
menstrual  blood  cannot  readily  make  itsescaj^e  through  the  canal.  Theuterus 
then  makes  laborious  efforts  to  expel  the  accumulated  fluid  from  its  interior  ; 
hence  the  expulsive  pains.  This  patient  has  been  under  treatment  for 
some  time,  and  has  had  the  cervix  dilated  once  with  temporary  benefit. 

There  are  two  methods  by  which  cei"vical  stenosis  may  be  relieved  ; 
the  first  is  by  incisions  of  the  walls  by  means  of  a  knife  or  scissors,  and 
the  other  by  dilatation.  If  the  process  of  dilatation  be  chosen,  it  may  be 
done  slowly  or  rapidly.  By  the  slow  method  sounds  or  bougies  are 
used.  Commencing  first  with  a  small  one,  the  cervix  is  dilated  slightly ; 
then  a  larger  one  is  introduced,  and  so  on  until  the  limit  of  the  patient's 
toleration  is  reached,  or  until  we  have  introduced  a  bougie  size  No.  7  or 
8,  American  scale.  At  another  sitting,  one,  two,  or  three  days  subse- 
quently, we  may  commence  with  a  bougie  of  the  largest  size  admissible, 
and  then  introduce  one  after  another,  as  before,  until  a  sufficient  degree  of 
dilatation  is  attained.  The  sittings  may  need  to  cover  weeks.  Another 
mode  of  slow  dilatation  is  by  the  use  of  tents,  which  consists  in  gradually 
spreading  the  walls  of  the  cervix  apart  by  means  of  dilating  substances, 
as  tupelo,  laminaria,  etc.  ;  or  we  may  resort  to  mechanical  dilatation, 
which  by  means   of  screw  force   we   are   enabled   to   secure   in  either  a 
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uuHlcrati-  or  excessive  (le;;ree.  If  the-  latter,  it  must  he  done  iiiuler  local 
.>r  tjeneral  aiuesthesia.  In  this  way  the  aiiial  may  he  enlarj^eil  so  as  to 
.iilmit  the  iiulex-fm^er ;  hut  there  is  tlanj^er  attached  to  this  mode  of 
«lilatation.  Some  expert  operators  have  torn  into  the  peritoneal  cavity. 
Sometimes  the  uterine  walls  are  ixtremely  friahle,  so  that  verv  little 
force  will  cause  a  siulden  tear.  Of  course  this  would  not  occur  in  a 
healthy  uterine  wall.      Xo  careful  ope  iat<jr  will  tear  throu;,di  half  an  inch 

r  dense,  lihrous,  ciTvical  wall  in  a  licaltliv  condition,  hut  such  an  acci- 
ilent  may  occur  when  the  wall  is  diseased.  Sometimes  wc  can  pass  a 
tk-xihle   hougie  where   a   stitl'   metallic   instrument    couhl  not  he  passed, 

•  win<^  to  flexures  or  other  irregularities  of  the  cervix,  without  the  exertion 
of  dan«ierous  force.  I  \\  ill  pass  a  Xo.  7  bougie,  and  next  a  Xo.  S. 
Continuing  in  this  gradual  manner  I  have  now  introduced  a  Xo.  16.  It 
is  not  onlinarily  necessary  to  use  a  speculum  for  the  purpose  of  introilucing 
a  sound  into  the  uterus,  hut  here,  with  flexible  instruments,  it  has  been  a 
convenience  and  a  time-saver.  Xuw,  before  I  withdraw  the  speculum, 
some  of  you  who  are  near  enough  can  see  the  condition  of  the  os.  There 
is  no  redness  or  inflammatory  condition  about  it,  w  hich  is  greatlv  in  favor 
of  the  pa\ient.  At  the  last  menstrual  period  I  am  informed  she  had  no 
pain,  and  the  chances  are  she  will  escape  it  in  all  her  subsequent  menstrual 
jjcrioils  if  this  amount  of  dilatation  be  kept  up.  To  do  so  may  require  a 
repetition  of  this  process  every  three  or  four  months. 


THREE  IIUXDRED  AXD  THIRTV-EIGHT  CASES  OF 
ABDOMIXAL  SECTIOX,  IX  THE  PRACTICE  OF  DR. 
WAETER  lU'RXIIAM,  LOWEEL,  MASS.,  WITH  A 
IIRIEF     REPORT    OF    HIS    LIFE    AXD    METHODS. 

UY    JUS    GKANDSO.N,   MENKV    I".   I'KUKINS,    Jit.,    M.D.    (HAU\.  ), 
C.\N.\M).\IGl-.\,     .N.V. 

Dk.  Walter  Biiinham  waslx^rn  in  Brookfield,Vt.,  Jan.  i  j,  iSoS,  the 
S4jn  and  j^randson  of  physicians,  ami  was  grailuated  tVom  the  Rmlington, 
Vt.,  Medical  College  in  18^9,  practising  in  the  northern  districts  of  \'er- 
mont  anil  New  Hampshire  until  his  removal  to  Lowell,  M.iss.,  in  I846. 
I'^nim  iS^i  to  1S60  he  was  l*rofesst)r  of  Surgerv  ami  Obstetrics  in  the 
Worcester  Medical  School,  incorporated  under  the  laws  of  the  State. 
For  several  years  he  was  a  member  of  the  Massachusetts  General  Court, 
being  instrumental  as  a  n)embcr  in  1S55  in  the  introduction  anti  passage 
of  the  Anatomy  Act  governing  the  dis{>o8al  of  pauper  luulies  for  anatom- 
ical purposes.  He  became  a  menjber  of  the  Massiichusetts  Medical 
Society  in    1S61,  and  was   surgeon  of  the   6th   Massachusetts   Infantry  in 
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two  of  the  campaigns  of  the  late  war,  i-eceiving  permanent  injuries  in  the 
service.  He  died  at  Lowell,  Jan.  i6,  1883,  his  death  heing  the  ultimate 
result  of  a  railroad  injury  received  at  Elmira,  N.Y.,  in  1879,  which 
destroyed  his  left  arm. 

His  manuscripts  and  papers  vvei'e  left  to  the  writer,  his  descendant, 
and  assistant  in  some  of  his  later  work,  that  his  labors  might  be  made 
public.  The  preparation  of  this  record  was  begun  in  the  lifetime  of  Dr. 
Burnham,  much  of  the  material  having  been  gone  over  with  him.  To 
its  satisfactory  completion  there  have  been  unavoidable  interruptions. 
Moreover,  inasmuch  as  the  value  of  such  a  record  as  is  now  offered  is 
to  be  estimated  by  its  accuracy,  much  time  has  been  spent  in  perfecting 
the  histories  of  the  cases.  These  are  based  upon  notes,  manuscript  and 
case-book  reports,  letters  from  patients  and  their  attending  physicians, 
and  upon  replies  to  my  interrogatories  addressed  to  physicians  in  all  parts 
of  the  country  who  had  assisted  at  the  operations.  From  the  many 
demands  of  his  very  busy  professional  life.  Dr.  Burnham,  in  some  of  the 
more  ordinary  cases,  failed  to  take  more  time  than  to  note  the  briefest 
details.  Even  reports  of  some  of  the  more  noteworthy  cases  wei^e  pre- 
served only  on  the  pages  of  his  diaries  or  pocket  visiting  lists.  A  few 
have  been  rescued  by  following  hints  given  in  letters  which  have  been 
saved. 

The  paper  is  now  submitted  to  the  profession  as  an  authentic  statement 
of  the  previously  unpublished  results  of  Abdominal  .Section  at  the  hands 
of  an  American  surgeon,  whose  work  should  neither  be  forgotten  nor 
overlooked. 

The  operations  may  be  classed  in  five  groups  :  — 

1.  Completed  Ovariotomies. 

2.  Hysterectomies. 

3.  Partial  Removals  of  Ovarian  and  Uterine  Tumors. 

4.  Exploratory  Operations. 

5.  Operations  for  Omental  Tumors. 

I.     Completed  Ovariotomies. 

This  operator's  early  experiences  with  ovariotomy  were  peculiar. 
As  a  lad,  in  1823,  he  had  heard  Dr.  Nathan  Smith,  the  second  American 
ovariotomist,  describe  his  operation  to  Dr.  Burnham,  Sen.,  at  whose 
house  he  was  a  guest.  Later  on,  in  the  early  days  of  his  practice  in  Ver- 
mont, he  had  carefully  studied  the  post-J7iortem  characteristics  of  these 
tumors,  and  had  once,  in  1839,  "^'^^Je  all  plans  to  perform  the  operation 
ujDon  a  patient  who  died  suddenly  the  night  before  the  appointed  day. 

The  first  operation  upon  the  living  subject  was  in  1851,  and  was  sue- 
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cessful.  The  second  case  provin;^  faUil,  there  began  a  st<irnj  of  abuse 
which  lasted  for  several  years.  I  li.ive  before  nie  now  a  letter  of  1S54, 
sent  him  bv  a  frieml  after  another  fatal  operation  —  exploratory  —  which 
contains  an  extract  from  a  leadiiiij  meilical  journal  of  tiie  day  in  which 
the  operation  as  performed  by  I)i.  Buinham  is  styled  **  Barbarity  under 
the  name  t>f  Science."  He  w.is  twice  threatencil  with  prosecution  for 
manslaughter,  the  recovery  of  the  p.itients  forestalling  the  designs  of  the 
prosecutors,  and  was  once  arrested  for  operating  in  Canada,  thmigh  im- 
mediately released.  In  1S55  a  leading  surgeon  of  New  York  said  to  him 
that  he  regretted  his  success,  for  other  men  would  be  tcmpteil  to  make  an 
unjustiHable  operation.  This  was  the  same  professor  of  surgery  who 
taught  his  classes  at  that  time  thai  not  above  l%  of  such  cases  could  prove 
successful. 

It  iloes  not  seem  too  much  to  assert  that  Dr.  I>urnham's  great  success 
aided  to  give  tlie  operation  its  proper  place  in  surgery,  especially  among 
the  practitioners  of  the  Nortii.  I5y  referring  to  the  tables  of  cases  it  will 
be  seen  how  far  this  reputation  for  success  extended.  Operations  were 
made  bv  him  in  all  of  the  New  England  States,  in  Canada,  in  every  part 
of  Xew  York,  in  Pennsylvania,  Xew  Jersey,  Delaware,  Michigan,  Illinois, 
Wisconsin,  and  Iowa  ;  and  cases  were  declined,  calling  him  into  Intliana 
and  twice  to  Califtirnia.  , 

It  will  hardly  l)e  denied  that  tliis  reputation  was  justly  earned.  Hut  I 
tru>t  that  the  record  of  these  cases  is  not  to  be  compared  with  that  of  tiie 
operators  of  to-day.  The  better  results  attained  by  Ilomans  or  Keitii  or 
Tait  are  those  of  operations  for  the  most  part  made  in  private  l)ospitals, 
with  every  resource  of  surgical  science  and  good  nursing  to  sustain  the 
flickering  life.  The  operations  of  Burnham,  like  those  of  Kimball  and 
the  Atlees,  were  in  almost  everv  instance  performed  at  the  home  of  the 
patient,  with  the  after-attention  of  ordinarv  practitioners  and  every-day 
nurses.  It  is  to  be  said  to  the  creilit  of  American  physicians  th;U  selilom 
was  the  conflilence  put  in  them  misplaced.  It  cannot  be  expected,  how- 
ever, that  the  skill  of  the  pr.ictiseil  surgeon  or  the  armamentarium  to  be 
drawn  upon  to  meet  the  exigencies  for  grave  cases  shall  be  met  with 
among  tliem  ;  far  less  is  it  possible  for  the  luirsing  ami  care  now  deemed 
so  essential  for  success  to  be  found  in  the  ortlinary  home.  Therefore,  in 
examining  the  iletailed  histories  of  many  of  the  cases  whose  deaths  arc 
ascribetl  to  exliaustion  and  peritonitis,  I  am  forceil  to  believe  th.it  the  fatal 
residts  migiit  have  been  averted  h.ul  the  cases  been  subject  to  the  more 
mcKlern  methods  of  after-treatment  at  the  hantls  of  the  surgeon  and  the 
care  of  trained   nurses. 

Another  fact  is  to  be   remenil'ered.      These   were-   not   selected  cases. 
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In  all  but  absolutely  hopeless  conditions,  with  the  expressed  wish  of  the 
patient  for  the  operation,  no  thought  as  to  his  per  cent,  of  recoveries 
deterred  Dr.  Burnham  from  the  attempt  at  removal.  Many  cases  were 
thus  saved,  but  the  percentage  of  deaths  was  largely  increased.  In  such 
cases  as  Nos.  239  and  337,  where  the  prostration  was  extreme,  as  No.  263. 
where  there  was  general  anasarca  from  cln'onic  nephritis,  as  No.  373, 
where  a  pyaemic  condition  was  already  present,  the  operator  might  better 
have  hesitated. 

He  began  his  abdominal  surgery  at  a  time  when  the  correct  diagnosis 
of  abdominrll  tumors  was  but  little  defined,  and  worked  out  its  distinctions 
for  himself.  Besides  my  own  fairly  large  experience  with  him,  I  have 
the  unsought  evidence  of  others  to  testify  to  the  accuracy  of  this  self-taught 
diagnosis.  He  was  a  bold  operator,  fertile  in  resources  to  meet  unex- 
pected complications,  and  possessed  that  requirement  for  good  surgery, 
very  exact  anatomical  knowledge. 

To  those  who  know  the  now  accepted  methods  of  operation,  Dr. 
Burnham's  development  of  details  may  be  of  interest. 

Attcestkeiics.  — Chloroform  was  preferred,  owing  to  its  less  disagree- 
able after-effects  ;  yet,  although  he  never  used  a  mixture,  in  his  later  years 
he  began  with  chloroform,  finishing  vvith  ether. 

Aiitlseptics.  —  In  1S53  (iiluted  alcohol  was  used  on  the  dressings. 
In  a  few  cases,  dating  from  1S55,  diluted  creosote  was  tried.  An  assistant 
of  about  this  time  writes  me  that  Dr.  Burnham  then  began  the  use  of  the 
liq.  sod.  chlorinat.,  which  was  continued  for  a  few  years.  Permanganate 
of  potash  was  used  during  the  years  of  the  war.  In  1865  or  1S66  he 
obtained  from  Paris  a  bottle  of  the  impure  carbolic  acid,  and  never 
abandoned  this  antiseptic.  His  great  aim  was  cleanliness,  which  he 
believed  the  merit  of  Listerism.  He  never  used  the  spray,  nor  did  he 
have  confidence  in  the  bichloride  of  mercury  solution,  just  coming  into 
vogue  in  his  later  years,  as  he  dreaded  its  poisonous  effects. 

Incision. — The  long  cut  was  at  first  thought  necessary,  it  often 
being  a  full  twelve  inches.  After  18^7  the  primary  incision  was  seldom 
over  three  inches ;  and  I  have  seen  him  remove  an  unadherent  ovarian 
cystoma  of  iS  lbs.  weight  through  an  opening  but  little  more  than  two 
inches  in  length. 

EvacJiatio7i  of  the  Cyst.  —  Up  to  the  time  that  he  procured  the  Wells 
trocar,  when  first  introduced,  the  ffuid  was  drawn  off'  with  a  No.  10  or  a 
curved  rectal  trocar.  Afterwards,  he  invariably  used  the  Wells  instrument, 
with  grapple  and  rubber-tube  attachment. 

Treatment  oj^  Adhesions.  — Ligation  was  avoided,  if  possible,  small 
blood-vessels  being  secured  by  torsion.     If  ligatures  were  used,  they  were 
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of  silk,  somctiincs  cut  short,  luit  },'cncrally  broiij^ht  through  the  incision. 
The  favorite  phui,  if  the  atlhesions  were  numerous,  was  to  incise  the  cyst, 
ami,  reacliinj;  throuj^h  the  incision,  grasp  tlie  posterior  inner  wall  of  the 
sac  ami  attempt  to  invert  it.  I  liavc  seen  lirm  adiiesions,  preventing  the 
passage  of  the  haml,  hehiml  thi-  tumor  tcailily  yield  to  this  mana'uvre. 
Although  generallv  present  among  his  instruments,  I  never  knew  the 
cauterv  to  he  used   to  diviile  adhesions. 

Treatment  of  the  Pedicle. —  Tiiis  was  always  suhdividcd  according 
to  its  si/e,  each  subdivision  ligated  and  a  fmal  ligature  thrown  around  the 
whole,  the  square  knot  being  used.  In  the  only  case  wlierc  this  slipped, 
the  knot  was  tied  by  an  unaccustomed  hand,  fatal  haemorrhage  being  the 
result.  In  the  Inst  cases  whipcord  was  used.  In  one,  silver  wire  was 
trieil  and  the  intraperitoneal  method,  the  case  dying.  At  another  period 
the  stump  was  often  faslcncil  to  the  incision  by  silver  wire,  with  good 
results.  The  clamp  was  used  in  a  few  cases,  but  soon  abandoned.  In 
the  majoritv  of  cases  the  ligation  was  done,  as  at  first  described,  with 
.specially  prepared  silk,  the  pedicle  dropped  into  the  cavity,  and  the  liga- 
tures brought  out  through  the  incision.  In  the  last  few  operations  the 
ligatures  were  cut  short  and  the  pedicle  left  free.  Occasionally  with 
a  vcrv  vascular  pedicle  the  <^'craseur  was  used  to  divide  it ;  and  here,  still 
more  rarelv,  was  the  cautery  used.      Catgut  was  never  employed. 

A  curious  feature  of  this  part  of  the  work  was  the  care  taken  not  to 
include  the  Fallopian  tube  in  any  of  the  ligatures.  It  was  always  care- 
fullv  isolated,  for,  inasnnich  as  in  a  few  cases,  wiiere  this  care  had  not  been 
tnken,  shock  was  a  very  powerful  element  aUeiAvards  met  with.  Dr. 
Burnham  considered  that  in  some  way  this  ligation  tendetl  to  tiie  fatiil 
result. 

Sutures  and  Dressing's.  —  Silver  wire  was  used  in  a  tew  cases,  silk, 
however,  being  the  usual  material,  deep  and  superficial  stitches  being 
taken. 

The  same  general  plan  of  dressings  was  maintained  tVom  the  first, 
consisting  of  broad  adhesive  strips,  muslin  compresses  wet  with  the  lotion 
used,  sheet-Cf)tton,  more  conjpresses,  and  a  bamlage.  Kxcept  in  the  few 
cases  where  stimulation  was  als(>  needcil,  the  invari.ible  afui -tn  itment 
was  sulphate  of  morphia,  gr.  j',  —  \  pro  re  nat. 

Consideration  of  Cases  of  Completed  Ovariotomies.  —  As  will  l»c 
seen  bv  looking  at  Table  No.  i,  this  reconl  includes  jSi  operations.  Of 
this  number  51  arc  known  to  have  been  fatal,  2J7  to  have  been  successful, 
and  the  results  in  three  cases  are  uncertain,  though  tht»nght  to  have  \vcx\\ 
successful.  With  a  basis  of  J^o  recoveries  the  percent.ige  of  success  i* 
Si.S  -|--     With  a  basis  of  .1^7  recoveries  in  J7S  operations  the  jK-rcenlage 
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becomes  81.6 -|-.  Even  allowing  54  fatalities  —  which  is  fallacious  — 
out  of  the  2S1  cases  the  percentage  is  So.S  -(-. 

They  cover  a  period  of  thirty  years,  there  being  62  cases  in  the  first 
decade,  115  in  the  second  decade,  and  104  cases  in  the  last.  In  the  first 
one  hundred  cases  the  death-rate  was  16  per  cent.,  in  the  second  hun- 
dred it  was  19  per  cent.,  in  the  last  Si  cases  it  was  19-  -[-  per 
cent.  There  seems  to  be  a  satisfactory  explanation  of  the  increase  of 
mortality  in  the  second  hundred  of  cases,  it  being  certainly  due  in 
part  to  the  acceptance  of  chances,  which,  in  his  earlier  years,  while 
the  operator  was,  as  it  were,  feeling  his  way,  would  have  been  declined. 
It  seems  the  only  way  to  account  for  the  great  fatality  of  some  years. 
For  instance,  in  1S69,  in  nineteen  cases,  the  mortality  was  43  per 
cent.,  while  in  1S6S.  in  twenty-six  operations,  it  was  but  7.6  per  cent. 
But  in  1S69  there  were  four  cases,  Nos.  149,  150,  154,  158,  in  which 
surgical  interference  was  a  procedure  of  last  resort  under  the  most  un- 
favorable prognosis. 

This  explanation  must  hold  good,  too,  in  considering  the  mortality 
of  the  last  eighty  cases,  especially  as  regards  Nos.  229,  237,  263,  273, 
already  referred  to.  Moreover,  during  his  last  few  years,  by  reason  of 
his  failing  strength  and  health,  Dr.  Burnham  frequently  declined  all  but 
the  gravest  cases,  in  which  he  felt  that  his  experience  might  assist  to  a 
favorable  result. 

RcIatio7i  of  Age  to  Resiilt.  — The  ages  are  recorded  in  iSo  instances. 
Ten  were  over  60  years  ;  ninety-four  were  over  40  years.  Of  those  over 
60  3ears,  40  per  cent,  died  ;  of  those  betVveen  50  and  60  years,  27.7  -j- 
per  cent,  died.^  Ninety  were  under  40  years,  with  a  mortality  of  20 
per  cent. 

The  oldest  person  operated  upon  was  G^  years,  the  youngest  17  years. 

Chai-acter  of  Cyst  as  affecting  the  Restilt.'^  —  This  is  reported  in 
249  cases,  comprising  263  cysts.  Thirteen  of  the  cases  were  of  both  ova- 
ries ;  in  seven  of  these  both  cysts  were  multilocular  ;  in  one,  both  were 
unilocular ;  in  three,  one  was  unilocular  and  one  multilocular ;  in  one, 
one  was    multilocular    and  one    dermoid ;    in  one  case,    one  tumor    was 

'This  being  opposed  to  Wells'  figures  in  liis  first  500  cases.  He  says  that  of  those  between 
60-65  years,  16.  6  -{•  per  cent,  were  fatal,  while  31  per  cent,  died  of  tHfcse  between  50-60  years.  —  Dis.  of 
Ovaries,  Am.  ed.,  1873,/.  321. 

- 1  regret  that  I  am  not  able  to  make  the  distinction  in  these  cases  bet'ween  ovarian  and  parova- 
rian cystoma.  For  many  years  after  Dr.  Burnham  began  his  work  no  such  classification  was  at- 
tempted. Therefore,  while  in  his  later  cases  the  distinction  was  made,  in  the  earlier  cases  he  made 
none.  After  carefully  studying  his  manuscripts  with  this  object  in  view,  1  gave  up  the  attempt. 
The  cases  so  separated  could  bear  no  proper  proportion  to  the  true  number,  and  would  be  ^vorthless  for 
reference,  as  the  selections  might  be  arbitrary.  Unsatisfactory  as  they  are,  it  seems  better  to  preserve  the 
old  terms  made  use  of  by  the  operator. 
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mullilocular,  the  other  a  fibroma.      Of  the  thirteen  cases,  live  died,  givin<» 
a  mortality  of  3S. 45  per  cent. 

InchKnu<j  a  fibroma,  in  one  of  the  cases  of  tloiil)le  tumor,  there  were 
five  cases  of  uiuloubted  fibroma  of  the  ovary  with  no  (jucstion  of  uterine 
ori;^in.  Of  tliese,  two,  iiKhuhii:^'  the  case  of  the  bihiteral  growth,  were 
successfid,  makinj^  the  mortaUtv  'k)  per  cent. 

There  were  five  cases  of  imdoubted  f)brf)-cvsts  deveh)ped  from  the 
ovarv,  of  which  two  (Ucil,  or  jo  per  cent. 

Inchidin^  the  case  in  which  tlKic  was  disease  of  both  sides,  one  being 
a  dermoid  growth,  there  were  seven  cases  of  dermoid  cysts,  of  which 
three  were  fatal,  or  42. S  per  cent. 

Of  the  cases  of  unilateral  cystoma,  excluding  fibroma,  dermoid,  and 
fibro-cystic  growths,  162  were  nuiUilocular,  with  20  deatlis,  or  12.-^1  -f-  per 
cent.  ;  59  were  unilocular,  with    10  ileaths,  or  16.9  -|-  per  cent. 

T/ie  zi'cig/it  is  given  in  72  cases:  26  weighed  40  lbs.  or  over, 
14  weighed  50  lbs.  or  over,  10  weighed  60  lbs.  or  over,  i  weighed  70  lbs. 
The  ileath-rate  of  these  26  cases  is  34.6 -|-  per  cent.,  while  the  death-rate  of 
those  with  the  weight  given  as  less  than  40  lbs.  is  but  i7-7-|-per  cent. 
Inasmuch  as  in  tlic  majority  of  cases  the  weight  was  not  such  as  to  at- 
tract attention,  the  relation  of  size  to  prognosis  seems  marked. 

T/ic  knoivn  age  of  the  tumor  seems  to  have  had  but  little  influence 
on  tiie  result,  except  in  cases  where  intlanimatory  attacks  were  frequent. 
One  cyst  had  been  present  for  thirty,  two  for  over  fifteen,  and  several  for 
more  than  eight  years.  The  aveiage  length  of  time  from  the  discovery 
of  the  tumor  to  its  removal  was  about  two  years. 

Extensive- degeneration  of  tlie  cyst,  with  discoloration  and  thinning 
of  its  walls  and  a  shreddy  condition  of  the  inner  membrane,  as  noticed 
in  many  of  the  fatal  cases,  scemetl  in  no  way  dependent  upon  the  age  of 
the  neoplasm. 

Causes  of  Death. — This  was  indicated  in  41  out  of  the  51  fatal 
cases.  In  twelve  it  was  due  t<^  exhaustion,  in  nine  to  peritonitis,  in  nine 
to  shock,  in  five  to  septiciemia,  in  two  each  to  diphtheria  and  catharsis, 
and  in  one  each  to  chronic  diarrhcra  and  luemophilia. 

Tlie  deaths  from  exhaustion  were  at  various  periods  up  to  the  sixtli 
day.  In  several  of  the  cases  the  fatal  result  was  within  a  few  hourb 
preceded  by  a  large  outpouring  of  serous  fluid  from  tlie  perit«)neal  cavity 
through  the  incision.  In  one  case  pulmonarv  tuberculosis,  and  in 
another  chronic  diarrlura,   were  contributory  causes. 

The  deaths  from  peritonitis  were  on  days  fron)  the  third  to  the  ninth, 
and  were  in  cases  of  extensive  adhesions.  The  deaths  from  septi- 
caniia  were  all   in  the  first  week,  except  th.it  of  No.    177,   in    the  fifth 
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week,  caused  b\'  a  subperitoneal  abscess  developing  around  tbe  site  of  the 
pedicle.  Shock  was  usually  fatal  within  the  first  thirty  hours.  The  cases 
from  diphtheria  died  on  the  seventh  and  sixteenth  days,  respectively.  As 
will  be  seen  by  referring  to  the  table,  in  the  latter  case,  No.  68,  all  symp- 
toms caused  bv  the  operation  had  subsided,  and  the  incision  remained 
closed.  The  death  is  hardly  traceable  to  the  ovariotomy,  yet  its  perform- 
ance and  the  consequent  prostration  undoubtedly  increased  the  suscepti- 
bility to  contagion,  hence  the  case  is  included  among  the  fatalities.  In 
the  first  case.  No.  260,  the  effect  was  different,  the  partly  healed  incision 
having  broken  down  and  its  sides  become  covei^ed  with  membrane.  In 
both  cases  there  was  undoubted  epidemic  influence,  and  certainly  in  one 
case  the  contagion  was  carried  by  an  attending  physician. 

The  deaths  from  catharsis  were  occasioned  by  grossly  ignorant  at- 
tendants,  death  being  by  exhaustion. 

The  death  from  chronic  diarrhoea  was  on  the  fifth  day,  the  operation 
seemingly  weakening  the  patient  and  intensifying  the  disease. 

The  case  of  hajmophilia  was  aware  of  her  predisposition,  but  inten- 
tionally kept  it  from  the  operator,  preferring  to  take  her  chances.  The 
fatal  haemorrhage  was  from  the  site  of  the  adhesions,  and  took  place 
after  the  removal  of  the  sac.  A  condition  present  in  many  of  the  fatal 
cases,  especially  found  noted  where  the  deaths  were  from  exhaustion  and 
peri^tonitis,  was  that  of  carcinomatous  or  tuberculous  deposits  in  the 
omentum  and  peritoneum  ;  this  latter  in  many  cases  being  reported  to  be 
studded  with  small  tubercles  and  exceedingly  congested.  It  will  also 
be  noticed  that  pidmonary  tuberculosis  was  a  further  complication  in  sev- 
eral cases,  and  that  in  one  case  morlius  coaxarius  was  present.  Malignant 
trouble  with  the  liver  was  several  times  observed.  In  case  No.  69,  also, 
in  the  walls  of  a  multilocular  cyst  was  found  a  hard  mass  of  about  the 
size  of  an  orange,  which  upon  careful  examination  was  declared  to  be 
carcinomatous.  The  patient  died  in  the  following  3'ear  from  extended 
carcinoma  of  the  abdominal  organs. 

Ventral  hernia  was  a  permanent  result  in  four  cases.  In  two  others  a 
hernia  appeared  between  the  ligatures,  but  was  reduced  before  the  healing 
of  the  wound. 

II.     Hysterectomies. 

Owing  to  his  neglect  to  publish  his  ovariotomies,  Dr.  Burnham's  fame 
at  present  rests  upon  his  hysterectomies ;  it  is  from  them  that  he  is 
known  to  medical  writers,  and  by  all  authorities,  at  home  and 
abroad,  he  is  now  acknowledged  to  have  been  the  first  surgeon  to 
successfully  remove    by  laparotomy  the    uterus    and    its    appendages    for 
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fihroitl  ilisiMM'.  That  the  oprration  was  l>cj^iiii  uiiilcr  an  uiicfrtaiii 
iliajjnosis  ilocs  not  tlctract  from  the-  skill  or  success  with  whicli  the  great 
ilirticiilties  of  tlje  comhinetl  ovarian  and  uterine  jjrowths  were  met  and 
o\'crcome.  It  was  performed  Jinic  26,  1S53,  the  patient  heinjj  alive 
in  1884.  * 

Alloj^ether  the  operation  was  made  litteeii  times,  as  was  stated  in  an 
article  read  hy  his  then  associate  before  the  American  Medical  Associa- 
tion in  iSj-S,  and  publisheil  in  their  Transactions  for  that  year,  and  as 
will  be  seen  in  Table  Xo.  II. 

Ilis  flr>t  success  led  him  Ka  think  the  operation  destined  to  as  good 
success  at  his  hands  as  that  of  ovariotomy. 

Heyond  the  natural  excess  of  fatality  over  this  less  severe  operation, 
tliere  are  two  reasons  why  his  success  was  not  greater.  lie  never  oper- 
ateil  until  the  patient  was  in  a  low  general  condition,  and  in  almost  evcrv 
case  the  operation  was  performed  at  the  j)aticnt's  house,  w  ith  consequent 
lack  of  assurances  of  good  care.  This  is  well  shown  in  the  case  of  Xo. 
2SS,  who  steadily  improved  until  the  ninth  day,  with  healing  of  the 
incision,  ami  was  then  drenched  from  a  leaking  roof  during  a  severe 
storm,  dying  from  a  resulting  peritonitis  on  the  thirteenth  day.  Case 
No.  291  died,  as  did  at  least  two  of  the  ovariotomy  cases,  from  cathartics 
given  by  the  attendant. 

Recording  these  cases  as  fatalities,  the  jjercentage  of  success  is  20. 
Excluding  Xo.  2SS,  whose  recovery  was  assured  but  for  her  untoward 
exposure,   the  result  would  be  a  fraction   less  than   279^. 

Under  other  conditions  of  attention,  protection,  ami  a  proper  selection 
of  cases,  the  result  woulil  have  been  ditVerent ;  but  no  series  of  operations 
made  from  necessity  rather  than  choice  can  be  used  to  give  high  per- 
centages of  success. 

III.        I'AUriAI.    RiMONAI.    01      0\AI!IAN-    AM>    I'rKltINK    TlMOUS. 

In  all  the  parti. d  removals  of  ovarian  growths,  ux  inconiplete  ovari- 
t>tomies,  the  tnethod  (»f  procedure  was  essentialU'  the  same.  Entire 
removal  having  been  found  to  be  impracticable,  the  cyst  or  cysts  were 
thoroughly  emptieil,  as  much  of  the  sac  wall  as  possible  was  excised  ami 
the  remainder  brought  closely  into  the  abdominal  incision,  to  which  it 
was  sutured  ;  the  object  being  to  diminish  the  secreting  surfaces,  and,  if 
advisable,  to  make  permanent  drainage. 

These  cases  comprise  the  fir'^t  six  in  Table  No.  III.,  live  of  which 
recovered  and  lived  for  a  perio«l  of  from  a  few  weeks  to  two  years.  The 
sixth  case,  Xo.  302,  w.i>  rem.irk.ilile.      It  was  but  of  .1  few  \eais'  u'rowth  : 
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it  had  never  been  tapped,  there  had  been  frequent  attacks  of  peritonitis, 
the  patient  had  several  times  declined  operation,  at  last  demanding  it 
when  almost  in  articulo  mortis;  and,  finally,  the  enormous  bulk  of  the 
tumor  renders  it  worthy  of  note.  The  larger  part  of  the  cyst  wall,  which 
was  more  than  ^  in>  in  thickness,  was  left  intact,  yet  the  fluid  and 
portion  removed  weighed  130  lbs.  The  patient  died  as  the  sutures  were 
being  inserted. 

The  partial  removal  of  uterine  tumors  includes  the  last  seven  cases  of 
Table  No.  III.  Four  of  these  were  cases  of  more  or  less  complete  re- 
moval of  fibro-cysts  from  near  the  fundus  uteri,  with  but  one  recovery. 

Three  were  cases  of  removal  of  sub-peritoneal  fibromata,  with  one 
recovery. 

In  the  five  fatal  cases,  shock  was  the  cause  of  death  in  two,  exhaus- 
tion in  two,  htemorrhage  in  one. 

IV.     Exploratory  Operations. 

It  is  difficult  to  say  just  where  Dr.  Burnham's  explorations  ended 
and  where  his  operations  for  partial  removal  began,  for  wherever  he 
found  a  tumor  he  was  never  content  to  think  it  could  not  be  removed 
until  he  had  made  the  attempt.  This  will  serve  to  account  for  the  great 
fatality  of  the  cases  recorded  in  Tal)le  No.  IV.     These  comprise  :  — 

{a)  Ten  cases  where  an  ovarian  cystoma  was  more  or  less  com- 
plicated with  adhesions  or  other  tumors.  In  all  but  No.  315  the  opera- 
tion was  essentially  the  same.  Removal  being  impossible,  the  cyst  or 
cysts  were  emptied  with  a  long  trocar  and  the  incision  closed.  In  No. 
315  the  operation  was  undertaken  after  the  rupture  of  a  cyst,  and  under 
the  pressure  of  a  resultant  peritonitis,  to  endeavor  to  remove  the  morbid 
material,  but  without  success.  Case  No.  319  was  very  peculiar.  A 
uterine  subperitoneal  fibroma  had  become  adherent  to  an  ovarian 
dermoid,  and  having  absorbed  the  adherent  wall  of  the  cyst,  projected 
into  its  cavity,  being  coated  with  the  long  hair  present  in  the  cyst.  But 
four  of  these  operations  were  successful.  It  further  strengthens  the 
assertion  before  made  of  the  operator's  willingness  to  undertake  almost 
hopeless  cases.  Four  of  the  six  fatal  cases  died  from  exhaustion,  which 
vvas  but  little  increased  by  the  operation. 

((5)  Eleven  cases  where  uterine  fibromata  were  more  or  less  com- 
plicated. 

Two  of  these  were  successful  operations  to  relieve  the  true  pelvis  from 
the  impaction  of  a  fibroid,  which  was  lifted  to  the  broader  upper  basin, 
with  complete  relief  of  all  pain.     The  remaining  nine  were  subperitoneal 
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fll)roma,  or  fibro-cysts,  which  were  more  or  less  disturbed.  The  fihro-cysts 
were  tappeil,  one  with  complete  success;  another  proving  fatal  from 
h;L'inorrlia«ie  into  it.  Of  these  nine  cases  six  proveil  fatal.  In  one  case 
curcinoma  uteri  was  also  present. 

(c)  Six  cases  in  this  table  are  of  mistaken  diaj^nosis.  I  mnany  of 
the  cases  alrcailv  nt)ted,  especially  in  tlie  earlier  stajjes  of  Dr.  IJurnham's 
career,  tliere  must  have  been  a  certain  amount  «jf  <loul)t  as  to  the  true 
diagnosis;  but  in  these  six  cases  the  iliagnosis  was  undoubtedly  wrong, — 
all  being  mistaken  for  t)bscure  ovarian  disease.  One  was  the  case  (^f  an 
enormous  subperitoneal  abscess,  Ijut  in  five  there  was  present  peculiar 
ascites  accompanying  malignant  disease  of  some  part  of  the  cavity.  In 
two  cases  this  was  recorded  as  albuminous.  In  another,  a  uterine 
fibroma  was  also  present.     One  case  only  was  successful. 

Y.       OmKNTAI,    Tl'MORS. 

In  two  cases,  as  recorded  in  Tabic  No.  \'.,  tlie  abdomen  was  opened 
in  large,  fleshy  women,  to  relieve  bom  severe  pain  of  [)ressure  fiom  fatty 
enlargements  of  the  omentum,  anil  in  each  case  with  success. 

Resume.  — These  cases,  comprising  a  total  of  33S,  with  a  mortality  of 
S6,  have  a  percentage  of  success  of  74.5-I-.  Among  them  arc  some  of  the 
most  formidable  operations  of  surgery,  many  of  them  made  at  a  time  when 
their  performance  was  more  than  an  act  of  skill  ami  knowleilge  :  it  required 
the  plusical  as  well  as  the  moral  courage  of  his  convictions  to  breathe  the 
atmosphere  of  antagonism  which  at  one  time  surrounded  Dr.  IJurnham. 
Thev  were  made  by  a  general  practitioner,  whose  skill  in  other  branches 
of  his  profession  was  beyond  the  average,  but  whose  reputation  must  rest 
upon  his  record  of  abdominal  sections. 

Hegimiing  this  work  when  the  operation  of  laparotomy  was  in  its 
nifancv,  he  lived  to  see  the  grand  results  of  Ilomans,  Keith,  Wells,  and 
Tait  in  ovariotomv,  and  of  Pean  and  the  German  operators  in  hysterec- 
tomy. W \Ak  like  surroundings,  and  with  e(jual  opportunities  for  watchful 
care  and  personal  supervision  of  his  cases,  his  rank,  judged  by  his  success 
under  disadvantages,  woidd  not  have  fallen  far  siioit  of  that  of  these  mod- 
ern oprtators.  ^'et,  while  it  does  not  equal  theirs,  it  can  justly  be  said 
that,  working  in  this  special  field  simply  as  a  branch  of  his  general  prac- 
tice, performing  his  (»pcrations  many  times  in  hovels,  frecpiently  in  log 
huts  on  the  bor<Iers  of  civilization,  lumdreds  of  mileslVom  his  home,  his 
success  will  Well  bi-ar  conipai  isou  \silh  that  of  his  contemporaries  nmong 
the  earlier  .\nierican  i.variot<jmists,  and  his  work  and  industry  be  as  well 
w».ith\  of  admiration  and  remend)rancc. 
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Synopsis  of  Completed  Ovariotomies. 

of  Cases    Recovered.  Died.  Mortality. 

Total 281  230  51  i8.i+% 

Cystoma,  both  ovaries         ..."...  13  8  5  3^45 

Cystoma,  one  ovary 236  199  37  i5-7-l-% 

This,  however,  includes  all  dermoid,  fibroid,  and 

fibro-cystic  tumors.    Excluding  these,  there  were,  221  191  30  y-6-1-% 

Multilocular 162  142  20  12.34-% 

Unilocular 59  49  10  16.9-}-% 

Dermoid  cysts 7  4  3  42.8-|-% 

Includes  Successful  Case  of  Double   Cystoma. 
Fibroma  of  ovary        .......  5  2  3       60% 

Includes  Unsuccessful  Case  of  Double  Cystoma. 

Fibro  cyst  of  ovary     .......  5  3  2       40% 

A^.B.  —  Character  of  Cyst  thus  Reported  in  249  out  of  the  281  Cases. 

Weight  given  in  72.     Per  cent,  mortality  over  40  lbs.  =  34.6% 
"       "  "         under     "      =  17.7% 

Death    Indicated  in    41     Cases. 

Exhaustion 11  Diphtheria 2 

Peritonitis 9  Catharsis 2 

Shock  .......  9  Hemophilia        .....  I 

Septicaemia  ......  5  Chronic  diarrhcea        ....  I 

Synopsis  of  Hysterectomies. 

Cases.       Recovered.     Died.    Mortality. 
Total 15  3  12  80% 

Synopsis  Partial  Removals  of  Ovarian  and  Uterine  Tumors. 

Cases.       Recovered.    Died.    Mortality 

Ovarian 6  5  I        i6.6-|-7o 

Uterine 7  2  5       71.4-}-% 

Total 13  7  6       46.1+% 

Synopsis  of  Exploratory  Operations. 

Cases.  Recovered.     Died.  Mortality. 

For  ovarian  growths 10                 4              6  60% 

For  uterine  growths 11                 5              6  54-S+% 

Other  abdominal  diseases  (mistaken  diagnosis)          .6                 15  83.3 

Total 27  10  17        62.9-l-yo 
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H).  » 

I'ar-  .  ovarun  an«l  uterine  jjrowth* 

H*pU>nitor)f  u|>cratiuiu 
OmcDtal  tanM>r'« 

;;8  353  86 

IVt  cent,  recovery  74  5-f-% 

Pet  cent,  mortality  25.4-!-% 
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Ql'ININE   AS   AN    O.WTOCIC. 

IIY    \.    CORDES,    M.I).,    r.\IU>., 
CAi  imt  J*  la  CliHiifHt  ohUtlrimlf  el gynatologitfue  f  <oH(OMrt  Jt  tSS6),  m}J*cin 

Jt  "  la  Mii}ri(ordi"  tU.    Ktad  htfort  tkt  Dtlroil  Cynuti^t>gital  Soiie/v. 

EvERV  one  knows  the  action  of  sulphate  of  quinine  in  malarial  artec- 
tions,  hut  its  utero  motor  proj>eiiy  is  not  so  generally  acknowledged.  I 
thought,  acconlingly,  that  it  might  not  Ik*  unintcre.sting  f«»r  the  mcmlK-rs 
of  the  Dttroit  Gyn,.tculogical  Socivty  to  sum  up,  in  a  few  lines,  my 
exposition  of  it. 

I  iiuticeil,  oftentimes,  the  failure  of  ergot  in  promoting  uterine  action 
in  harmorrhage,  or  to  ex|)el  the  uterine  contents.  This  failure,  I  observed, 
was  caused  mostly  by  the  fact  that  crgotic  contraction  invades  the  cetA  ix 
as  well  as  the  IxmIv  of  the  uterus,  whence  it  results  that  the  uterine  contents, 
detached  it  may  l)e  by  the  contraction  of  the  boily,  are  driven  against  the 
unyielding  orifice  ;  they  come  t«>  a  locked  d<ior,  then  putrefy,  and  septic 
stutTwill  be  absorl>ed.  The  fact  was  graphically  expressed  by  Tajott  when 
he  sa>».  '*  The  wolf  is  locked  in  the  sheepfold."  ' 

I  was,  conscipiently,  induced  to  look  for  some  other  iigent  which 
could  be  relied  u[KJn  in  case  of  retention  of  the  secundines,  or  clots, 
c«|>ecially  after  miscarriage.  Then  I  reail  Bendell's  articles  in  **  Aimales 
tlc(iynecologie,"  1S7.1,  t.  I.,  p.  .J97,  and  t.  II.,  p.  30.  and  Harthou/'s  (iSyj), 
Delas:i|>e'ii  (1S73)  "  Theses  de  Paris,"  I<;incitlia's  Memoir  iit  *•  Courier  Med- 
ical," 1S73,  R.  Gray's  letter  in  '•  Obstct.  Journ.  of  Great  Britain,"  1S73-4, 
p.  '^v     '!*- '  rtul     Monteverdi's,      DeUnr'         •     .     V'  and 

..t.  .n  of  Um  pUccnIa,  "  b*«c«te  dc    I .    ,  .  ,      .,.-.>„  nhicit 

•f«  •  rrfx  l.i«  papib  many  yxm*%  ago.    Sec,  ■i«o,  Stmf/*r'»  articJva  oa  Self  to 

el  J'ctlf'H  ,  I     I   ,  t.    .,«  rl   1   •>. 
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Gubbe's  opinion,  who  says  :  "  It  is  possible  that  quinine  wakens  or  ex- 
cites the  contraction  of  the  uterus."  And  I  thought,  if  quinine  might  be 
caused  to  bring  on  abortion,  it  must  have  some  ccboUc  action.  My  first 
trial  of  it,  in  case  of  retention  of  secundines,  if  my  memory  is  good, 
goes  as  far  back  as  1S76,  in  the  following  case  :  — 

Case  I.  —  Airs.  A.  sends  for  me,  one  hundred  and  seven  days  after  an 
abortion,  which  the  midwife  said  was  complete  ;  she  loses  much  blood, 
cervix  closed.  Ergot  and  turpentine  tried,  but  to  no  effect.  On  the  one 
hundred  and  ninth  day  I  prescribed  two  grammes  (half  a  dram)  of  sul- 
phate of  quinine,  to  be  taken  in  twenty  hours. 

The  following  day,  Mrs.  A.  shows  to  me  a  fragment  of  placenta,  as 
large  as  a  small  hen's  Q%^i  perfectly  fresh.,  without  any  offensive  smell, 
which  she  had  expelled,  after  suffering  pains  similar  to  labor  pains. 
Cen'ix  open,  hiemorrhage  trifling.  These  placental  remains,  which  escaped 
the  midwife's  notice,  were  adhering  in  the  uterus  for  one  hundred  and  nine 
days,  keeping  a  more  or  less  profuse  hasmorrhage  going  on  all  the  time, 
till  Mrs.  A.  scut  for  me. 

The  fact  that  the  placental  fragment  was  quite  inoffensive  shows  that 
it  wenjt  on  livhig'  on  the  uterine  surface.  Except  the  haemorrhage,  there 
was  no  danger.  Had  I  curetted, — ciu'etting  was  not  so  common  in  1S76 
as  it  is  now,  —  I  think  I  might  have  left  some  pieces  of  the  placenta,  which 
would  have  decomposed  and  become  putrid,  as  would  have  happened  in 
the  following  case,  but  for  the  ecbolic  action  of  the  urtilago  maidis. 

On  August  21,  1SS6,  comes  in  my  ward,  a  patient  who  has  just 
aborted  ;  placenta  not  wholly  expelled.  My  assistant  at  the  J\Latcrm'ie.i 
who  is  very  proud  of  his  skill  in  the  use  of  the  curette,  curettes  the  uterus, 
makes  an  intra-uterine  antiseptic  injection,  and  affirms  he  has  got  all  out. 
However,  I  prescribe  extract  of  urtilago  maidis,  ten  drojDS  every  hour  till 
the  afternoon  visit.  The  next  morning,  I  am  told,  the  patient  has  ex- 
pelled a  large  i)iece  of  placenta  after  some  painful  contractions.  She 
then  went  on  all  right. 

This  case,  and  many  other  ones  which  I  might  report,  entitle  me,  I 
think,  to  say,  that  curetting  must  be  reserved  for  cases  in  which  the  pla- 
cental remains  are  very  small,  not  much  adherent,  and  are  offensive.  Then, 
of  course,  the  cervix  must  be  dilated  and  well  irrigated  with  antiseptic 
solution,  though  I  would  generally  prefer  the  ccouvillonag'e  of  Doleris. 
When  the  piece  of  placenta  is  large,  adherent,  and  not  offensive,  the 
action  of  (juinine  will  detacli  it,  force  it  out  of  the  cervix  in  one  lump,  not 
piecemeal,  as  does  the  curette.  We  must  notice  one  important  fact: 
the  smaller  and  the  less  adherent  the  pieces  of  placenta  or  membrane,  the 
more  htclutcd  they  are  to  putrefy,  and  unless  we  are  quite  sure  of  being 
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able  to  extract  them  whole  at  one  time  we  had  Inrtter  tr)*  to  cause  the 
fnigmeiUs  to  bccxpclletl  l»v  the  uterine  contraction  w  rou^ht  by  quinine,  or  in 
some  cases  by  uttil.i^o  manlis.  I  woulil  much  prefer,  in  case  the  patient  is 
not  notHhiijj  toileath,  or  the  (hschar^e  is  not  very  ollensive,  to  prescril>c  an 
utero-motor,  than  to  use  the  curette.  Qitinine  ariswers  to  all  the  indica- 
tions ;  it  acts  on  the  fever,  it  promotes  the  contraction  in  the  Uxly  of  the 
utcnis,  not  in  the  crrvixy  leavin;;  the  dixjf  open  for  the  contentH  to  be 
cx|K-lled.  I  am  so  {KTsuaded  of  this  that  I  do  not  rememlK-r  havinj^  ever 
curetted,  in  njy  private  practice,  for  a  case  of  nl>ortion  ;  ami  the  (|uininc 
acts  s*)  wonderfully  in  these  cases  that,  however  anxious  t«)  try  Dolcri's 
tcouvillon,  I  have  not,  as  yet,  had  an  occasion  for  employin;;  it. 

Cask  II.  —  Mrs.  1*.,  one  of  Miy  patients,  prcf^nant  three  or  four 
months,  w.is  t.ikeii  suddenly,  in  the  course  of  SeptcMnber,  iSSo,  Jurinjf  my 
Z'acation,  with  a  flooding.  Dr.  X.  was  called  in  and  succeeded  ir)  stopping 
the  harmorrhagc  by  the  usual  lueaiis.  He  does  not  seem  to  have  sus- 
pected the  pregnancy,  Mrs.  1*.  being  in  the  change  of  life,  and  very 
irregidar.  On  Octolwr  the  28th,  about  one  month  after,  Mrs.  I*,  sent  for 
me,  for  a  return  of  the  hxnnorrhage.  I  at  once  prescribed  two  grammes  of 
sulphate  of  quinine  to  be  taken  in  the  course  of  the  dav.  Mrs.  P.  was 
taken  with  expulsive  pains,  and,  forty-eight  hours  later,  I  picketl  off  with 
my  finger  a  piece  of  placenta,  almost  inoflensive.  In  that  case  the 
fragment  was  partly  adherent  to  the  uterine  wall,  ami  was  cast  olT  by 
the  action  of  quinine.  If  I  had — as  I  ilitl  in  many  cases  which  it 
would  be  loo  Uing  to  narrate  —  tried  to  take  it  with  forceps,  I  shotdd  have 
got  it  piecemeal,  antl  the  small  part  remaining  in  the  w«»mb  -.vould  have 
become  putrcjicJ^  anil  Mrs.  I*.  wouUI  have  run  the  risk  of  h;L'morrhagc  and 
of  &eptica.-mia.      She  got  well  soon  after  the  expulsion  of  the  placenta. 

Cask  III.  — On  May  the  yth,  1SS4,  I  was  called  to  Mrs.  P.,  who, 
being  near  the  term  of  her  third  pregnancy,  sulVeretl  from  intense  facial 
neuralgia.  Every  medicanient  failing  to  relieve  her,  I  iletern)ined  to  try 
quinine,  which  seemed  imable  toiloany  harm,  Mrs.  P,  expecting  every  day 
to  be  delivered,  and  having  alrea«ly  some  irregular  ut^rine  contnictions. 
Under  the  inHuence  of  (piinine  the  neuralgia  was  relieve«l,  the  pains  lH*c.iine 
less  ficxjucnt,  anil  Mrs.  P.  was  deli\ered  normally  two  or  three  days  later. 

Casks  IV.  and  V.  —  In  these  two  cases  (August  i5  and  Decemlnrr 
12,  1SS6),  ipiininc  succeeded  in  the  menorrhagia  of  the  change  of  life. 

Cask  VI.  —  On  Septemln-r  16,  iSvS6,  I  was  called  at  »4>nie  distance 
by  Dr.  M.  to  Miss  C.,  who  had  niiscarried  five  weeks  l>elore,  of  a  two 
months'  embryo ;  high  fever,  vomiting,  tenderness  of  tiic  uUlomen ; 
tem|K:rature  lo^",  etc.  Nothing  in  the  vaginal  cul-de-sac  :  although  the 
cervix  is  not  patulous,  and   the  fundus  uteri   is  not  p.iinfid  tu  pressure,  I 
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suspected  that  some  piece  of  the  secundines  I'emained  in  utero  (case  of 
criminal  abortion  by  a  midwife) .  After  some  difficulty  I  got  Dr.  M.  to  give 
his  patient  two  grammes  of  quinine  in  the  course  of  twenty  hours.  I 
heard  that,  the  next  day,  Miss  C.  expelled  a  piece  of  offensive  placenta, 
and  she  recovered  in  a  few  days. 

Case  VII.  —  December  14,  1SS6,  Mrs.  V.  has  just  expelled  a  three 
months'  fmtus,  and  has  a  smart  haemorrhage.  I  feel  the  placenta,  adherent 
to  the  posterior  part  of  the  uterus  ;  however,  I  prefer  not  to  interfere  with 
the  ovum  forceps  ;  usual  dose  of  quinine  ;  expulsion  of  the  placenta  after 
five  in  the  afternoon.  Mrs.  V.  being  very  anaemic,  the  convalescence  has 
been  slow,  but  the  discharge  has  never  been  offensive. 

On  January  7,  18SS,  the  same  Mrs.  V.  was  taken  with  an  abundant 
loss  of  blood,  which  she  first  mistook  for  her  period,  coming  six  weeks 
after  another  miscarriage.  The  hitmorrhage  has  been  so  profuse  that  Mrs. 
V.  is  nearly  unable  to  speak,  —  she  says  she  is  dying.  The  pulse  is  very 
hard,  and  the  action  of  the  heart  is  irregular.  Qjiinine  —  one  gramme  to 
be  taken  in  twenty  hours.  In  the  afternoon  of  the  same  day  the  haemor- 
rhage stopped  ;  there  was  only  a  slight  oozing  of  blood  ;  expulsion  of  a 
••'  clot,"  which  unfortunately  was  not  kept.  Mrs.  V.  is  improving  every 
day  (January  10). 

Case  VIII.  —  October  5,  1SS7,  Mrs.  S.  aborted  twenty-five  days  ago  of 
a  three  months'  foetus ;  the  jolacenta  did  not  come  away  as  is  usually  the 
case  at  that  j^eriod  of  pregnancy.  Haemorrhage  profuse.  The  midwife,  one 
of  my  pupils,  fetches  me  at  the  Materuitc  in  a  hurry.  Qiiinine — usual 
doses  ;  two  grammes  in  a  draught  of  iSo  granimes  (six  ounces)  to  be  taken  ; 
table-spoonful  every  hour.  Cervix  not  open.  The  placenta  is  expelled 
after  seven  hours.  I  might  i"ecord  many  other  cases  in  which  quinine 
succeeded  in  arresting  a  uterine  hiemorrhage,  or  in  expelling  placental  re- 
mains, when  used  from  the  beginning,  or  after  other  agents  failed.  But  these 
will  be  sufficient  for  demonstrating  the  value  of  this  remedy.  In  all  these 
cases,  except  case  VII.,  where  I  made  intra-uterine  injections,  since  the 
placenta  being  attached  near  the  cervix  the  quinine  could  not  act  well,  the 
quinine  was  used  alone,  and  in  some  cases  after  the  failure  of  other  drugs  ; 
the  patient,  of  course,  being  in  the  dorsal  decubita,  with  the  head  low. 

In  conclusion,  I  do  not  intend,  by  any  means,  to  discard  the  curette, 
the  intra-uterine  injections,  etc.,  and  the  eco7ivillo>i  (ramrod-screw)  of  Do- 
leris,  which  I  am  looking  for  an  opportunity  of  trying  in  such  cases,  as  it 
gives  good  results  in  some  kinds  of  metritis.  But  however  harmless  may 
be  the  surgical  intra-uterine  interference,  made  with  all  the  antiseptic  pre- 
cautions, I  think  the  remedy,  quinine,  must  be  still  more  harmless,  and  in 
most  cases  one  may  rely  upon  it  with  confidence,  as  my  experience  proves. 
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Thus,  liavinj^  on  cmc  haiul  sulphate  (or  hromhydnitc)  of  ({uitiinc'  to 
cxpc!  the  uterine  contents  wlu-n  we  ileeni  it  necessary  to  evacuate  llic 
womh,  on  the  other  hand  \'il>iinitm  frinifoliunt*  which  was,  I  think,  in- 
trcnhiccil  by  your  distinguishctl  President,  Dr.  Jenks,  for  sloj)j>in;jj  the  inis- 
oarriagc,  whenever  it  is  not  too  far  advanced,  we  have  two  jjreat  weap- 
ons for  succe&s  in  that  danj^erous  situation,  in  which  so  tnany  women 
may  lose  their  life,  —  abortion. 

Ab<iut  \'ihiiniim  prinifolimn  I  may,  when  I  have  made  obscr\'ntion8, 
make  another  communication  to  tlie  Society,  if  the  members  allow  me  to 
do  so. 


I'AKAMKTRITIS. 


nv  Dit.  A.   w.   iMitii .,  M.i>,,  nicTiioir. 

KtaJ  before  the  Detroit  Cynacolo^ntl  Society. 

Title.  —  The  subject  of  this  sketch  has  been  chosen,  not  so  much 
because  there  is  anything  new  to  be  oflercd  at  this  time  upon  so  impor- 
tant a  topic,  as  to  elicit  from  the  Society  an  expression  of  opinion. 

Importance.  —  There  is  perhaps  no  other  iliseasc  of  the  female  pel- 
vic organs,  fraught  witli  graver  dangers  to  the  after  well-being  of  the  sub- 
ject of  it,  than  pelvic  cellulitis  ;  and  its  early  recognili(jn  and  intelligent 
treatment  will  ilo  much  to  thwart  them. 

Dejinition.  —  IJy  the  term  *'  Parametritis"  we  are  to  understantl  ati 
inflammation  of  the  connective  tissue  under  the  peritoneum  of  the  pelvis 
wherever  that  {issue  exists.  Though  usually  associated  with  inllamma- 
tion  of  other  tissues  in  this  region,  the  name  is  to  be  restrictPil  to  those 
cases  of  inflammation  in  which  the  action  predominates  in  the  cellular 
structures  from  the  outset.  Connective  tissue  is  chicllv  abunilant  in  those 
parts  of  the  pelvis  where  protection  is  most  required  for  tl>e  iniportant 
nerves,  blood-vessels,  ami  lyniphatics  ;  vi^.,at  the  .siiles  of  the  uterus  and 
extending  out  between  the  foKIs  of  tiic  broad  ligamefUs  to  the  under  .sur- 
face of  the  ovaries  and  Fallopian  tubes,  in  the  utero-vesical  space,  the 
roof  of  the  vagina,  and  utero-sacral  ligaments.  It  is  in  these  localities 
that  cellulitis  chiefly  exists,  and  it  is  jirobably  always  accompanied  by 
phlebitis  and  lymphangitis,  an<l  \ery  often  by  inllannnation  of  the  adja- 
cent j>critoneum. 

Causes. — It  is  essentially  a  disease  connected  with  ]>aiturition,  the 
injuries  inflicted  u{K)n  the  soft  parts,  notably  laceration  of  the  cer\'ix  uteri, 
being  its  principal  cause.  It  is  frequent  af\er  alM)rtions,  anil  may  follow 
any  o|>cration  on  or  injury  of  the  vagina  or  uterine  cervix  or  cavil  v.  jK'ri- 

*  TIm  ntaro«iaCor.  *  The  utero  Mdati*c. 
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neum,  or  rectum.  So  slight  an  irritation  as  that  which  attends  the  intro- 
duction of  a  uterine  sound,  eyen  in  skilled  hands,  may,  in  certain  predis- 
posed subjects,  give  rise  to  it ;  again,  it  may  result  from  the  application  of 
caustics  to  the  os  uteri,  or  possibly  from  gonorrhoea —  though  pelvic  peri- 
tonitis is  the  rule  from  this  source.  It  probably  never  occurs  before  pu- 
berty, and  rarely  ever  in  the  virgin  ;  though,  in  certain  low  states  of  the 
system,  it  may  be  induced  by  over-fatigue  or  exposure  at  the  menstrual 
period,  or  by  dysmenorrhoea  or  the  retention  of  a  pessary.  In  produc- 
ing so  serious  a  disease  from  such  slight  irritation  as  appears  sometimes 
to  cause  it,  it  is  probable  that  not  only  the  venous,  but  also  the  lymphatic 
and  nervous  systems  have  to  do. 

Course.  —  Parametritis  begins  most  frequently  in  one  of  the  broad 
ligaments  near  the  side  of  the  uterus,  as  here  the  connective  tissue  is  most 
abundant,  and  the  tissues  in  this  region  are  those  most  likely  to  be  injured 
in  the  act  of  parturition.  When  the  disease  follows  childbirth,  laceration 
of  the  cervix  uteri  is  almost  invariably  present,  and  the  tear  is  upon  the 
same   side  as  the  cellulitis. 

Once  lighted  up,  the  inflammation  may  become  circumscribed,  and 
remain  localized  throughout ;  or,  as  more  often  occurs,  extend  to  many  or 
all  the  other  situations  in  which  connective  tissue  exists.  From  the  first 
stage,  which  is  one  of  active  congestion,  it  rapidly  passes  into  that  of 
serous  infiltration  ;  during  which  a  large  amount  of  highly  albuminous 
material  is  poured  out,  rendering  the  tissues  invaded  dense  and  rigid.  If 
not  now  arrested,  in  a  few  days  suppuration  takes  place,  and  an  abscess 
results,  with  very  irregular  resisting  walls.  Ultimately,  if  pointing  does 
not  occur  in  a  j^osition  accessible  to  the  surgeon,  burrowing  in  various 
directions  may  result,  the  pus  finding  its  way,  by  the  line  of  least  resist- 
ance, to  the  groin,  saphenous  opening,  iliac  fossa,  obturator,  or  sacro- 
ischiatic  foramina,  or  into  the  rectum,  vagina,  bladder,  or  peritoneum. 

Symptoms.  —  Pain  is  usually  the  earliest  symptom,  and  is  of  greater  or 
less  severity,  according  to  the  attack  and  the  temperament  of  the  individual. 
It  is  usually  referred  to  one  or  other  iliac  fossa  ;  but  ma}'  be  most  intense 
at  hypogastrium,  or  in  sacral  region.  .Sharp  and  lancinating  in  character, 
and  increased  by  flexing  or  abducting  the  thighs,  it  is  soon  accompanied 
by  a  chill.,  and  this  is  followed  by  ^  fever.,  general  languor,  and  sometimes 
nausea,  vomiting,  and  tympanites.  Tlie  fever.,  which  does  not  run  very 
high,  as  a  rule,  is  irregular,  and  highest  towards  night.  TJic  pulse  is 
soft,  full,  and  rapid,  unless  there  be  peritonitis  present,  when  it  may  be 
small  and  firm.  TJie  tongue  is  usually  coated,  and  the  bowels  consti- 
pated, or  there  may  be  pain  in  defecation  and  micturition.  After  three  or 
four  days,   if  resolution  occur,  these  symptons  are  ameliorated,  and  the 
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skin,  wliicl)  lias  been  dry  ami  harsh,  liccoincs  soft  nn<J  moist  ;  or,  if  the 
ilistMM-  gu  on  to  suppuration,  the  irritative  fever  and  chills  are  kept  up,  ami 
profuse  anil  exhausting  sweats  ensue. 

Physical  Sig^ns. — The  abiluinen  is,  as  a  rnlr,  rather  tense;  ami 
pressure  over  the  site  of  pain  elicits  marked  tenderness.  Later  on,  by 
bimanual  palpation  the  induration  may  be  iletermined. 

/Vr  I  'ijginam.  —  In  the  early  stage,  beyond  heat  and  tenderness,  noth- 
ing may  be  discovered  ;  hut  later  on  there  is  rigidity,  and  very  marked 
tenderness  to  touch,  liniited  to  one  side  of,  or  in  front  of,  or  (juite  sur- 
rountling  the  uterus.  This  induration  increases  for  a  day  or  two,  and 
then  the  thickening  becomes  doughy,  and  may  be  free  from,  or  attached 
to,  the  uterus;  which  is  itself  usually  (piite  immovable.  Now,  either  al)- 
sorption  anil  resolution  occurs,  the  pain  anil  thickening  gradually  disap- 
pearing, or  suppuration  supervenes. 

Diagnosis.  —  Pelvic  hajmatocelc  and  pelvic  peritonitis  are  the  con- 
ditions which  most  closely  simulate  parametritis.  In  the  former  the 
symptoms  are  usually  sudden,  and  tiiere  is  a  history  of  hicmorrhage,  with 
signs  of  loss  of  blood,  such  as  pallor,  coldness  of  the  surface,  and  perhaps 
syncope.  The  resulting  tumor  is  harder,  better  defined,  and  grows  harder 
and  less  painful.  In  pdvic  peritonitis  there  is  no  tumor  noticeable  for 
some  days,  perhaps  not  at  all.  There  is  more  general  abdominal  tender- 
ness and  tympanites,  and  nausea  and  vomiting  arc  marked  symptoms. 
The  other  conditions,  which  may  be  confounded  with  pelvic  cellulitis, 
are  perityphlitis  and  dermoid,  or  suppurating  parovarian  cvsts. 

Prognosis.  — The  disease  is  seldom  fatal  ;  but,  as  a  rule,4%'here  sup- 
puration occurs,  troublesiiuie,  and  never  unattended  with  danger.  There 
is  apt  to  be  more  or  less  permanent  injury  inflicted  on  the  pelvic  viscera  ; 
and,  afier  all  evidences  of  the  disease  have  subsideil,  residual  abscess  may 
result  from  apparently  slight  causes  months  afterwards. 

Treatment. — To  secure  rest  and  nutigate  Hhe  pain,  large  doses  of 
opium,  preferably  by  suppository,  and,  if  the  initial  fever  be  liigh,  com- 
bined with  full  doses  of  ({uinine  (which  lowers  the  temperature  and 
checks  the  migration  of  leucocytes),  are  indicated.  If  the  skin  l>e  very 
dry  and  hot,  diaphoretics,  as  si^lution  of  the  acetate  of  ammonia,  combined, 
if  UiweU  be  constipated  and  there  be  no  peritoneal  complication,  with 
mild  halines,  will  I>e  foimd  useful.  .\s  a  rule,  opium  is  the  only  remedy 
to  Ik*  given  internally  for  at  least  the  first  week. 

Locally,  hot  poultices,  or,  if  tympanites  be  present,  hot  turpentine 
stupes,  to  l>e  freijuently  changeil,  shoidd  l>e  applied  «>\er  lower  abdonien. 
Hot  water  vaginal  irrigation  two  or  three  times  in  twenty-four  hours  for 
twenty  to  thirty  minutes  at  a  time,  and  followed,  iu  later  stages,  by  a  hot 
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solution  of  boric  acid  (3ij  to  Oj)  will  be  found  to  add  greatly  to  patient's 
comfort,  and  prove  of  decided  benefit  in  tending  to  reduce  congestion, 
limit  the  disease,  and  favor  resolution.  As  the  acute  symptoms  subside, 
tincture  of  iodine,  or,  if  this  be  too  irritant,  equal  parts  mercurial  oint- 
ment and  the  solid  extract  of  belladonna,  applied  to  seat  of  pain,  under 
poultice,  will  do  good.  Iodide  of  potassiun  and  quinine  may  be  admin- 
istered now,  to  further  promote  absorption  ;  or  Tilt's  combination  of  the 
chlorides  of  arsenic,  mercury,  and  iron,  with  dilute  muriatic  acid. 
Throughout,  the  food  should  be  easily  digested  and  concentrated,  and  to 
relieve  thirst  and  nausea,  cool  drinks,  bits  of  ice,  and  aerated  waters,  with 
milk,  will  be  useful. 

Treatmoit  of  Abscess.  —  When  from  the  symptoms  it  is  evident  that 
suppuration  has  occurred,  rest  and  hot  poultices  and  hot  douches  should 
be  continued,  and  a  close  watch  kept  for  signs  of  pointing  by  digital 
examination,  testing  the  relative  softness  of  the  exudation,  as  felt 
through  vagina  or  in  the  direction  of  the  groin.  When  point- 
ing does  occur  the  pus  should  be  given  free  exit  by  an  incision  and 
drainage-tube,  if  in  groin,  and  by  the  same  means  if  pointing  is  felt 
through  the  vagina,  unless  the  collection  be  quite  circumscribed,  when  the 
aspirator  may  be  used  ;  but,  if  there  be  likelihood  of  sinuses  existing,  it 
should  not  be  trusted  to.  The  abscess  cavity  should  be  w^ashed  out  with 
a  mild,  stimulating,  disinfectant  solution,  as  of  iodine  ;  and,  if  the  opening 
has  occurred  in  the  vagina,  a  suppository  of  iodoform  should  be  kept  in 
that  canal ;  or  a  dressing  of  iodoform  gauze  applied  to  the  wound  if  the 
OiDcning  be  •xternal. 
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Stated  Meeting,  Feb.   i,   1SS8.  —  {Cojiclndcd.) 

An  interesting  communication  on  "  Quinine  as  an  Ox3'tocic,'''  by  Dr.  A.  Cordes, 
of  Geneva,  Switzerland,  was  then  read  by  the  Secretary.     See  page  375. 

Discussion. 

Dr.  Warner  was  surprised  that  any  one  should  have  such  great  confidence  in  the 
effect  of  quinine  on  pregnant  women.  She  had  used  it  extensively,  but  had  never 
noticed  the  results  noticed  by  the  author  of  the  paper. 

Dr.  LoNGYEAR  remarked  that  he  had  had  experience  with  quinine  in  accelerating 
labor  pains.  He  had  never  used  it  in  cases  of  abortion,  but  he  thought  it  possible 
in  the  large  doses  given  it  might  be  useful.  When  he  (Dr.  Longyear)  is  called  to 
a  case  of  severe  flooding,  he  does  not  care  to  wait. 
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Dr.  HUTTON  hopctl  that  the  use  of  c|uininc  would  prove  as  successful  in  our 
haniU  as  it  \vxA  in  those  of  Dr.  Cordcs.  He  would  like  to  ask  whether,  when  there 
are  portions  of  placenta  retained  withrnore  or  less  hormorrhage,  if  the  pieces  do  not 
undergo  some  nutritive  change.  He  (Dr.  Hutton)  had  removed  pieces  some 
months  after  lalwr.  which  seemed  altogether  tcK)  larj^e  for  placenta  remaias. 

Dr.  \Vn-s»>s  s.iid  that  he  had  always  thought  (juinine  to  act  in  the  ntanner 
mentioned  in  the  paix-r.  hut  hr  had  never  relied  ujK)n  its  administration  alone. 

Dr.  (in.i.KTT  said  that  it  would  .seem  if  <|uinine  had  such  a  jx)werful  oxytocic 
action,  it  would  Ik'  un.s.ife  to  give  it  to  pregnant  women  as  we  do.  He  had  made  it 
a  practice  to  give  it  to  pregnant  women  with  er;iot. 

Dr.  Imkik  had  usetl  it  in  lalM)r  cases  when  there  was  iiu-rti.i  uteri,  ten  to  hfteen 
grains  at  a  dose,  and  al.so  to  ex|)el  retained  placenta,  in  ctinneciion  with  other 
renK-dies.  and  had  always  found  it  a  reliable  agent. 

Dr.  .Maikk  thought  it  was  an  accepted  rule  that  (juinine  h.id  no  action  on  the 
quiet  uterus,  but  only  exhibited  its  effect  on  a  contracting  womb.  He  (Dr.  Maire) 
h.-id  used  the  drug,  and  noted  the  effect ;  in  many  cases  it  had  no  etTect ;  in  others 
ten  to  fifteen  grains  would  produce  normal  contractions  at  intervals.  This  is  unlike 
ergot,  which  results  in  permanent  contraction. 

Dr.  Jk.vKS  had  given  (juinine  in  many  cases  of  childbirth  to  accelerate  laUir. 
The  drug  will  produce  an  increased  How  in. .some  menstniating  women,  and  in  some 
cases  of  uterine  congestion  its  use  results  in  i)ositive  harm. 

\  vote  of  thanks  was  moved  by  Dr.  L().S(;vkak  to  Drs.  JackMm  and  Cordes  for 
their  interesting  communications. 

Exhibition  of  hi'ilrnmettts . 
Dr.  Jksks  showed  Darrow's  self-retaining  speculum  :  also  Jenks'  cer\ical  needle. 
|)erineorrh.U)li\  stissors  and  knile. 
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TWO  CASES  I'AIMI.I.OMAIOLS  CYST.  — .Ml  HDoiK  I  Kli:  M  lUiUAI.  IIOSJ'II  At 
KOIt  WOMEN.  — SERVICE  OF  IMl.  li.  W.  ClslllNti.  —  UEfOHTKH  in 
F.    I..     HIHT,    .M.I>.,    HOlSi:    SlHCKON. 

Cask  I. —  Papillomatous  ( yst  of'  R.  liroad  l.igamvnt.  —  .\Ii>.  1). 
is  a  willow,  35  ycar>  of  aj;c,  and  has  one  child,  agcil  Ui.  She  prescntcil 
herself  at  the  huspiul  for  diagnosis,  ami  was  admitted  for  operation  Jan. 
24,  1S88.  She  had  always  Ik;cii  very  licallhy,  and  had  for  several  years 
Inren  doing  the  work  of  a  domestic,  never  suflcritig  at  all  till  the  Inrgin- 
ning  of  her  present  sickness.  Menses  at  14  years  4  months  ;  last  apjHar 
ancc,  present  month.  Duration  of  How,  three  l<»  seven  days,  ipiite 
regular,  and  never   attended  by  any   pain. 

l*rescnl    trouble   l>egan  eight    months  ago.  the  symptoms  ci»mplaine»l 
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of  being  a  constant  aching.     This  was  mostly  located  in  the  pelvis,  but  at 
times  would  seem  to  leave  this  location  and  go  to  the  back  or  stomach. 

Most  of  this  time  there  has  been  irritation  of  the  bladder,  with  fre- 
quent urination,  and  patient  has  been  obliged  to  get  up  nights  because  of 
this. 

Two  months  ago  she  had  what  was  called  a  bilious  attack,  with  vom- 
iting and  purging,  because  of  which  her  strengt'li  was  very  much  reduced. 
Leucorrhcea  has  been  a  constant  source  of  annoyance  for  the  last  six 
months.  Examination  shows  a  woman  tall  and  naturally  slender,  but 
somewhat  emaciated,  and  with  an  appearance  of  suffering.  Palpation 
of  the  abdomen  gave  evidence  of  a  mass  in  the  upper  pelvis,  slightly  to 
the  right  side,  which  bimanually,  one  hand  being  in  the  vagina,  seemed 
to  be  about  seven  inches  in  diameter,  and  with  the  characteristics  of  a 
cyst. 

She  remained  in  the  hospital,  waiting  her  turn  and  becoming  pre- 
pared, until  February  13,  during  which  time  she  had  another  bilious 
attack,  with  vomiting  and  purging,  causing  considerable  weakness. 
This  was  at  time  of  menstruation,  January  31  to  February  5.  Following 
this  the  tumor  seemed  to  diminish  in  size,  due  to  the  very  thorough 
evacuation,  and  was  with  more  difficulty  made  out.  February  13,  laparot- 
omy. Abdominal  walls  were  very  thin,  and  tlie  incision  quickly  reached- 
the  peritoneum,  under  which  appeared  a  mass  which  was  extremely 
vascular  and  very  dark  in  color.  This  looked  not  unlike  a  placenta  at 
the  point  of  attachment  of  membranes.  On  incision  of  peritoneum  this 
was  found  to  be  omentum  ;  it  was  from  three  to  four  times  the  normal  thick- 
ness, and  appeared  aS  though  in  a  gangrenous  condition.  During  the 
operation  the  irritation  of  the  omentum  caused  bleeding  at  several  points, 
sufficient  to  cause  trouble  if  left  in  this  condition.  These  points  could 
not  be  picked  up  and  ligatured  on  account  of  the  softness  of  the  tissue  ;  con- 
sequently, a  portion  about  6  in.  X  8  in.  was  sutured  off  with  the  shoemaker 
stitch,  and  removed.  This  part  gave  no  further  trouble.  On  pushing 
aside  the  bowels,  the  cyst  appeared.  This  was  tapped,  and  a  thin,  very 
dark  fluid  escaped.  In  puncturing,  the  trocar  passed  through  the  oppo- 
site wall  of  the  cyst,  while  trying  to  grasp  the  sac.  Considerable  fluid 
thus  escaped  into  the  abdominal  cavity.  The  lower  portion  and  sides  of 
the  sac  inside  were  covered  with  papillomatous  tissue.  Some  of  this 
tissue  escaped  into  the  peritoneal  cavity.  The  sac  attached  to  the  right 
broad  ligament  was  removed,  together  with  the  right  ovary  and  tube,  by 
being  sutured  oft'  with  the  shoemaker  stitch.  The  peritoneal  cavity  was 
then  thoroughly  washed  out  with  a  very  weak  solution  of  boracic  acid  as 
hot  as  considered  safe  to  tissues.     This  was  kept  up  till  it  came  away  per- 


HOSPITAL   REPORTS.  385 

fcctly  clear.  Alulomiiial  walls  were  now  hroujjht  together  with  catgut, 
ami  collodion  applied  externally.  IVifect  recovery  anti  no  had  symptoms 
followed. 

C.\sK  II.  —  Mii/tip/f  Papillotuatous  Cyst.  —  Mrs.  V  is  a.)  vcars  of 
a^e,  was  married  at  17,  and  has  «)ne  tiaiightcr,  1  1  years  old.  There  have 
been  several  alK)rtions,  number  unknown,  since  this  birth.  The  condi- 
tion of  tlie  patient  up  to  three  years  ago  is  unknown,  but  tluring  this 
jK-riod  she  has  complained  of  pain  and  bloating  of  the  bowels,  which  has 
been  gradually  plowing  worse.  The  middle  of  February,  1S.S7,  she  came 
down  w  ith  typhoid  fever.  At  this  time  there  was  great  increase  of  pain 
and  tenderness  in  the  lower  part  of  her  abdomen,  siinul.ating  peritonitis, 
and  after  a  week  of  sickness  she  was  taken  to  a  hospital  in  Massachusetts, 
where  she  recovered  from  the  febrile  symptoms,  and  was  taken  into 
a  surgical  ward  for  examination.  A  fluid  timior  was  diagnosed,  with 
something  of  a  more  solid  character  at  its  base.  A  fluctuating  mass 
descended  into  the  pelvis,  back  of  the  uterus  and  Douglas'  cid-de-s:ic,  while 
another  roimdish  fluctuating  mas.s  was  tclt  to  the  right  of  ami  below  the 
umbilicus.  This  was  the  diagnosis  maile,  as  I  learned  it  from  her  physi- 
cian, and  it  is  essentially  what  the  condition  \\  as  after  entrance  here.  She 
left  the  hospital,  after  treatment  and  rest  of  six  or  seven  weeks,  greatlv 
improved.  .Soon  she  began  to  decline  again  ;  the  enlargement  increaseil  ; 
the  bowels  became  more  constipated,  and  her  genend  health  showetl  that 
the  alnlominal  trouble  was  breaking  her  down.  .Seeing  no  hope  for  hei 
except  by  an  operation,  she  was  advised  to  go  into  the  Munlock  Hospital, 
which  she  entered. 

Laparotomy,  Aug.  i.j,  1SS7.  Adhesions  wt-re  fouml  in  all  directions. 
The  mass  on  the  right  proved  to  be  a  cyst,  and  was  tapped.  Another 
cystic  mass,  more  to  the  left  an«l  behind,  was  also  tapped.  .\  third 
nuiss  desccndetl  l)ehind  the  uterus,  completely  filling  the  pelvis,  and  this 
mass  was  ruptured  in  ciVorts  to  detach  it,  the  fluid  tlischarged  being  milky, 
purulent,  looking  like  that  of  the  other  two  cysts.  At  length  the  ailhe- 
sions  were  all  broken  up,  and  the  mass,  including  the  fundus  of  the 
uterus,  was  siiture<l  otV  with  the  shoemaker  stitch,  at  alM>ut  the  ])oint 
of  the  internal  os.  A  glass  «lrainage-tube  was  inserteil  and  the  jH'dicle 
<lropj)e<l.  The  cysts  were  of  the  papillomatous  variety,  and  the  S4>litl 
growths  were  intimately  attached  to  the  sides  and  posterior  as|)ect  of  the 
uterus,  having  grown  between  the  folds  of  the  bioad  lig.unent.  Patient 
rallied  from  the  operation,  and  seeme«l  to  «lo  well  till  the  fourtij  <lay, 
when  Higns  of  scpticu^ntia  developed,  and  she  <lie«l  after  Hcvcnt)>»ninc 
hours.  The  autopsy  showe<l  that  there  had  been  no  luemorrhage  nor 
formation  of  pus. 


With  this  number  of  the  Annals  we  publish  pp.  49-72  of  the  translation  of  the 

valuable  work, 

"PATHOLOGY  AND  THERAPEUTICS  OF  THE  DISEASES  OF  WOMEN," 
By  Dr.  A.  Martin,  of  Berlin. 

We  will  send  to  any  subscriber  to  the  Annals,  who  requests  it,  for  four  months, 
sample  copies  of  tlie  Supplement,  containing  each  24  pages  of  the  translation  of  Dr. 
Martin's  book.  There  will  be  no  charge  for  these  sample  copies  to  any  one  who  at 
the  end  of  the  four  months  does  not  decide  to  continue  to  take  the  Supplement,  and 
so  informs  us.  It  will  be  so  bound  that  each  number  can  easily  be  detached  from  the 
Annals,  and,  being  paged  consecutively,  it  will  eve^itually  form  a  complete  work, 
which  can  be  bound  up  by  itself.  The  distinguished  author  will  make  such  additions 
and  changes  in  the  statistics,  etc.,  as  may  seem  to  him  advisable  during  the  progress 
of  the  translation. 

The  subscription  price  for  the  Supplement  is  one  dollar  annually. 
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PRIVATE  CLINICAL   INSTRUCTION   IN 
GYN/ECOLOGY, 

WITH      ESPECIAL      REFERENCE      TO     SURGICAL     OPERATIONS,      FOR 

A    LIMITED    NUMBER    OF    PRACTITIONERS    OF 

MEDICINE    ONLY, 

TERMS,   $23    PER    MONTH, 

Including  the  use  of  a  laboratory  for  gentlemen  wishing  to  study 
specimens,  make  cultures,  etc. 

For    attendance    (Monday  and    Thursday)    twice    weekly  for  three    months,    or 
once   weekly  for    six   months,    $30. 


E.    W.   GUSHING,    M.D. 


168  Newbury  Street,  Boston. 


Dr.   Chadwick'S  Gyn>ecological  Table. 

Tliis  table  is  offered 
to  the  profession  as  a 
substitute  for  the  un- 
sightly, often  ill-adapted 
and  expensive  chairs 
that  have  commonly 
been  used  by  gynaecolo- 
gists for  examination. 

The  following  advan- 
tages are  claimed  for 
this  table : — 

1 .  That  its  presence 
in  a  physician's  office 
will  never  excite  suspi- 
cion. 

2.  That  it  is  perfectly 
adapted  for  examina- 
tions in  all  positions. 

3.  That  in  it  may  be 
kept,  readily  accessible, 
all  the  instruments,  ap- 
pliances and  medica- 
ments likely  to  be 
needed. 

4.  That  its  moderate 
price  makes  it  easily 
obtainable  by  every 
physician. 

In  addition  to  the  uses  referred  to  above,  it  will  be  found  perfectly  adapted  to  examinations  and 
treatment  in  diseases  of  the  rectum  and  genito-urinary  organs,  while  often  convenient  as  a  general 
operating  table. 

Price,   $50.00.  _  _  _         Boxing,   $2.50. 

SfS' Circulars  7vHh  full  descriptions  ami  olJier  cuts  will  be  sent  on  application  to  tht  makers, 

CODMAN    &    SHURTLEFF, 

13   &   15   Tremont   Street,    Boston.    Mass. 

^^Catalogue  of  Surgical  Instruments  on  application. 
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INCiriENT    CANCER    OF    THE    CER\'L\    U'lILRL 

EXPLANATION    Ol-     IMA  I  KS. 

Fic.  13  (25  x)  is  from  case  X.  II.,  mcntioiuil  in  the  foregoing  paper.  Here  the 
age,  clinical  Iiistory,  and  gross  appearances  all  indicated  an  incipient  cancer;  and  the 
diseased  tissue,  with  a  wide  margin  of  healthy  vaginal  portion,  was  freely  excised. 
There  has  been  no  return  now  in  nearly  a  year. 

The  figure  shows  on  the  right  the  free  edge  of  the  section,  which  was  made  ])er- 
;'<.ndicular  to  the  margin  of  the  os  externum.  The  epithelial  covering  is  gone;  the 
ragged  surface  is  covered  with  papillary  outgrowths.  These,  with  the  tissue  under 
them,  are  so  thickly  crowded  with  small  cells  that  they  appear  black  and  opaque, 
since  the  nuclei  of  the  newly-formed  cells  take  the  color  strongly  and  prevent  the 
light  from  passing  through.  The  loss  of  the  epithelial  layer  is  here  not  ]X)st-mortem, 
as  the  portion  excised  was  put  immediately  into  Muller's  fluid.  To  the  left  of  the 
densely  infiltrated  border,  that  is,  below  the  abraded  surface,  the  tissue  is  seen  to  be 
studded  with  glands  lined  with  cylindrical  epithelium.  These  are  in  a  state  of 
great  activity,  and  the  heavy  dark  lines  bounding  them  indicate  the  rapid  cell- 
formation  on  their  surfaces.  At  A  is  a  deep  cleft  bordered  by  these  newly-formed 
glands.     This  is  seen  enlarged  in  the  next  figure. 

At  /i  and  all  along  the  left  of  the  field  is  normal  uterine  tissue.  No  cancer  pegs 
anywhere. 

Fig.  14  (150  x)  shows  the  cleft  in  the  ti.ssues,  .seen  in  the  last  figure  at  A.  It 
is  lined  in  its  upper  half  with  ciliated  epithelium,  beneath,  and  in  some  places  re- 
placing, which  Is  a  dense  infiltration  of  small  cells,  making  the  picture  look  thick 
and  black. 

There  is  no  .such  lining  of  the  lower  half  of  the  cleft  here  ;  the  open  space  prob- 
ably represents  a  rent  in  the  tissues,  the  sides  of  which  are  sundered  by  shrinking  in 
alcohol.  The  same  shrinking  will  account  for  must  of  the  free  space  in  the  upjH.'r 
half  of  the  cleft. 

This,  then,  would  represent  one  great  gland  with  numerous  branches  which  arc 
growing  rapidly  in  either  direction  from  the  main  trunk. 

These  glandular  branches  are  lined  with  cylindrical  epithelium,  and  in  some  the 
lumen  is  indicated,  .is  in  those  o|)|K>site  A,  /{,  and  C,  and  the  upi>er  h.Uf  of  V.  In 
most  of  the  sprouts,  however,  no  lumen  Is  visible  ;  and  this  may  Ix:  explained  in  two 
ways,  cither  by  the  section  running  In  one  wall  of  a  hollow  sprout,  or  by  the  fact 
that  the  sprout  buds  out  into  the  tissues  .as  a  soli!  m.-uss  of  cells,  and  becomes  hollow 
as  It  gets  older  and  larger.  I  am  convinced  that  although  the  first  explanatii>n  may 
account  for  the  ap|)ean»nces  in  some  sections,  as  in  the  gland  opposite  t",  and  in  Fig. 
15,  yet  the  .second  explanation  is  true  as  concerning  the  mode  of  growth  of  rapidly- 
forming  new  glands,  as  seen  at  D,  /:",  /•*,  and  in*Fig.  16.     The  .subj.iccnl  uterine 
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tissue  of  the  vaginal  portion  is  seen  in  the  upper  part  of  the  picture  to  be  darker  and 
infiltrated  with  round-cell  nuclei,  while  in  the  lower  part  of  the  field  it  is  normal. 

Fig.  15  (450  x)  shows  the  glandular  branch  seen  at  C,  in  Fig.  14.  Below  the 
open  lumen  the  ciliated  columnar  lining  is  shown  very  clearly.  Over  A,  B  can  be 
seen  the  dark  nuclei  occupying  the  lower  half  of  each  cell.  To  the  right,  as  far  as 
the  space  over  C,  the  nuclei  are  shorter  and  more  irregular,  corresponding  to  an  in- 
filtration of  cells  of  another  and  rounder  form,  apparently  due  to  a  rapid  prolifera- 
tion of  the  cylindrical  epithelium,  or  to  a  change  similar  to  that  seen  in  Fig.  8. 

Higher  up,  opposite  D,  the  section  runs  obliquely  through  the  C}lindrical 
epithelium  lining  the  wall  of  the  gland,  which  here  makes  a  turn,  and  correspond- 
ingly the  cross-sections  of  the  cells  are  seen  in  various  degrees  of  foreshortening. 
In  the  middle,  on  the  level  of  Z?  and  above  B,  the  cells  have  an  appearance  like  pave- 
ment epithelium,  which  they  clearly  are  not ;  and  it  is  also  of  importance  not  to 
confound  them  with  cancer  cells,  nor  to  attribute  to  them  any  particular  significance 
which  they  do  not  possess.  The  border  of  this  gland  on  the  right  is  darker,  from 
intense  staining  of  the  cell  nuclei.  By  comparing  the  different  parts  of  this  figure 
with  the  corresponding  places  in  Figs.  14  and  13,  a  correct  idea  may  be  formed  of 
the  significance  of  the  dark  lines  and  patches  in  the  latter  figures,  which  represent, 
in  general,  dense  aggregations  of  highly-stained  nuclei  of  newly-formed  cells. 

Fig.  16  (300  x),  from  another  section  of  the  same  specimen,  shows  the  above- 
mentioned  mode  of  growth  of  the  glandular  sprouts  as  solid  processes,  at  A  and  B, 
less  clearly  at  C  and  D.  The  clubbed  end  of  the  large  gland  opposite  E  shows 
divisions,  and  in  these  an  apparent  filling  up  with  cells,  which  I  understand,  how- 
ever, as  a  stage  of  the  process  of  becoming  hollow  in  sprouts  previously  solid,  and 
not  the  reverse.    The  uterine  tissue  in  which  these  sprouts  lie  is  normal. 

Nowhere,  then,  in  this  most  interesting  specimen  is  there  any  micro- 
scopical evidence  of  cancer,  and  yet  the  case  had  been  pronounced  to  be 
such  by  very  able  and  competent  men,  and  certainly  coincided  clinically 
in  every  respect  with  other  cases  which  finally  develop  into  undoubted 
cancer. 

The  microscopical  appearance  to  which  I  attach  the  greatest  impor- 
tance is  the  complete  loss  of  any  kind  of  epithelial  covering  and  the  small 
cell  infiltration. 

Certainly  in  such  cases  of  bleeding  erosions  in  women  of  fifty  or  over 
a  free  excision  of  the  diseased  parts  is  indicated  as  soon  as  the  disease  is 
discovered.  Weeks  are  precious.  If  we  may  ever  speak  of  a  pre-cancer- 
ous  stage,  this  is  it ;  or,  rather  let  us  say  the  disease  is  now  purely  local 
and  superficial  and  may  easily  be  wholly  removed.  The  operation  is  a 
trifle;  the  danger  of  delay  is  terrible.  E.  W.  C. 
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A    SERIES    OF    EIGHT   CONSECUTIVE    CASES    OF    ACUTE 

PERITONITIS     TREATED     BY     ABDOMINAL     SECTION 
AND    DRAINAGE.' 

BY    LAWSON    TAIT,    F.R.C.S., 
Professor  of  Gynacology  in  Queen's  College,  Birmingham,  etc. 

The  amazing  progress  made  in  abdominal  surgery  must  be  satisfactory 
to  all  concerned  ;  and  though  that  progress  lias  been  made  tlirough  a  suc- 
cession of  angry  quarrels,  these  are  not  to  be  regretted,  for  withcjut  some- 
thing of  this  kind  progress  would  be  impossible.  I  have  been  interested 
in  a  number  of  these,  and  I  do  not  regret  one  word  that  has  been  said  about 
myself,  the  opinions  I  have  advanced,  or  the  work  I  have  done  ;  nor  do  I 
regret  any  reply  that  I  have  made.  There  is  no  man  who  is  in  earnest  who 
will  not  use  strong  language,  and,  whether  right  or  wrong,  I  havealways  held 
my  convictions  with  earnestness,  and  I  have,  therefore,  so  expressed  them. 

The  results  of  some  of  these  polftnics  are  already  established  be- 
yond cavil,  as  was  proved  in  the  case  of  tapping  ovarian  and  parovarian 
tumors,  — a  practice  which  has  been  ended,  wiierever  our  influence  has  ex- 
tended, by  the  strong  condemnation  expresseil  concerning  it,  by  Bantock 
and  myself.  The  enormously  diminished  mortality  of  the  so-called  ovariot- 
omy is  to  be  credited  very  largely  to  the  acceptance  of  our  views  by  those 
who  have  primarv  charge  (»f  these  cases,  —  the  family  medical  attendants,  — 
and  I  say  it  with  an  emphasis  wliich  is  most  satisfactory,  that  it  is  now 
ivcn  years  since  I  have  had  to  operate  on  an  «narian  or  parov.irian  tumor, 
which  has  been  t.ipj)ed  bv  a  practitioner,  witliin  what  we  recognize  as  the 
Birmingliam  considting  district.  Tlie  few  that  I  have  had  thus  injudi- 
ciously interfered  with  have  come  frf)m  outlying  districts,  to  which  our 
Midland  doctrines  have  hardly  yet  permeated. 

I  Itrad  bcf»rc  Ihc  Midland  Medical  S<>cirlv,  Marrh  *l,  ifflS. 
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The  conclusion  thus  arrived  at  is  establishing  beyond  all  cavil  that  early 
operations  are  the  successful  operations  ;  whilst  the  cases  that  are  delayed 
and  tinkered  w^ith  are  those  which  are  apt  to  be  fatal. 

Having  thus  been  led  by  success  in  early  ovariotomies  to  an  utter  dis- 
belief in  the  terror  o(  the  peritoncejim,  which  existed  in  the  minds  of  our 
predecessors,  advances  in  other  directions  were  a  natural  sequence,  and  in 
none  has  this  been  more  decided  than  in  dealing  with  cases  of  most  inflam- 
matory conditions  within  the  abdomen,  and  conditions  of  obstruction  of  the 
intestines. 

That  my  story  may  be  borne  more  emphatically  in  mind,  let  me  begin 
in  each  case  with  the  narration  oi  a.  ghastly  picture.,  for  nothing  teaches  so 
well  the  road  to  success,  and  then  I  may  touch  up  the  pictures  by  placing 
in  the  high  lights  of  success. 

Some  months  ago  I  got  an  urgent  summons  to  a  distance  to  see  a  lady 
who,  as  the  telegram  informed  me,  was  suffering  from  peritonitis  after 
labor.  I  shall  not  indicate  in  any  way  the  place  where  the  case  occurred, 
nor  the  gentlemen  who  were  responsible  for  it,  for  I  have  reason  to  know 
that  they  bitterly  regret  the  story  I  have  to  tell,  and  I  see  no  reason  for 
adding  to  their  distress  concerning  it.  Suffice  it  to  say  that  the  case  in- 
volved for  me  a  journey  of  over  three  hundred  and  fifty  miles. 

I  went  off  as  usual  armed  completely  for  operative  interference,  and  I 
found  a  patient  who  had  been  confined  eight  days,  after  an  instrumental 
labor  of  her  fourth  child.  She  was  quite  in  the  moribund  btate  of  acute 
peritonitis. 

The  practitioner  originally  in  charge  of  the  case  had  found  an  ob- 
struction to  the  passage  of  the  head,  and  after  several  itie^ectual  e^^ovts  to 
deliver  the  patient  by  the  forceps,  he  obtained  the  assistance  of  first  one 
and  then  two  of  his  neighbors.  They  made  out  that  a  tumor  was  pre- 
senting in  front  of  the  head,  and  after  many  efforts  to  bring  the  head 
past  it,  they  unfortunately  determined  to  puncture  it  from  the  rectum. 
This,  their  second  mistake,  was  successful.  They  got  away  about  a  pint 
of  clear  fluid,  and  then  delivered  the  patient  without  difficulty.  She  went 
on  all  right  for  four  days,  and  then  developed  symptoms  of  peritonitis. 
The  third  mistake,  worse  than  the  others,  was  that  they  tinkered  with  the 
case  in  many  ways  for  four  davs  and  then  determined  to  send  for  me. 
When  I  arrived  there  was  no  difficulty  in  determining  that  they  had  punc- 
tured a  small  pelvic  cyst,  that  that  cyst  had  suppurated,  was  probably 
discharging  into  the  peritonceujn^  and  was  rapidly  thus  carrying  the 
patient  to  her  grave.  I  advised  immediat^abdominal  section,  though,  as 
I  could  not  count  the  patient's  pulse,  I  had  little  hope  of  saving  her. 
When  the  abdomen  was  opened,  about  three   pints  of  abominably  putrid 
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pus  escaped,  and  I  foiiiul  a  small  «»angrenous  parovarian  cyst  to  be  the  source 
of  all  the  trouble.      I  removed  it,  but  the  patit-nt  succumbed  in  six   hours. 

The  mistake  of  tlie  case  for  me  is  that  I  have  to  reckon  this  terrible 
case  as  an  unsuccessful  ovariotomy,  a  result  which  I  think  very  injurious 
to  my  statistical  accounts. 

The  tlrst  mistake  in  this  case  was  of  course  that  the  patient  was  not 
co\w^\c\.\:\\  anitsthctized  in  her  labor,  the  head  pressed  well  back,  and  the 
tumor  slipj>eil  up  past  it.  ILul  this  been  done,  —  and  there  could  have  been 
little  or  no  difficultv  about  it,  —  the  tumor  could  have  been  left  to  be  dealt 
with  after  the  patient's  puerperal  convalescence.  The  second  mistake,  to  tap 
the  tumor  from  tlie  rectum,  was  a  step  which  almost  of  necessity  insured  its 
suppuration,  for  I  never  knew  a  pelvic  tumor  thus  treated  which  did  not 
suppurate,  and  I  regard  it  as  a  method  of  treatment  wholly  indefensible. 
Tappin<^  from  the  vagina  is,  under  certiin  circumstances,  permissible  ;  and 
if  this  tumor  could  not  have  been  passed  up  beyond  the  head,  this  pro- 
ceeding might  have  been  justified,  though  it  would  have  been  far  safer  to 
have  explored  from  outside  and  removed  the  tumor  thus,  as  could  easily 
have  been  done. 

And  with  the  knowledge  which  the  tapping  IkuI  given  them,  it  was  a 
most  mistaken  policy  on  the  part  of  those  responsible  for  this  case  to 
stand  by  and  see  peritonitis  begin  on  the  fourth  tlav  and  run  another  four 
days'  course  before  operative  interference  was  ever  suggested.  Yet  this  is 
what  is  happening  in  a  large  proportion  of  deaths  from  peritonitis  in  the 
puerperal  condition.  I  am  more  and  more  persuaded  that  a  very  large 
number  of  the  cases  of  so-called  puerperal  fever  have  a  purely  local 
origin  ;  as  mv  experience  grows,  so  does  my  belief  grow  that  this  propor- 
tion is  far  larger  than  we  have  any  idea  of.  That  such  cases  could  be 
dealt  with  successfully,  even  when  they  appear  ilesperate,  by  surgical  in- 
terference, has  been  proved  to  me  overand  over  again. 

That  there  are,  on  the  other  hand,  a  large  number  of  cases  where  there 
can  be  no  doubt  that  there  is  a  general  svstematic  infection,  is  forced  on  me 
by  many  deplorable  examples.  But  even  then  the  local  expression  of  a 
large  peritoneal  abscess  calls  aloud  for  surgical  interference,  just  as  much 
as  if  the  trouble  centred  in  a  knee-joint.  In  mv  experience  the  worst 
and  most  hopeless  of  these  cases  have  been  in  fM^t  l.dxus,  ami  I  am  cer- 
tain that  the  obstetricians  must  begin  to  reconsiiler  this  complex  «|uestion 
from  a  new  aspect  .altogetlier,  by  carefid  post-mortem  examination  in 
every  case, — a  practice  altogether  too  infrequent.  Cases  nuist  not  be 
j/aw/ct/ together  as  "  puerperal  fever,"  or  *' peritonitis  after  labor,"  anil 
buried  without  a  more  accurate  knowledge  of  titeir  real  tlisease.  The 
question  of  the  influence  of  first    labors   in  the  frequency  and  metliod  of 
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the  production  of  death  must  also  be  most  carefully  considered,  for  we 
know  how  strongly  it  influences  unfortunate  occurrences  in  other  direc- 
tions. I  have  operated  on  an  enormous  number  of  cases  of  ruptured 
perineum,  many  hundreds,  and  I  do  not  remember  more  than  three  which 
occurred  in  other  than  first  labors.  I  have  also  operated  in  a  very  large 
number  of  cases  of  vesico-vaginal  fistula,  and  in  all  but  two  the  damage 
was  in  first  labors.  Before  I  restricted  my  practice  exclusively  to  gynae- 
cology I  was  called  in  to  a  number  of  cases  of  puerperal  eclampsia,  — and 
even  yet  I  see  a  case  occasionally,  —  and  in  all  but  three  (the  total  number 
that  I  have  seen  is  certainly  over  thirty)  the  patients  were  pri7?iaparous. 

First  labors  have,  therefore,  a  tei'ribly  lethal  significance,  —  a  fact 
which  can  be  new  to  none  of  my  hearers.  But  I  wish  to  put  a  new  infer- 
ence UTpon  it,  to  the  eflect  that,  when  a  jDrimaparous  woman  develops 
symptoms  of  peritonitis,  her  chances,  if  left  alone,  are  bad.  No  known 
method  of  treatment  yet  in  general  employment  gives  for  her  a  good  result. 
The  mere  opening  of  the  abdomen  and  draining  it  has  little  or  no  risk,  and 
the  early  exit  of  a  small  collection  oi pui'iiloit  seriiin  may  help  us  immensely 
m  reducing  the  fatal  I'esults  ;  but  if  it  is  to  be  of  use  it  nuist  be  early. 

Thus,  I  was  called  in  February  to  a  young  woman  who  had  been  con- 
fined of  her  first  child  eight  days  before.  For  a  few  days  she  went  on 
well,  but  on  the  fourth  day  she  developed  the  initial  symptoms  of  perito- 
nitis, and,  when  I  saw  her,  her  condition  was  most  serious.  I  advised 
immediate  abdominal  section,  and  evacuated  about  three  pints  of  stink- 
ing pinailent  scrum. 

For  twenty-four  hours  the  relief  was  so  remarkable  that  we  thought 
we  should  have  a  triumph  to  register  ;  but  it  was  not  to  be,  and  she  went 
the  way  of  all  flesh. 

The  subject  is  one  of  course  open  to  dispute,  but  it  can  never  be  set- 
tled save  by  an  empirical  trial  of  my  question,  "  If  we  could  have  opened 
the  abdomen  in  this  case  on  the  second  day  instead  of  the  fourth,  should 
we  have  saved  her.?"  The  results  of  surgical  interference  in  peritonitis 
which  is  not  puerperal  are  so  satisfactory,  the  results  of  it  in  cases 
even  when  occurring  in  the  puerperal  condition,  but  due  to  a  recognizable 
and  removable  cause  so  brilliant,  that  I  have  a  strong  a  priori  case  to  offer 
in  favor  of  my  proposal.  The  only  terror  is  this  awful  idiosj'ncrasy  of  the 
primaparozis  wovciixn  ;  but  may  it  not  be  that  she  is  all  the  more  in  need  of 
our  prompt  assistance,  and  in  need  of  it  in  the  very  earliest  stage  of  her 
disaster?  I  am  disposed  to  answer  the  question  in  the  afiirmative,  and  to 
plead  urgently  on  behalf  of  prompt  al)dominal  section,  cleansing,  and 
draining  in  these  disastrous  cases. 

I  am  disposed  here  to  give  a  c  ise  in  which  a  possible  source  of  some 
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of  these  cases  is  clearly  imlicatecl,  as  another  ar^iumcnt.  Nogerrath 
aiul  Sinclair  have  abuiulaiitly  proved  the  ti-rrihlc  influence  <jf  jjonorrhcca 
in  women,  and  my  own  work  has  estahlished  their  conclusions.  We  arc 
betjinninj;  to  suspect  that  we  are  only  on  the  threshold  of  another  and 
even  more  terrible  revelation,  to  the  eflect  that  some  of  those  Hital  cases  of 
primaparoits  puerperal  peritonitis  arc  the  result  of  hitc-nt  gonorrhoea. 
Certainly  my  next  case  is  most  singularlv  suggestive  of  it. 

Early  in  January  I  saw  a  young  woman  from  Hereford  suflering  from 
gonorrhcea.  and  in  the  course  of  a  month  the  iliscase  spread  into  the  pelvis, 
and  there  were  all  tlie  symptoms  of  suh-:icutc  general  peritonitis.  She  had 
not  menstruated  for  nearly  three  months,  the  floor  of  the  pelvis  was  filled  by 
a  uniform  boggy  swelling,  which  spread  in  all  directions  from  the  cervix, 
that  prominence  being  firmly  fixed  in  the  centre  of  it.  There  was  every 
reason  to  believe  she  was  pregnant,  but  the  difficulty  as  to  whether  it  was 
a  normal  pregnancy  with  peritonitis,  or  a  ruptured  tubal  pregnancy,  could 
not  be  solved.  I  advised  immediate  abdominal  section,  ami  this  was  car- 
ried out  with  the  result  of  displaying  the  fact  that  she  was  sutl'ering  from 
purulent  peritonitis,  and  had  a  normal  pregnancy  of  about  the  third 
month.  I  cleaned  the  peritoneal  cavity  out,  drained  it,  and  in  ten  days  she 
was  quite  well.  The  strange  thing  is  that  she  not  only  did  not  miscarry, 
but  that  the  pregnancy  is  now  clearly  advancing.  She  has  got  married, 
and  is  now,  I  trust,  on  the  road  to  social  as  well  as  surgical  success.  I  have 
no  doubt  the  peritonitis  was  gonorrhoeal,  but  how  it  passed  over  a  pregnant 
uterus  without  ejnptying  it  I  cannot  imagine. 

On  July  15.  late  at  night,  Mr.  Ilallwright  calleil  me  to  an  urgent  case, 
the  wife  of  a  tramway  conductor  suffering  from  what  he  antl  his  partner 
regarded  as  a  ruptured  Fallopian  pregnancv.  His  message  was  to  the 
effect  that  if  anything  was  to  be  done  it  must  be  done  at  once,  and,  there- 
fore, I  went  of^  prepared,  and  telegraphed  to  him  that  I  was  coming. 
When  I  got  to  the  patient  I  found  that  there  was  no  doubt  that  she  was 
pregnant,  but  I  thought  the  pregnancv  a  normal  one,  about  the  fifth 
month,  and  that  the  symptoms  were  due  to  acute  peritonitis.  In  any 
case,  we  agreed  as  to  the  advisability  of  opening  the  abdomen,  and  this  I 
did  at  once,  giving  exit  to  a  large  (piantitN'  of  purulent  st-runi,  smelling 
very  badly.  I  found  the  uterus  contained  a  nornial  pregnancy  of  about  the 
fifth  month.  I  passed  a  long  drainage-tube  down  behinil  the  uterus.  On 
the  fifth  day  the  temperature  and  pulse  had  fallen  to  n«jrmal,  and  there  was 
n(jthing  coming  out  of  the  tube.  It  was  therefore  removeil ;  and  the 
patient  was  quite  convalescent  on  the  26th  of  Jidy.  I  ler  pregnancy  went  on 
uninterrupted,  and  terminated,  in  September,  by  a  natural  labor  with  a 
living  child,  under  the  superintendence  of  Mr.  Gordon   Nicholls. 


392  ANNALS   OF  GYNAECOLOGY. 

On  March  17,  Dr.  Watters,  of  Stoneham,  telegraphed  that  he  was 
bringing  an  acute  case  to  me,  and  that  I  was  to  be  prepared  for  immechate 
operation.  When  Dr.  Watters  arrived  with  his  patient,  she  proved  to  be 
a  strong-looking  young  woman,  in  whom  the  symptoms  of  acute  periton- 
itis had  been  developing  for  about  four  days,  and  Dr.  Watters  had  seen 
her  for  the  first  time  the  day  he  brought  her  over  that  long  distance.  I 
must  say  that  I  admire  greatly  his  pluck  and  decision  in  thus  acting 
promptly,  even  more  than  the  skill  and  completeness  of  his  diagnosis.  I 
have  had  the  good  fortune  to  be  frequently  associated  with  him,  and  these 
qualities  I  have  never  found  wanting.  His  example  in  thus,  at  the  earli- 
est possible  moment,  giving  me  a  chance  of  victory  over  a  fatal  disease,  is 
one  to  be  strongly  urged  as  worthy  of  imitation,  and  the  brilliantly  succes- 
ful  issue  of  the  case  justified  his  action.  It  also  has  completely  shaken  the 
traditional  fear  I  had  hitherto  been  possessed  with,  that  these  cases  would 
be  risked  by  moving  them.  The  girl  was  no  worse  after  the  journey 
than  before  it,  and  we  had  a  control  over  the  progress  of  the  case  that 
would  have  been  impossible  in  a  cottage  at  Stoneham. 

A  detailed  diagnosis  of  the  case  was  impossible,  but  that  the  girl  was 
suffering  from  acute  suppurative  peritonitis  was  beyond  doubt.  I  opened 
the  abdomen  immediately  and  found  the  pelvis  full  of  broken-down  puru- 
lent hydatids.  I  cleaned  them  thoroughly  out,  and  drained.  She  made  an 
easy,  uninterrupted  recovery,  and  went  home  perfectly  well  within  the 
month,   and  she  has  continued  to  improve  ever  since. 

On  February  27  I  saw  A.  P.,  with  Mr.  Lamsford  Clay,  my  friend 
and  assistant.  Dr.  Rocketts,  having  seen  her,  in  my  absence,  the  previous 
day.  The  symptoms  were  such  that  Mr.  Clay,  Dr.  Rocketts,  and  my- 
self were  all  under  the  belief  that  she  was  suffering  from  gall-stone  colic. 
Her  vomiting  was  incessant  and  her  pain  excruciating,  and  it  was 
referred,  specifically,  to  the  region  of  the  gall-bladder.  There  was  no  very 
remarkable  abdominal  distension,  and  the  temperature  and  pulse  were  not 
remarkably  high.  I  opened  the  abdomen,  fully  expecting  to  find  a  gall- 
stone ;  but  I  did  not.  Instead  of  that  I  found  the  intestines  everywhere 
adherent  with  recent  lymph,  but  very  little  fluid  effusion.  I  put  in  a 
drainage-tube,  and  for  about  three  days  the  amount  of  draining  was  fairly 
abundant.  The  symptoms  slowly  subsided,  and  her  convalescence  was 
complete  on  the  15th  of  March.  Probably  there  was  some  cause  for  the 
peritonitis  not  revealed  by  the  exploration,  but  it  is  remarkable  that  little 
more  than  an  incision  into  the  peritoneal  cavity  seemed  to  save  this 
woman,  for  there  is  no  doubt  in  my  mind  that  another  forty-eight  hours 
would  have  ended  her  life  as  she  was  when  I  saw  her. 

On  February  28  Dr.  Watters  sent  me  a  young  girl,  F.  W.,  aged  17, 
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cxtreiiiclv  aiULMnic,  in  great  alulominal  pain,  anil  looking  so  ill  lliat  when 
removed  from  the  cot  in  which  she  came  I  thought  she  had  not  many  hours 
to  live.  She  had  been  ill  for  three  weeks,  hut  had  oidy  lately  calletl  Dr. 
W. liters  in.  The  abdomen  was  much  distended  ami  occupied  l>\  a  quan- 
titv  of  fluid,  the  temperature  and  pulse  were  both  extremely  high  ;  indee<i, 
the  latter  was  so  irregular,  quick,  and  feeble  that  I  couM  not  accurately 
record  it.  I  immeiliatelv  asked  one  of  my  physician  colleagues  to  sec  the 
case  and  report  as  to  whether  it  was  not  already  too  late  to  enter  upon 
operative  measures.  Our  united  decision  was  in  favor  of  proceeding,  and 
therefore  next  morning  I  opened  the  abdomen,  and  gave  exit  to  a  large 
(juantity  of  purulent  etVusion  for  which  I  C(juld  find  no  local  cause.  The 
girl  was  virginal,  so  that  there  was  no  reason  to  suspect  gonorrhcDa,  and 
there  was  nothing  the  matter  with  the  uterine  appendages.  I  left  a  drain- 
age-tube in  the  j)eritona,>um  for  nearly  a  week,  by  which  time  temperature 
and  pulse  had  become  nearly  normal.  Siie  is  now  getting  about,  and  no 
one  who  sees  her  could  recognize  in  her  the  apparently  flying  woman 
admitted  exactly  three  weeks  ago. 

On  December  5  Dr.  Penrose,  of  W'ingmoreford,  called  me  to  see  a 
lady  who  liad  begun  to  be  ill  fourteen  days  before.  When  I  saw  her  the 
symptoms  were  urgent,  the  pains  being  incessant  and  preventing  her 
extending  her  limbs.  There  was  great  abdominal  tenderness,  but  no 
great  distension,  and  both  pulse  and  temperature  were  high.  Pelvic 
examination  did  not  give  any  very  clear  indication^  though  I  thought  \ 
could  feel  both  tubes  enlarged.  The  svmptoms  were  so  urgent,  and  had 
advanced  so  rapidly  within  a  few  days,  that  my  proposal  to  open  the 
abdomen  was  at  once  accepted,  and  I  found  advanced  pelvic  peritonitis, 
with  purulent  condition  of  both  tubes.  This  was  removed,  the  pelvis 
spiiiiged  (nit  and  drained.  She  was  soon  relieveil  of  all  pain,  ami  maile  a 
very  rapid  recovery. 

We  have  here,  then,  a  series  of  eight  cases  of  acute  peritonitis  of  all 
kinds  treated  by  abdotninal  section,  witli  six  recoveries.  Two  of  these 
recoveries  were  made  for  a  time  doubtt'ul  by  previous  delay,  and  one  of 
the  deaths  was  due  solely  to  this  cause.  The  other,  the  primaparous 
death,  I  am  not  so  clear  about  ilelav  being  a  feature.  I  mean  that  earlier 
operation  might  not  have  saved  her,  but  seeing  the  splendiil  results  in 
the  «)ther  cases,  I  am  inclined  to  hope  tliat  earlier  i^peration  will  save 
even  these  dreadful  cases.  At  least,  late  operations  will  not  save  them, 
ami  m>thing  else  does.  Let  us,  therefore,  plead  for  earlv  intervention, 
anti  see  if  wc  cannot  save  a  number  of  those  uufortun.ite /r/wa/i/r.r  by 
opening  and  draining  the  peritoneal  cavitv  as  soon  as  it  is  evident  th.it  it 
is  the  seat  of  intbuumatorv  mischief. 
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ON  THE  ELECTRICAL  TREATMENT  OF  DISEASE  OF  THE 

UTERUS.i 

BY    SIR  T.   SPENCER    WELLS,   BART.,     F.R.C.S. 

I  HAVE  had  perhaps  a  longer  and  more  varied  experience  than  most 
men  in  dealing  with  uterine  diseases,  especially  those  which  are  charac- 
terized by  overgrowth.  I  have  so  constantly  had  to  regret  the  inefficacy 
of  medical  treatment,  and  the  results  of  surgical  operations,  though 
sometimes  brilliant,  have  often  come  so  short  of  my  desires,  that  I  have, 
for  many  years  past,  fallen  into  a  frame  of  mind  readily  disposed  to  listen 
to  any  suggestion  of  a  mode  of  treatment  which  otlered  a  reasonable 
chance  of  success,  and  avoided  the  risks  and  perils  attending  bolder 
practice. 

So  when  reports  reached  me  from  Paris  of  what  Dr.  Apostoli  was 
teaching  and  doing,  they  came  with  a  welcome  ring.  Electro-therapeutics 
were  no  novelty  to  me.  More  than  thirty  years  ago  I  had  put  galvanism 
to  the  test,  and  had  gathered  in  various  ways  evidence  of  its  potency  both 
in  destroying  and  repairing  tissues.  What  I  had  learned  of  the  treatment 
of  ulcei's  by  galvanism  was  published,  in  iS49,by  Golding-Bird,  and  may 
still  be  read  in  an  appendix  to  his  book  ;  but  his  son  and  Mr.  Nunn  are  the 
only  surgeons,  so  far  as  I  know,  who  have  made  much  use  of  the  practice. 
Not  long  afterwards  I  tried  the  galvanic  stem  pessaries  of  Simpson  in 
amenorrhoea,  and  have  used  them  until  now  with  occasional  good  result. 
I  knew  also  what  Radford  had  done  with  galvanism  in  the  treatment  of 
uterine  hemorrhage,  and  what  Simpson  had  taught  us  as  to  the  influ- 
ence of  galvanism  on  uterine  contraction  in  labor.  I  have  repeatedly 
made  use  of  the  galvanic  cautery  in  various  ways,  and  have  very  often 
removed  masses  of  epithelioma,  or  the  cervix  uteri  itself,  by  a  platinum 
wire  heated  by  a  battery  and  used  as  an  ecraseur,  with  very  satisfactory 
results.  Qiiite  recently,  with  Dr.  Goddard,  of  Highbury,  I  removed  a 
cervix  uteri  without  the  loss  of  one  drop  of  blood.  My  attention  was  later 
on  attracted  to  the  electrical  work  of  the  French  and  Americans  in  refer- 
ence to  fibroid  tinnors  of  the  uterus.  This  was  so  little  satisfactory  that 
it  dropped  out  of  notice.  Our  English  experiments  were  not  more 
encouraging,  and  surgical  enterprise  seemed  destined  to  throw  into  the 
shade  all  less  dazzling  endeavors. 

In  the  mean  time,  taking  up  the  idea  of  the  wonderful  influence  of 
galvanism    upon    the    nutrition    of    tissues,    Apostoli    was    unobtrusively 

1  Read  before  the  Brighton  and  Sussex  Medico-Chirurgical  Society,  May  3,  1SS8. 
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resolving  tlie  problem  of  its  right  application  in  llie  treatment  of  abnormal 
growths  aiul  exudations.  His  published  observations  were  so  interesting, 
anil  the  reports  of  eye-witnesses  were  so  conlirmatorvi  that,  in  the  autumn 
i)f  1SS6,  I  iletermineil  to  sec  and  jutlge  for  myself.  I  went  to  I*aris,  and 
was  received  frankly  and  cordially.  Dr.  Apostoli  explained  to  me  his 
views,  ami  tiemonstrated  his  mode  t)f  proceilure.  He  threw  open  the 
recortls  of  his  tlaily  practice,  and  gave  inc  the  opj)ortunity  of  verifying  his 
iliagnosis  and  witnessing  his  treatment  of  the  cases  actuallv  under  his  care. 
Besides  this,  he  mustered  for  my  inspection  about  sixty  of  the  patients  who 
had  passed  through  his  hands.  I  heartl  many  of  their  histories  in  their 
own  words,  ami  could  contrast  for  myself  their  actual  condition  of  good 
health  and  activity  with  the  symptoms  reported  in  the  early  notes  of  their 
attendance,  and  the  deformity  represented  in  the  plaster  casts  of  their 
bodies,  taken  before  the  tumors  had  been  influenced  by  the  galvanic  cur- 
rent. I  spent  manv  laborious  hours  in  wli.it  I  may  say  was  a  rigidly  scep- 
tical examination  of  the  evidence  before  me,  seeking  for  weak  points  in 
the  sy.stem,  and  the  resolution  of  theoretical  objections. 

The  conviction  was  irresistible  that,  thougli  the  methotl  might  not 
have  reached  its  point  of  perfection,  the  work,  so  far  as  it  went,  was  good. 
If  the  women  were  not  radically  dispossessed  of  their  tumors,  they  were 
symptomatically  cured.  Nothing  but  prejudice  could  have  tinned  the 
back  upon  the  facts;  and  it  would  have  ])een  unjust  not  to  put  ^he  matter 
to  furtiier  proof.  This  I  have  unhesitatingly  done.  If  I  have  hitherto 
been  silent,  it  was  because  I  diil  not  wish  to  prejudge  the  case.  Hut  I 
have  not  been  inactive,  for  I  wished  that,  if  the  utility  of  the  method  could 
be  made  as  manifest  here  as  elsewhere,  it  should  be  advocated  impartially, 
ami  presented  to  the  profession  upon  reasonable  grounds. 

The  uterine  diseases  which  come  under  Dr.  Apostoli's  care  range 
through  all  degrees  of  fibroid  development.  He  has  to  deal,  as  we  all  do, 
with  simple  cases  of  sub-involution,  general  hypertrophy  of  the  organ, 
with  metrilic  deposits  all  rouml,  polypoid  excrescences  in  the  cavity,  thick- 
ening, more  <jr  less  irregular,  of  the  walls,  ami  sub-peritoneal  outgrowths, 
expanding  into  abdominal  tumors.  Practically,  all  these  cases  group 
themselves  intr)  two  classes  :  fust,  those  which  give  no  troul)le  and  may  be 
left  alone;  and,  secoml,  those  which  threaten  health  and  life  by  loss  of 
blood,  or,  by  mechanically  interfering  with  the  organic  functions,  cause  a 
multiform  series  of  distressing  symptoms. 

In  the  treatment  of  these  conditions,  instead  of  scraping  and  cau- 
terizing the  cavity  with  a  curette,  or  caustics,  or  fire,  Apostoli  docs  the 
same  thing  with  a  pole  of  the  galvanic  battery.  We  give  ergot,  or  mcr- 
ciM  v,  or  iodine,  or  bromine  in  the  hope  of  altering  the   nutrition  of  the 
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diseased  mass  ;  he  sends  a  disintegrating  current  through  it.  We  castrate 
to  cut  short  a  woman's  sexual  existence  ;  he  seeks  to  quiet  down  neurotic 
sensibiHty,  and  induce  regularity  of  ovarian  function.  Where  we  jDroceed 
to  a  root  and  branch  extermination  he  proposes  a  denutritive  paralysis  of 
the  uterine  substance.  Time  will  show  whether,  and  how  far,  he  sur- 
passes us  in  his  results. 

But  the  novelty,  at  present,  is  not  so  much  in  the  fact  of  electricity 
being  used,  as  in  the  mode  of  using  it.  Others  have  tried  the  same 
means,  but  not  in  the  same  way.  Former  methods  were  uncertain,  dan- 
gerous, and  insufficient.  The  point  that  Dr.  Apostoli  has  arrived  at  is 
this :  he  has  studied  the  effect  that  certain  currents  will  produce  ;  he 
measures  the  intensity  of  those  currents,  and  he  has  found  the  means  of 
safely  directing  them,  of  proper  force,  through  the  diseased  tissues,  to 
insure  the  partial,  if  not  complete,  disorganization  of  these  tissues,  with 
the  desired  coincident  relief  of  suffering,  and  often  with  restoration  of 
general  health- 

It  is  the  continuous  galvanic  current  which  is  generally  brought  into 
action.  For  this  purpose  the  operator  must  be  provided  with  an  appa- 
ratus which  will  guarantee  him  an  unfailing  current  of  at  least  250  mil- 
liamperes,  or  electro-therapeutic  units.  I  may  say,  in  passing,  that  it 
may  probably  be  found  convenient  to  speak  of  milliamperes  as  "  units" 
of  current  strength,  —  10,  20,  or  60  milliamperes,  for  example,  would  be 
10,  20,  or  60  units.  In  practice  at  the  hospital  or  the  surgeon's  resi- 
dence a  battery  of  Leclanche  cells  answers  admirably.  It  is  enduring  and 
easily  manageable.  For  work  at  the  patient's  home  a  portable  battery  of 
the  bisulphate  of  mercury  is  convenient,  but  it  requires  great  care  and  fre- 
quent renewal.  An  indispensable  accessory  is  the  galvanometer.  With 
a  fractional  deviation,  it  gives  a  measure  of  the  intensity  of  the  current 
passing.  The  graduation  should  rise  to  250  units,  or  milliamperes,  though 
this  intensity  is  rarely  wanted.  Before  every  operation  the  perfect  work- 
ing order  of  battery,  galvanometer,  and  conducting  wires  should  be  ascer- 
tained. As  it  is  a  characteristic  point  in  the  Apostoli  practice  that  the 
galvanic  current  should  be  carried  either  into  the  cavity  of  the  uterus  01 
into  the  substance  of  the  tumor,  appropriate  sounds  and  trocars  are 
essential.  To  avoid  loss  of  power  by  action  on  the  metal  the  sounds  are 
made  of  platinum.  For  punctures  with  a  negative  current  steel  trocars 
are  equally  good,  but  when  it  is  intended  to  transmit  a  positive  current  a 
certain  length  of  the  sharp  end  of  the  trocar  must  be  of  gold.  All  that 
portion  of  the  sounds  and  trocars  passing  through  the  vagina  from  the 
handle  of  the  instruments  to  the  mouth  of  the  uterus  or  point  of  puncture 
must  be  insulated.     Before  every  examination  or  operation  the  closest 
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attention  shouKI  l>c  j^ivcn  t(»  antiseptic  precautions,  Ixjth  as  rcgaiils  the 
p.itient,  the  operator,  anil  the  instruments.  During  tlie  whole  course  of 
the  treatment  vaginal  irrigations  with  suhlinmle  or  phenol  are  never  to 
he   neglected. 

The  lal>ors  of  Apostoli  have  expanded  and  given  a  dcfiniteness  to  our 
knowledge  of  the  special  power  of  galvanic  currents  in  the  treatment  of 
uterine  iliseases,  and  of  the  moile  of  applying  the  current  in  a  way  which 
I  may  thus  resunie. 

In  tiie  first  place,  we  have  learnt  from  him  hetter  to  understand  the 
double  action  of  the  uninterrupted  continuous  galvanic  current.  The  one 
action  is  purely  local,  and  coincident  with  the  flow.  The  tissues  imme- 
ilialely  in  contact  with  the  p<jle  which  delivers  it  are  decomposed.  The 
bases  and  acids  of  the  substances  and  fluitls  acted  upon  are  set  free  ;  and, 
according  to  their  nature,  produce  cauterizatic^n  of  the  surrounding  parts, 
intlependent  of  any  tiicrmic  influence.  This  elVect  is  local,  immediate, 
and  visible.  The  second  action  is  due  to  the  intcrpolar  passage  of  the 
current.  It  is  a  trophic  action  influencing  the  nerves,  vessels,  anil  lym- 
phatics, followed  by  molecular  changes  so  as  to  modify  the  nutrition  of 
the  tissues  through  which  the  current  goes,  and  varying  according  to  the 
pole  employed.  The  eflect  of  the  direct  aiul  of  the  secondary  counter 
current  is  durable  ;  and,  whatever  may  be  our  interpretation  of  it,  it  is 
remedially  of  far  more  importance  than  the  mere  galvano-chemical  cau- 
terization. 

Secondly,  though  the  coagulating  power  of  the  current  passing  from 
the  positive  pole  was  known  from  the  writings  of  Ciniselli  and  A.  Tripier, 
we  have  had  disclosed  much  more  since  as  to  the  distinctive  character  of 
the  action  of  the  currents  from  the  two  opposite  poles.  It  was  with  the 
positive  current  that  Apostoli  began  his  attack  upon  uterine  fibroiils,  he- 
cause  of  the  more  striking  nature  of  the  iiajmorrhagic  symptoms,  and  it 
was  the  speedy  relief  of  this  grave  trouble  l)y  the  production  of  a  hard, 
dry  eschar  and  resisting  cicatri.x  which  encouraged  him  to  persevere.  The 
eschar  resulting  from  the  alkaline  caustic  action  of  the  negative  pole  is 
just  the  contrary,  softening  and  liquefying,  and  tending  to  promote  dis- 
charge and  haemorrhage.  Logically  enough  its  dissolvent  powers  were 
applied  to  the  opposite  class  of  cases,  where  there  was  no  haemorrhage, 
and  the  object  was  rather  to  reduce  the  bulk  and  solidity  of  compact 
masses  of  fibroid  material.  Experience  has  proved  this  to  be  as  good  in 
practice  as  in  principle.  The  positive  pole  is  therefore  designated  as 
anti-ha-niorrhagic  or  ha-mostatic,  while  the  words  "  ha*morrhagic  or  denu- 
tritive  "  are  applied  to  the  negative  pole. 

Thirdly,  Apostoli   has  taught  us  a    much   more  satisfactory  way  of 
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utilizing  these  currents  in  uterine  disease.  His  predecessors  had  used  cur- 
rents whicli  were  generally  uncalculated  and  ineflective.  They  were  not 
often  strong  enough  to  do  much  good,  yet  at  other  times  sufficient  to  bring 
about  mischievous  results.  They  were  brought  into  play  in  an  ill-judged 
fashion,  and  when  used  by  means  of  punctures  the  punctures  were  made 
through  parts  which  ought  to  have  been  left  untouched.  Now,  the  operation 
is  performed  imder  such  control  as  to  be  a  matter  of  measurable  certainty. 
A  strong  and  regular  current  is  at  command.  By  means  of  the  galvanometer 
a  knowledge  of  the  exact  intensity  of  the  current  employed  is  insured. 
The  dosage  can  be  regulated  in  proportion  to  the  cauterizing  and  trophic 
effects  considered  necessary.  A  current  of  high  intensity  can  be  made  to 
traverse  the  tissues  inoffensively,  and  brought  out  through  the  abdominal 
integuments  in  a  dispersed  fashion,  without  more  than  a  temporary  blush, 
and  made  to  complete  the  circuit  through  the  cutaneous  electrode  im- 
bedded in  wet  clay.  Than  this  clay  nothing  as  yet  has  been  found  more 
effectual.  Then,  by  insisting  upon  the  intra-uterine  introduction  of  the 
current  by  means  of  the  uterine  sound,  or  its  direct  interstitial  application 
through  the  inattackable  trocar,  a  certainty  of  action  is  obtained  which 
was  otherwise  out  of  reach.  The  whole  performance  is  thus  strictly  at  the 
will  and  under  the  control  of  the  operator,  who,  granted  his  mastership, 
wants  no  other  guide  either  as  to  dosage,  direction  or  duration  of  the 
current,  than  the  facial  expression  of  the  patient,  or  her  declaration  of 
tolerance. 

Fourthly,  other  important  points  upon  which  we  have  clear  and  defi- 
nite information  are  the  modifications  which  this  treatment  requires  ac- 
cording to  the  varying  nature  of  the  cases,  and  the  successively  changing 
circumstances  of  each  case  as  the  treatment  is  going  on,  and  the  wide 
range  of  uterine  affections  to  whicIi  it  is  adaptable.  Given  a  tumor  and 
a  current,  there  is  no  such  thing  as  reciprocal  automatic  action.  At  every 
step  of  the  process  of  cure,  deliberation,  judgment,  and  promptitude  of 
resource  are  challenged.  One  day  there  is  an  unaccountable  power  of  en- 
durance, another  an  exaggerated  sensibility  ;  one  day  a  perplexing  struct- 
ural resistance,  another  an  easy  flow  of  current, —  all  of  which  have  to 
be  taken  cognizance  of,  and  throw  an  ever-recurring  strain  upon  the  mind- 
fulness of  the  surgeon,  enough  to  baffle  book-guided  novices,  and  make 
inestimably  valuable  the  more  than  five  years'  experience  to  which  we  can 
recur  for  counsel.  A  field,  too,  is  opened  up  for  exploration  among  the 
infinitely  multiform  presentations  of  disease  of  the  female  generative  or- 
gans, untraversable  by  the  limited  powers  of  any  one  man,  but  to  which 
Apostoli  has  pointed  the  way.  This  will  be  the  work  of  the  coming  gen- 
eration. 
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Lastly,  tlicrc  arc  several  interesting  (lucstions  upon  wlucli  the  work  of 
Apostoli  has  thrown  a  new  ray  of  liglit,  such  as  the  clangers  antl  clitKcul- 
tics  of  the  proce(hires  ;  their  l)eing  a  cause,  or  the  reverse,  of  subsequent 
slerilitv  ;  the  j)racticahility  <>f  applying  the  treatment  in  cases  where  the 
uterus  In  impenetrable  ;  the  permanence  of  the  benefits  derived  from  the 
treatment  in  the  mitigation  of  the  symptf)ms  antl  the  reduction  of  the  tu- 
mors; the  relation  <»f  the  menopause  tc)  the  production  or  tlispersion  of 
(ibroid  enlargements.  It  would  take  up  too  much  of  your  time  if  I  were 
to  consiiler  these  in  iletail,  and  it  is  neeilless,  as  Apostoli  himself  is  here, 
on  the  invitation  of  your  president,  to  give  any  required  information. 

But  admit  that  there  may  be  danger  in  treating  our  patients  by  elec- 
tricity. Is  this  a  reason  for  rejecting  it.^  What  surgical  operation  is  free 
from  risk.'  Would  common  sense  sanction  our  leaving  disease  alone  till 
science  has  reached  completion  and  skill  infallibility.'  The  danger  lies 
not  in  the  method,  but  with  the  operator;  and  the  moral  is,  that  no  man 
should  undertake  this  work  till   he  has  (jualificd  himself  to  <\o  it  well. 

Then,  as  to  the  permanence  of  cure,  where  cure  there  has  been, — 
one  can  only  sav,  that,  tiiough  five  years  and  a  half  is  but  a  short  term  to 
form  estimates  upon,  when  we  are  assured  that  during  that  time  the  return 
of  symptoms,  or  the  necessity  for  further  measures,  has  been  quite  excep- 
tional, it  augurs  well  for  the  future,  and  the  objection  of  the  possibility  of 
relapse  becomes  of  little  weight. 

Again,  when  Apostoli  tells  us  that  some  of  his  patients  now  under 
treatment  are  women  in  whom  the  tumor  ileveloped  after  the  menopause, 
no  trace  of  such  a  growth  having  previously  existed,  what  are  we  to  s;iy 
to  the  principle  of  Ilegar's  operation.'  To  say  the  least,  it  woukl  limit 
castration  in  the  treatment  of  uterine  disease  to  the  cases  where  loss  of 
blood  is  the  prominent  symptom  in  youngLT  women.  I  might  go  on  much 
farther,  but  I  think  I  have  said  enough  to  show  that  whatever  may  be  or 
may  not  be  the  merits  of  Apostoli's  method,  we  have  made  since  he  began 
his  work  a  distinct  scientific  advance.  Antl  coupling  the  specific  informa- 
tiiMi  we  have  thus  acquired  with  our  pre\  ious  diagnostic  tact  and  patho- 
logical exactitude,  it  appears  to  me  that  we  arc  in  a  better  position,  even 
supposing  that  circumstances  hinder  the  personal  practice  of  the  method, 
not  only  to  discuss  the  abstract  principles  upon  which  it  is  baseil,  but,  as 
consultants,  to  pronounce  upon  its  respective  applicability  to  the  cases  sub- 
mitteil  for  our  opinion. 

There  are  conditions  of  llbroid  tumors  in  which  it  woidd  seem  to 
me  almost  idle  to  suggest  electricity.  A  polypoiil  growth  from  the  nui- 
cous  surface  of  the  uterus  projecting  into  the  cavit) ,  or  perhaps  through 
the  OS,  can  be  so  easily  anil  expeilitiously  taken  away,  that  I  should  n«>t 
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think  of  any  slow  or  gradual  process.  Neither  does  it  appear  very  prob- 
able that  a  sub-peritoneal  outgrowth  from  the  body  or  fundus  of  the  uterus 
could  be  in  any  great  degree  affected  by  any  current  that  could  be  made 
to  reach  it.  Myomotomy  would  be  then  the  work  of  minutes,  and  the 
risk  scarcely  worth  mentioning.  Even  large  solid  tumors,  the  removal 
of  which  means  the  removal  of  a  great  part  of  the  uterus,  have  been  suc- 
cessfully removed  by  me  and  others,  and  success  has  increased  with  experi- 
ence. But  the  risk  must  be  always  great,  and  there  are  tumors  so  large, 
or  with  such  intimate  connections,  that  no  prudent  surgeon  would  meddle 
with  them.  Here,  surely,  is  the  occasion  for  the  electrician  to  show  his 
power.  His  method  is  a  new  resource  for  a  desperate  condition,  and 
should  be  welcomed  as  such.  It  has  been  successful  in  such  cases  ;  if  not 
completely  so,  yet  to  a  degree  which  has  rendered  life  enjoyable.  No 
weak  prejudice  should  stand  in  the  way  of  recommending  a  trial  under 
experienced  guidance. 

Where  the  object  is  mainly  to  suppress  haemorrhages,  electrical  treat- 
ment has  decided  advantages  over  other  practices.  .Should  the  tiunor  be 
growing,  but  not  advanced  beyond  the  limits  of  reasonable  surgical  inter- 
ference, balancing  the  comparative  risk,  I  should  be  disposed  to  put  the 
matter  to  the  test;  since,  in  case  of  failure,  the  more  hazardous  operation 
of  removal  can  still  be  done.  In  my  opinion,  with  the  option  before  her, 
it  would  be  neither  wise  nor  charitable  to  give  a  patient  strong  advice  in 
favor  of  an  immediate  cutting  operation. 

Experience  seems  to  show  that  there  is  a  group  of  cases,  numerous  as 
they  are  troublesome,  of  chronic  metritis  with  enlargement  and  surround- 
ing deposits,  which  may  be  cited  as  preeminently  eligible  for  electric 
treatment.  They  are,  as  regards  the  patient,  painful  and  exhausting.  To 
the  judicious  surgeon  they  are  exasperating  by  their  rebelliousness,  and  in 
some  rash  hands  they  have  opened  the  way  to  practice  more  lamentable 
than  the  disease.  It  will  be  one  of  the  crowning  merits  of  electro-ther- 
apeutics if  proved  to  be  equal  to  bring  relief  to  these  patients.  Recent 
reports  give  good  reason  to  hope  that  this  end  may  be  realized  by  a  careful 
vise  of  the  positive  galvano-puncture. 

We  have  not,  I  am  inclined  to  think,  taken  heed  enough  of  the  work 
of  Tripier  and  Apostoli  in  reference  to  various  disordered  states  of  the 
uterine  appendages.  The  soothing  effect  of  the  vaginal  or  uterine  bi-polar 
application  of  the  induced  current  in  some  distressing  forms  of  ovarian 
neuralgia  and  of  vaginismus,  is  said  to  be  marvellous  and  enduring. 

As  a  last  word,  I  may  say  that  we  are  face  to  face  with  an  important 
revival ;  and  though  some  American  surgeons  have  gone  before  us  in  its 
acceptance,  nowhere  more  than  in  our  own  country  has  there  been  shown 
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ail    opcii-rniiulcil    rcailincss    to   weigh  fairly  all   the  evidence  whicli   Dr. 
Apostoli  has  to  set  fortii  in  support. 

In  Loiulon  we  have  hearil  throu^^h  the  medical  journals  of  some  fail- 
ures, of  one  »leath,  ami  of  more  than  one  accident,  probably  due  to  the 
inexperience  of  the  practitioners.  But  we  have  far  more  encouraging 
reports  from  Edinburgh  ;  and  if  some  member  of  this  society  who  combines 
suflicient  knowledge  of  electrical  science  with  practical  experience  of  the 
iliagnosis  of  uterine  diseases,  anil  of  the  treatment  by  other  methods,  will 
carefullv  put  to  practical  test  the  conclusions  already  arrived  at  by  Dr. 
Apostoli,  I  am  very  hopeful  that  the  result  will  not  be  disappointing. 


THE  XOX-SURGICAL  TREATMENT  OF  GYNVECOLOGICAL 

CASES. 

BY  HORATIO     U.   BIGKLOW,   M.D. 

I  iiAVF.  been  requested  by  the  editor  of  the  Annals  to  write  an  article 
or  a  series  of  articles  upon  the  non-surgical  aspect  of  gyn;ccology,  for  the 
benefit  of  the  general  practitioner  who  mav  not  be  a  surgeon.  The  subject 
is  a  necessar}'  one,  and  the  field  a  large  one.  I  have  neither  the  time  nor 
the  physical  health  to  do  it  that  full  justice  which  it  merits.  The  tools  are 
in  the  hands  of  every  practitioner;  with  an  average  amount  of  intelligence 
in  selecting,  and  with  the  experience  of  general  medicine  to  guide  him,  any 
medical  gentleman  can  aciiieve  results  ecjually  as  comforting  as  those  of 
the  specialist.  It  is  a  mistake  —  more  than  that  it  savors  of  ignorance  — 
to  assert  that  the  non-surgical  woman  is  a  matter  of  no  interest.  The 
larger  half  of  gj'niecology  —  three-quarters  of  the  whole  specialty,  indeed 
—  turns  upon  the  constitutional  conditions  that  always  associate  them- 
selves with  pathological  conditions  of  the  organs  within  the  pelvis.  The 
nature  of  the  vascular  supply,  the  amount  uf  vascular  pressure,  the  altera- 
tions in  the  amount  of  the  arterial  supply,  or  tlie  insulliciency  of  the  venous 
current  to  maintain  the  just  eijuipoise,  —  are  these  matters  t>f  no  importance 
in  the  study  of  the  stroma  of  the  (narian  parenchyma,  from  which  nnilti- 
locular  cysts  originate,  or  in  a  proper  compreiietision  of  menstiual  dis- 
orders, of  altered  endometrium  and  of  glandular  hypei  plasia  ?  Then,  too, 
there  are  the  reflex  neuroses,  —  hundreds  of  them,  —  rellex  tlyspepsias, 
reflex  hepatic,  renal,  bladiler,  and  cardiac  .symptoms,  —  very  many  of 
which  will  yield,  surely  yield  and  satisfactorily,  too,  without  resorting  to 
any  operation  whatever.      I  shall  take  up  first  cottstifxitioti  and  dyspepsia. 
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then  pain  and  insomnia.,  then  some  rejiex  neuroses  (headache,  neural- 
gia, muscular  twitching,  sub-acute  hysteria,  and  pain  in  the  back  of  the 
head),  then  neurasthenia.,  later,  dislocated  uteris  together  with  so-called 
erosions  with  eversion  (cervical  glandular  hyperplasia  with  eversion), 
then  the  general  handling  of  some  of  the  common  pathological  conditions 
of  the  endo>netriu?n  with  their  relations  to  menstruation.,  and  finally  I 
shall  hope  to  wind  up  the  subject  with  the  treatment  of  the  fitictional 
disorders  connected  with  the  menopause.  I  am  not  writing  a  treatise 
upon  the  subject,  hence  much  that  could  be  said  must  be  left  unsaid. 
Salient  points  only  will  be  studied,  and  these  briefly.  Prescriptions  will 
be  written  in  the  metric  system. 

Co7istipation  and  Dyspepsia.  —  In  most  forms  of  constipation  deep 
massage,  following  the  course  of  the  colon,  ujd,  across,  and  down,  is  a 
rational  procedure,  founded  upon  sound  pliysiological  laws,  and  subserves 
a  most  useful  purpose.  This  may  also  be  said  of  the  Faradic  current.  I 
have  found  hepatic  sluggishness  associated  with  most  of  these  chronic 
stoppages.  You  will  notice  the  conjunction,  by  the  dirty  complexion,  the 
sleepy  eyes  and  languid  air.  Percuss  the  liver ;  it  is  very  generally  en- 
larged. The  bile  is  not  thrown  out  in  sufficient  quantity  to  do  its  work. 
The  renal  circulation  is  torpid.  There  is  a  lack  of  peristalsis  in  the 
system,  a  general  constitutional  drowsiness.  There  may  be  a  tender  spot 
just  above  the  navel,  more  exaggerated  and  pronounced  at  certain  regular 
intei'V'als.  These  cases  do  well  upon  the  Carlsbad  Sprudel  salt,  a  heap- 
ing teaspoonful  in  a  tumblerful  of  hot  water,  to  be  sipped  slowly. 
Follow  with  a  half  hour  of  gentle  exercise,  and,  after  an  hour,  a  light, 
digestible  breakfast.  Tliis  is  the  treatment,  par  excellence.,  where 
hepatic  comjolications  exist.  It  produces,  without  pain  or  griping, 
a  natural  evacuation,  and  is  especially  valuable  where  a  retroverted 
uterus,  tender  and    congested,  presses   backward    upon    the   rectum. 

These  are  the  cases  wherein  a  woman  forms  a  habit  of  constipation, 
dreading  the  pain  set  up  by  the  passage  of  hardened  fteces.  The  patient, 
in  all  instances,  should  be  advised  to  go  to  a  comfortable  closet,  at  a  regu- 
lar hour  each  day.  She  should  sit  there  for  some  time,  without  straining, 
so  that  the  bowel  may  begin  to  realize  that  it  has  a  function  to  perform  at 
this  hour.  When  the  trouble  is  in  the  lower  bow^el,  a  so-called  atony  of 
the  rectum,  gluten  suppositories  give  good  results.  Occasionally  suppos- 
itories of  Castile  soajD  will  also  produce  an  evacuation.  Personally  I  ob- 
ject to  enemas  in  the  majority  of  cases.  One  is  very  apt  to  depend  too 
much  upon  them,  and  they  are  more  or  less  irritating.  If  there  be  loss 
of  appetite,  one  of  the  following  prescriptions  may  be  tried  :  — 
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S: 
K 

S; 

R 


Piilv.  Rhii.  ch 5.0 

ICxt.  Trifol,   lihr.  (j.  s.,  u.  f.,  pill,  No.   50 
Five  pills  ii)  the  inorninj^. 

I'lilv.  KIkm,  ch.     ....  5.0 

Ext.  Aloes  .....         2.0 
Ext.  Colocyiith     ....         0.5 
Ext.  rail.    Rhc'i,   (j.    s.,  11.  f.,   pill,   Xo.  50 
Two  pills  in  tlic  tnoriung  and  two  at  bedtime. 


Ext.  Colocynth    ^ 
Pulv.  rad.  Rhei 
Pnlv.  Aloes  >  aa 

RcsinjeSalapal. 
Gumni  gutti 
Myrrhiu 
F.  pill,  No.  50.     1-4  pills  daily. 


i.o 


2.0 


The  compound  liquorice  powder  is  also  very  pleasant  to  the  taste  and 
is  efficacious.  L'nless  the  liver  symptoms  he  pronounced,  ripe  truit  should 
be  eaten  freely,  and  out-of-door  exercise  prescribed. 

The  (ivs/>cpsia  usually  goes  hand  in  liand  with  the  constijiation. 
This  must  be  treated  tirst  by  a  suitably  adjusted  diet,  and  then  by  admin- 
istering such  remedies  as  the  nature  of  the  dyspepsia  m.iy  demand,  (ien- 
crallv  hvdrochloric  acid  alone  or  in  combination  is  one  of  the  most 
reliable  remedies.  For  the  canliac  uneasiness  due  to  flatidency,  try  a 
mixture  of  aromatic  spirits  of  ammonia,  chloroform  and  peppermint  water. 
For  the  pain  of  undigested  food,  or  that  j)ain  which  characterizes  the 
"  sensitive  spot,"  I  have  used  — 


H  AcjuiL-  Menth.  Pip    | 

Acju.X"  Laurocerasi  j 
Tinct.  Belladonna  . 

S:      15  tlrops  3  times  a  day. 


10. o 
1.0 


Papyotinum  alone,  or  with  pepsin,  is  often  of  benefit.  Hut,  above  all 
else,  regulate  first  the  bowels  and  the  liver,  at  the  same  time  ordering  a 
light,  nutritious  diet.  Raw  meat  chopped  tine,  the  white  meat  of  chicken 
in  the  form  of  a  hash,  and  eggs.  Three  or  four  Carlsbad  Sprutlel  lozen- 
ges eaten  after  each  meal  will  dissipate  unpleasant  symptoms.  Pure 
pepsin  before  each  meal,  to  be  followed  immeiliately  by  hydrochloric  aciil, 
obtains  n)uch  favor  among  Germans.  The  ilistress  of  the  stomach,  often 
complained  of,  when  patients  say  they  feel  as  if  a  stone  were  there,  will 
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yield  usually  to  continued   massage.     Uterine  dyspepsia,  pure  and  sim- 
ple, will  yield  only  to  special  treatment. 

Pain  and  Lnsomiiia. —  Massage,  electricity,  urethan  puriss.,  paralde- 
hyde, and  the  hydrate  of  amyl  (  (C  H)-  (Co  PI5)  O  H) .  The  latter  being 
stronger  than  paraldehyde,  but  less  powerful  than  chloral,  may  be  admin- 
istered as  follows  :  — 

Pt          Amylen :  hydrat             .          .          .  S.o 

Aq.  destill.  .....  60.0 

vSucc.  liquirit          ....  lO.O 

m         S  :     Half  at  bedtime. 
Or, 

ft          Amylen  :   hydrat            .          .          .  5.0 

Aq.  destill.  .....  50.0 

Mucil.  gumm.  arab,      .          .          .  20.0 

ITI     For  one  clyster. 

In  the  "American  Journal  of  Obstetrics"  for  July,  1887, 1  published  an 
article  on  this  same  subject,  in  which  I  took  the  ground  that  drugs  were 
rarely  called  for.  I  am  satisfied  that  much  better  results,  more  permanent 
and  enduring,  can  be  had  with  massage  and  the  Faradic  current.  For 
massage,  light  general  rubbing,  fifteen  minutes  to  each  extremity,  and 
twenty  minutes  to  the  back,  three  .times  a  week,  and  three  times  a  week 
the  general  Faradic  current,  the  feet  being  in  a  basin  of  warm  water.  A 
glass  of  milk  and  a  roll,  taken  after  the  woman  has  gone  to  bed,  or  a  glass 
of  beer,  may  be  all  that  is  required.  Then  the  environment  of  the  patient 
must  be  such  that  subjective  causes,  so  far  as  it  is  possible  to  do  so,  may 
be  removed.  If  she  go  to  bed  to  think  and  worry,  drugging  becomes 
criminal,  because  it  creates  an  appetite  for  the  thing  that  brings  temporary 
surcease  from  thought.  Give  the  patient  exercise  in  the  open  air,  create 
muscle  tire  by  this  same  and  by  massage,  and  brain  tire  will  follow. 
Qiiiet  with  these,  and  with  electricity,  when  possible,  to  the  entire  exclu- 
sion of  medicines.  Drugs  do  no  permanent  good,  and  they  upset  the 
stomach.  A  warm  bath  just  before  retiring  may  be  indicated.  Keep  the 
woman's  mind  free  from  excitement.  The  pain,  too,  unless  very  severe, 
and  due  to  serious  causes, — the  pain,  I  mean,  of  dislocated  uteri,  the  pain 
of  suffering  ovaries,  —  will  yield,  in  a  large  majority  of  instances,  to  mas- 
sage. I  know  this  is  a  fact,  for  I  have  seen  its  good  effects  in  a  large  num- 
ber of  cases.  Of  course,  I  mean  well-directed,  intelligent  massage,  and 
not  ignorant  rubbing.  The  intolerable  backache  of  retroverted  and  pro-_ 
lapsed  uteri,  the  pain  down  the  thighs  of  irritated  ovaries,  will  always 
yield  to  massage.     Give  a  woman  only  one  night's  freedom  from  the  sick- 
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ening,  wearing  backachi"  tliat  makes  lici  lifVa  hiinlcii,  and  she  will  sotjiul 
voiir  name  far  aiul  \\  iilc  amoii^  her  accjuaiiitaiiccs.  It  is  tlic  comnmncst 
of  all  female  aches,  and  it  is  the  one  that  above  all  others  seems  to 
wring  the  sap  of  life  out  of  one,  because  it  is  a  steatly,  persistent  acl)c. 
There  is  no  let-up  to  it.  After  rectifying  the  position  of  the  uterus,  to 
which  attention  will  be  drawn  later  on,  try  massage  daily.  If  you  are 
driven  to  medicines,  tryl'retlian  puriss.  (NH,,COa  C.IIi),  which  istheethy- 
lic  ether  of  carbaminic  acid.  Dose,  15-20  grains.  This  is  a  real  analgesic 
as  opposed  to  paraldehyde  and  amylen,  which  are  only  hypnotics.  The 
dose  of  paraldehyde  is  30  rii  31,  given  in  Ijrandy  and  whiskey.  Being  ex- 
ceedingly volatile,  it  shoulil  be  administered  immediately  upon  uncorking 
the  bottle.  Is  the  pain  obstinate,  and  the  insomnia  troublesome.'  then  re- 
sort to  sponges  soaked  in  hoi  water,  following  the  entire  length  of  the 
spinal  column.  Follow  with  brisk  rubbing  with  a  crash  towel.  Does 
the  thigh  pain  refuse  to  yield,  and  have  we  reason  to  locate  the  cause 
in   the  ovary?     Paint  the  suffering  ovary  with  co.  tincture  of  iodine. 

Remove  dragging,  by  supporting  the  uterus  with  tampons  to  which 
a  little  iodoform  has  been  added  ;  this  is  cleanlv  and  soothing ;  mas- 
sage the  leg,  and  order  a  hip-bath  with  bran,  —  plenty  of  bran.  After 
the  irritation  by  iodine  has  been  kept  up  for  some  time,  apply  a  small 
belladonna  plaster  right  over  the  tender  ovary.  If  you  can't  locate  it  vour- 
self,  the  patient  can  always  do  so  exactly.  Aim  to  keep  at  normal  the 
functions  of  each  viscus,  attend  to  excretion  and  secretion,  —  and  above 
all  strive  to  conquer  pain,  to  drive  it  away,  rather  than  to  hold  it  in 
abeyance  until  the   morrow. 

Rejiex  Neuroses.  J/eniicrania.  — Antipvrin  orcjuinine  are  favorite 
remedies;  the  former  in  doses  of  i.o.  The  inhalation  of  2-5  drops  of 
nitrite  of  amyl  is  excellent  in  some  cases.  The  following  prescriptions 
have  sometimes  stood  me  in  useful  stead  :  — 

W  C^uini;e   sidph.  | 

1  heini  j  - 

Sacch.  alb.  .  .  .         .  z.o 

n\  f.  Pulv.  div.  in  tlos.  =  5 

S  :  I  powder  each  hour. 

R  Qiiiniai    sulph.  1 

,,,-••    •,     .•    raa       .  .  .  o.^o 

Lalleim  cilratis  J 

Sacch.  all).  .  .  .  2.0 

(Ti  f.  Pulv.  div.  in  tlos.  -■  5 

One  powdei    i\ei\    two  Iioiiis. 
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f(;         Ext.  cann.  Ind.   ....         0.50 

Pulv.  et  ext.  Tarax,  q.  s.,  u.  f.,  pill  No.  25.     S  :  one  pill 
before  each  meal. 

ft          MenthoH i.o 

01  :  Olivffi  ....         0.50 

Lanolini      .....         8.50 

n\  f.  uiig.     S  :  To  be  rubbed  into  the  temples. 

The  evaporation  of  ether  on  the  temples,  with  a  spray  atomizer,  and 
also  over  the  stomach  is  frequently  of  great  service.  A  cup  of  strong 
black  tea  is  all  that  is  necessary  with  many  women.  If  much  nausea  be 
present,  a  mustard  sinapism  may  be  applied  to  the  stomach.  If  the  face 
be  hot  and  flushed,  and  the  carotid  pulsations  prominent,  order  a  mustard 
foot-bath  and  a  full  dose  of  sodium  bromide.  So  much  for  drugs.  Now 
try  massage  ;  it  will  not  disappoint,  and  it  will  often  furnish  immediate 
relief.  It  dissipates  the  "  wound-up  "  feeling  in  the  head,  of  which  women 
so  frequentl}'  complain.  The  congestive  headache  of  plethoric  women 
appearing  at  the  menstrual  periods,  due  simply  to  a  full  bodily  habit, 
should  be  treated  with  saline  cathartics  twice  a  week  for  some  length  of 
time,  —  discontinued,  of  course,  during  menstruation.  Three  days  before 
the  period  begin  with  bromide  of  potassium,  ten  grains  three  times  a  day, 
and  continue  until  the  second  day  of  the  flow.  Cut  down  the  farinaceous 
food,  curtail  hydro-carbons,  and  order  the  Oetel  system  of  walks,  —  i.e. 
exercise  daily,  gradually  increasing  in  amount.  No  stimulants  of  any 
kind  (this  including  coflfee),  and  only  a  moderate  amount  of  water  or 
tea.  Then  there  is  the  headache  of  pale,  anemic,  yellow-skinned  young 
women,  who  menstruate  irregularly  and  insufficiently.  Here  Blaud's 
pills,  two,  three  times  daily,  to  be  increased  one  pill  every  third  day,  act 
most  admirably. 

They  work  equally  well  [in  pale,  watery-eyed,  but,  it  may  be,  stout 
women  (they  are  almost  always  blondes),  who,  even  though  they  be  fat 
ifnd  seemingly  well  nourished,  have  a  miserable  red-blood  supply,  who 
are  tortured  with  amenorrhoea  and  dull  headaches.  For  the  pain  at  the 
occiput,  almost  always  due  to  a  retroverted  or  prolapsed  uterus,  there  is 
nothing  to  be  done  but  to  right  that  organ  ;  and  this  may  be  said  of  the 
"  burning  spot"  on  the  top  of  the  head,  which  is  so  often  complained  of. 

For  the  jnelaficholic.,  depressed.,  or  hysterical  conditions  which  ac- 
company faulty  menstruation  or  pelvic  disorder,  we  have  nothing  better 
than  phosphorus,  given  either  in  pill  or  as  an  emulsion.  Belladonna  and 
cannabis  indica,  in  small  doses.,  are  admirable  nerve  stimulants,  and  will, 
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quite  often,  increase  the  mciihtiual  flow.  Tlic  overworked,  hysterical, 
«jviui'CoU)^ical  women  who  conic  to  the  jihysician  for  relief,  usually  sutVer 
also  from  anienorrhd'a,  from  nuiscular  twitciiinj^,  and  from  alm(^)St  every 
conceivable  form  of  nervousness.  There  are  two  points  demanding  atten- 
tion. First,  the  subjective  condition  of  the  woman,  producing  the  nervous 
innervation,  which  will  be  considered  under  neurasthenia,  anti  the  objective 
causes.  We  aim,  first,  to  restore  to  normal  the  conditions  ujjon  which 
proper  menstruation  depend,  and  this  point  will  also  be  briefly  reviewed 
later.  The  sallow,  hard  skin,  and  bad  secretory  action  is  treated  with 
occasional  Turkish  baths  ;  the  muscular  twitchings,  with  massage  (a  sure 
cure)  and  the  general  Faradic  current ;  the  hysteria,  by  improving  the 
general  constitutional  tone,  which  will  bring  about  jjroper  menstruation. 
This  is  done  both  by  improving  the  diet,  tonics,  and  bv  the  Swedish  move- 
ments. Some  forms  of  the  latter,  practised  a  few  days  before  the  expected 
period,  especially  the  leg  movement,  almost  always  improve  the  flow. 
Many  of  these  cases  are  best  treated,  and  only  well  treated,  by  the  rest 
cure.  In  an  article  which  I  wrote  for  the  Ninth  International  Medical 
Congress,  an  abstract  of  which  appeared  in  the  second  number  of  this 
journal,  I  expressed  my  views,  in  cxtenso^  upon  extirpation  of  the  ovaries 
for  so-called  rejlcx  epilepsy.  I  do  not  believe  the  operation  is  ever  de- 
manded, for  I  do  not  believe  there  is  any  such  thing  as  a  genuine  reflex 
(ovarian)  epilepsy,  in  which  the  gray  matter  of  the  cerel)rum  is  the  cen- 
tral cause,  and  the  ovary  the  peripheral  one.  L'nless  an  absolute  diagnosis 
can  be  made,  of  course  Ilegar's  operation  is  a  happy-go-lucky  experiment. 
It  may  cure,  and  it  may  not.  Such  a  diagnosis  can  rarely,  if  ever,  be 
made. 

[  To  be  continued.'\ 


STOMATITIS  MA1T:RXA.' 
BY  (;k<)I{<;i:  a.    ivk,   cmaiiiam,    ont. 

DfiuSG  an  obstetric  practice  of  twentv-one  years,  embracing  more 
than  two  thousand  cases  of  labor,  I  have  met  with  many  cases  of  a  peculiar 
condition,  incident  to  jjregnancv  and  lactation.  I  have  never  foimd  an 
exactly  similar  condition  outside  tlie  puerjHi;d  state,  therefon-  I  have  long 
considered  it  to  be  an  independent  disease. 

I  have  never  met  with  anything  in  medical  liter.iture  to  either  confirm 
or  refute  this  opinion.      This  subject  was   mentioned  and  discussed  a  few 

'  Read  before  the  I>cln>it  Gynioilojjicjl  s.h  icly,  March  7,  iSSS. 
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years  ago  in  the  Cincinnati  Obstetrical  Society,  and  from  that  report  I 
have  borrowed  the  name  that  heads  this  paper. 

It  is  more  commonly  known  as  nursing  sore  mouth,  at  least  amongst 
the  laity. 

The  following  is  a  short  abstract,  from  my  note-book,  of  two  cases, 
the  one  mild,  the  other  severe  :  — 

Case  I.  —  Mrs.  N.  H.,  pregnant  with  her  fourth  child  ;  suffering  from 
anaemia  and  slightly  sore  mouth  for  three  months  previous  to  parturition, 
but  not  sufficiently  to  cause  her  to  seek  assistance. 

Her  labor  w^as  easy  and  rapid,  but  there  was  excessive  haemorrhage 
during  delivery  of  the  placenta  ;  lactation  was  forbidden,  and  proper  treat- 
ment prescribed. 

I  was  called  to  see  her  again  six  weeks  later  ;  she  had  continued  to 
nurse  the  child  ;  the  gums  were  red  and  swollen,  and  bled  when  slightly 
touched  ;  inside  of  the  lips  red  and  raw-looking,  evidently  denuded  of 
epithelium. 

The  tongue  w'as  I'ed,  hot,  and  painful ;  papillae  red  and  elevated  ;  exces- 
sive flow  of  saliva  ;  bowels  obstinately  constipated.  She  claims  that  every- 
thing taken  in  the  mouth  causes  pain  ;  deglutition  is  painful  ;  distress  in 
the  stomach  is  caused  by  the  reception  of  any  form  of  food. 

She  is  very  w'eak  and  breathless  ;  pulse  lOQ ;  temperature  normal ; 
mine  normal.  She  now  consents  to  wean  the  baby  ;  she  made  a  good  re- 
covery in  six  weeks. 

Case  II.  — Mrs.  K.,  aged  40,  previously  healthy,  pregnant  with  her 
sixth  child.  I  saw  her  first,  in  consultation,  in  the  ninth  month  ;  she  has 
been  ailing  for  several  months,  but  expected  to  be  better  after  confinement ; 
but  she  has  become  rapidly  worse  ;  her  temperature  was  102  ;  pulse,  1 10  ; 
respirations,  24;  face  puffy  and  feet  swollen,  but  do  not  pit  on  pressure. 

The  palor  of  the  skin  is  extreme,  urine  normal ;  diarrhoea  has  existed 
for  the  past  three  weeks. 

Gums,  lips,  and  tongue  red,  inflamed,  and  raw-looking;  any  form  of 
food  causes  great  suffering ;  there  is  constant  nausea  and  occasional  vom- 
iting. 

She  retained  powders  of  bismuth  with  ingluvin. 

Rectal  alimentation  was  tried,  but  without  avail.  This  patient  died 
a  week  previous  to  her  expected  confinement. 

This  affection  may  manifest  itself  as  early  as  the  fourth  month  ;  but 
more  frequently  x)ccurs  from  the  sixth  month  to  the  end  of  the  term. 

After  parturition,  improvement  slowly  takes  place,  unless  lactation  is 
permitted.  Multiparse  are  more  subject  than  primiparae  ;  those  who  have 
once  suffered  are  predisposed  to  its  recurrence. 
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One  ot"  iIr-  fust  s\  inptDins  of  this  coixlitioii  is  a  pro^^n-ssivc  atiainia, 
with  all  its  c<>nsci|iicnct's,  such  as  dchility,  htcatlilcHsiicss,  palpitation  of 
the  heart,  piitiincss  of  the  hands  and  feet. 

The  next  and  most  characteristic  symptom  is  the  very  s(»re  mouth 
caused  hy  the  loss  of  epithelium  of  the  mucous  membrane  of  the  mouth» 
and  probably  of  the  trsophagus,  stomach,  and  bowels  ;  these  surfaces,  when 
they  can  be  seen,  are  smooth,  red,  and  painful  ;  the  papilla;  of  the  tongue 
arc  enlargeil  aiul  look  like  recent  granulations.  There  is  generally  an 
increaseil  tlow  of  saliva,  mastication  is  nearly  impossible,  and  deglutition 
is  painfid  ;  only  the  blandest  foods  can  be  tolerated  ;  nothing  hot  can  be 
lx)ine  ;  comliments  of  all  kinds  must  be  avoitleil,  and  if  any  of  these  sub- 
stances be  taken  into  the  stomach,  the  distress  indicates  thirst,  the  lesion 
exists  there,  so  that  there  is  dread  of  food  and  loss  of  appetite. 

As  a  rule,  the  bowels  are  obstinately  Cf)nstipated,  but  later  on  there  is 
alternation  with  diarrhcca,  and  later  still,  the  iliarrhcoa  is  continuous. 

The  saliva,  when  examined  microscopically,  contains  a  large  amount 
of  epithelium,  much  more  than  is  ever  seen  in  a  state  of  health. 

The  urine  is  normal,  excepting  there  is  more  epithelium  than  usual 
in  the  deposits.      I  have  never  vet  found  albumen  or  casts. 

L'lulcr  tile  microscope  the  blood  presents  marked  change,  the  corpus- 
cles are  greatly  diminished  in  number,  but  the  white  and  red  seem  to 
have  the  proper  numerical  relation  ;  rouleaux  do  not  form  well,  only  a  few 
being  adherent  in  one  mass.  I  have  never  counted  the  corpuscles,  but 
compared  the  field  with  one  "of  normal  blood. 

There  are  two  forms  of  this  disease,  the  febrile  and  the  non-tebrile, 
the  latter  being  the  most  common  and  the  least  dangerous. 

In  the  febrile  form,  the  svmptoms  rareK'  increase  in  severity  ;  the 
temperature  remits  in  the  mornings,  and  rarely  reaches  beyoml  io.J^  in 
the  evening.  These  cases  are  sometimes  fatal,  the  patient  dying  of  ex- 
haustion. \'et  these  are  nearly  all  amenable  to  treatment,  especially  when 
seen  early. 

The  fever  in  the  severe  cases  is  probably  causeil  by  the  deficient 
nutrition  and  the  large  amount  of  waste  products.  In  the  milder  form, 
or  non-febrile  variety,  there  is  slight  fever  at  irregular  intervals,  which  is 
probablv  svmptomatic  of  the  inflammatory  process  in  the  mucous  surfaces. 
It  is  true  there  are  many  cases  of  ana-mia  coincident  with  pregnancy  and 
lactation,  presenting  many  of  the  symptoms  ascribed  to  this  conilition,  but 
they  lack  that  pecidiar  lesion  of  the  mucous  membrane,  which  is  almost 
pathognomonic. 

I  have  never  met  an  exact  counterpart  to  this  condition  outsitle  of  preg- 
nancy, nor  read  of  any  such  condition  until  1  saw  an  article  by  Dr.  (ieorue 
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Thin,  in  the  "  English  Practitioner"  for  November  last,  in  which  he  de- 
scribes a  disease  peculiar  to  tropical  Asia,  called  Indian  sprue,  and  which 
he  names  Psilosis.  This  disease,  he  says,  is  more  common  to  women 
than  to  men,  and  that  pregnancy  predisposes  to  It.  A  short  quotation  will 
show  the  similarity  of  symptoms.  "  The  principal  symptoms  are  a 
remitting  inflammation  of  the  moutli  and  alimentary  canal  generally, 
irregular  action  of  the  bowels,  frequent  diarrhoea  and  antemia.  During 
the -exacerbation  the  tongue  is  swollen,  the  papilhc  are  elevated  and  red. 
There  is  no  fur  on  the  tongue,  which  is  abnormally  clean.  The  gums 
may  be  swollen  and  tender  and  prone  to  bleed  ;  when  this  condition  is 
well  developed  the  sufferer  speaks  with  pain  and  difficulty,  saliva  dribbles 
from  the  mouth."  These  two  diseases  certainly  have  their  leading  symp- 
toms in  common. 

What  is,  then,  the  etiology  of  this  condition?  Constipation  generally 
exists  in  the  earliest  stages,  and  it  is  possible  that  there  may  be  a  certain 
amount  of  fecal  poisoning,  which  Sir  Andrew  Clark  believes  to  be  a  cause 
of  the  anffimia  of  chlorosis,  but  in  the  latter  there  is  no  mucous  lesion  ;  it 
can  only  be  a  contributory  cause,  and  it  is  mentioned  because  clinical  ex- 
perience teaches  the  great  value  of  moderate  purgation  in  this  affection. 

Again,  recent  observers  have  found  atrophy  of  the  gastric  follicles 
preceding  and  accompanying  pernicious  ancemia  ;  and  these  follicles  will 
not  produce  the  proper  amount  of  secretion  when  the  cell  formation  and 
cell  life  is  diminished,  and  thus  causes  the  anasmia  to  be  more  progressive. 

I  believe  the  chief  cause  is  the  altered  nerve  supply  that  is  induced 
by  the  gravid  state,  cell  growth  being  dependent  upon  an  abundant  nerve 
supply  ;  any  marked  deficiency  in  that  supply  would  lessen  the  growth  of 
the  blood  corpuscle  and  the  cellular  elements  of  the  mucous  membrane. 
Now,  this  supply  is  divided,  part  for  the  foetus  and  part  for  the  mother, 
and  consequently  the  diminished  force  to  the  mother  will  be  likely  to 
produce  the  pathological  state  found  in  this  disease. 

It  may  be  argued  that  most  mothers  escape  this  condition.  Such  is  the 
case.  Many  possess  a  large  reserve  force  and  strong  assimilative  powers, 
and  are  therefore  more  than  equal  to  the  demand  made  upon  them. 

Many  women  improve  in  health  during  the  gravid  state.  Blood  is 
increased,  fat  stored  up,  and  all  the  functions  are  performed  with  unusual 
vigor  ;  yet  in  many  cases  the  balance  of  the  blood  supply  is  altered,  in  the 
direction  of  anaemia  ;  the  rapid  foetal  growth  requires  a  large  and  daily  in- 
creasing supply  of  nutritive  material  ;  two  must  be  supplied  instead  of  one, 
and  the  foetus  gets  the  comparatively  greater  share,  for  in  almost  every 
case  their  children  are  strong,  well  nourished,  and  seem  to  have  gained 
what  the  mother  has  lost. 
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After  p;iiHiriti<>M  the  lactt-al  st-crctioii  only  supplies  an  equivalent  for 
what  was  rcqiiiretl  in  utero,  antl  the  same  niorltid  cotuiition  continues  and 
incTcnscs  in  severity.  It  is  only  stopped  hy  the  suspension  of  the  secre- 
tion. The  milk  itself  deteriorates,  and  weaning  l)ccomes  an  absolute  neces- 
sity Ixjth  for  mother  and  chiKl.  Most  mothers  stronglv  object  to  this, 
fearing  another  pregnancy  ;  ^others,  from  solicitutle  for  their  offspring, 
refuse  to  submit.  I  can  call  to  mind  sc\cral  who  have  sacrificed  their 
lives  to  these  desires. 

The  treatment  of  these  cases  should  be  prompt  and  persistent  ;  success 
depcnds-4ipon  its  early  recognition,  that  is,  in  severe  cases. 

Tlie  treatment  consists  essentially  in  increased  supply  of  food  of  a 
bland  and  highly  nutritious  character,  frequently  administered,  and  aided 
by  the  use  of  digestive  ferments. 

Of  foods,  milk  is  at  the  head  of  the  list,  raw  eggs  properly  prepared, 
.ind  meat  juices.  Preparations  of  malt  witli  hops  after  food  are  of  marked 
benefit.  If  there  is  constipation,  the  bowels  shouUl  be  generallv  stimulated 
to  action.  The  rhubarb  and  scida  mixture  of  the  U.  S.  PharmacopaMa 
with  cascara  is  suitable  and  not  disagreeable.  A  weak  solution  of  potass, 
chlorid.  in  a  mild  infusion  of  hydrastis  should  be  administered  several  times 
a  day  for  its  action  on  mucous  surfaces  and  its  tonic  properties. 

Iron,  in  a  mild  form,  is  indispensable.  The  dyaliseil  iron,  in  doses 
of  one-half  to  one  drachm  three  times  a  dav,  is  very  beneficial,  and  also 
grateful  t<j  the  stomach. 

DiarrhoLM  is  fVecjuently  a  troublesome  symptom  ami  should  be  kept 
well  under  control.  I  have  found  large  doses  of  bismuth  subnitrate  mv  lx.'st 
remedy,  excepting  in  severe  cases,  when  I  ha\  c  used  a  pill  containing  nitrate 
of  silver  and  opium,  of  each  a  cpiarter  of  a  grain,  three  or  four  times  daily. 
Complete  rest  in  bed  is  necessary  while  this  condition  obtains.  In  con- 
clusion, in  no  case  should  the  phvsician  yield  to  his  patient  the  continu- 
ance of  nursing,  for  he  is  not  likely  to  succeed,  and  may  lose  his  patient 
also. 
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TlHllSDAV,    Al'KIK    5,     1S88. 

Thomas  M.  IJkvsdai.k.  M.I)..  in  the  chair. 

Dr.  T.  .M.  Ukvsdalk  reported  a  cuscof  *'  .Multiiocul.ir  Papillomatous  Tumor  of 
the  I{rn.-id  Ligament,  producing  Obstnielion  of  the  Howcls.  Oi>emtion.  Death 
from  ura-mia.  Autopsy  disclosing  one  kidney  converted  into  a  cyst,  and  the  other 
diseased." 

At  the  request  of  her  phy.sician.    Dr.  .\.  (i.  H.  Ilinkle.  I  w.is  .sent  for.  Januar\" 
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7,  1888,  to  see  Mrs.  M.  I.  K.,  a  widow,  54  years  old.  She  stated  she  was  the 
mother  of  seven  children,  and  that  her  labors  had  invariably  been  hard  and  tedious, 
accompanied  with  violent  abdominal  cramps.  The  menopause  occurred  when  she 
was  46  years  old.  She  had  always  been  strong,  worked  hard,  lifted  heavy  weights, 
and  had  had  no  sickness  in  35  years,  until  last  March,  when  she  was  seized  with 
intense  pain  in  the  abdomen,  together  with  obstinate  constipation.  She  continued 
to  suffer  for  several  weeks,  and  her  physician  had  great  difficulty  in  getting 
the  bowels  moved.  Medicines  had  so  little  effect  that  her  life  was  despaired 
of,  but  she  was  finally  relieved  by  copious  purgative  injections.  Her  disease 
was  at  first  supposed  to  be  owing  to  sewer-gas  poisoning,  as  her  son  suffered  in  a 
similar  manner  at  the  same  time,  and  they  were  treated  accordingly ;  but  find- 
ing they  did  not  improve,  a  consulting  physician  made  a  more  thorough  examination, 
and  found  well-marked  blue  lines  on  their  gums.  They  were  then  treated  for  lead 
colic,  and  soon  recovered.  The  son  had  remained  well  ever  since,  but  she  had 
suffered  from  colic  and  constipation,  while  the  abdomen  had  continued  permanently 
swollen.  Her  bowels  never  moved  satisfactorily,  as  only  a  portion  of  the  contents 
seemed  to  come  away,  leaving  the  upper  part  of  the  intestine  full.  Last  August, 
she  first  felt  a  hard  tumor  low  down  in  the  riglit  side.  Her  abdomen  since  then 
had  increased  rapidly  in  size,  while  the  rest  of  the  body  emaciated.  Her  appetite 
had  been  good,  and  she  had  no  pain  after  her  meals,  but  felt  too  full  to  eat  much. 
She  had  constant  eructations,  but  no  vomiting.  Until  recently  she  had  a  slight 
daily  movement  of  the  bowels,  but  for  several  days  past  she  had  no  evacuation. 
During  all  this  time  she  had  suffered  from  what  she  supposed  was  colic,  and,  in  fact, 
was  never  free  from  pain.  Just  before  I  saw  her  she  had  taken  a  dose  of  castor  oil, 
and  at  my  visit  was  in  great  agony  at  the  distention. 

She  was  thin  and  anaemic,  and  her  complexion  had  the  cachectic  appear- 
ance of  malignant  disease.  The  centre  of  her  tongue  was  r^  and  smooth.  The 
abdomen  was  greatly  enlarged,  and  resonant  on  percussion  everywhere,  except  below 
a  line  half  way  between  the  umbilicus  and  pubes ;  there  it  was  dull,  and  fluctuation 
could  be  detected.  In  the  right  iliac  region  I  found  a  hard  nodulated  tumor,  which 
appeared  to  be  moderately  movable ;  but  so  rigid  was  the  abdominal  wall,  that  it 
was  difficult  to  determine  this  with  certainty.  The  bladder  was  prolapsed  and  pro- 
jected between  the  thighs,  but  the  uterus  remained  within  the  shortened  vagina^ 
and  was  held  up  apparently  by  being  fixed  to  the  tumor.  The  uterine  sound  entered 
two  inches  and  passed  to  the  right.  As  well  as  could  be  made  out,  the  uterus  and 
tumor  were  closely  adherent.  Rectal  examination  revealed  a  firm  immovable 
tumor,  occupying  the  upper  part  of  the  pelvis.  The  examination,  although  made 
with  the  utmost  gentleness,- caused  great  pain.  As  frequency  of  micturition  was  a 
prominent  symptom.  Dr.  Hinkle  had  more  than  once  examined  specimens  of  her 
urine,  but  finding  nothing  abnormal,  concluded  that  the  irritation  was  owing  to 
the  prolapse  of  the  bladder.  As  usual,  before  an  operation  I  also  examined  two 
specimens  of  the  urine,  and  found  it  free  from  albumen  and  sugar,  with  a  specific 
gravity  of  120.     She  assured  me  that  she  passed  the  usual  quantity. 

The  oil  operated  and  gave  her  relief  for  24  hours,  but  after  this  she  grew  rapidly 
worse,  the  symptoms  of  obstruction  of  the  bowels  increased,  and  by  January  17, 
just  ten  days  from  my  first  visit,  I  was  again  sent  for,  and  found  that  she  had  been 
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in  such  continual  a;,'ony  that  she  h.ul  conchuk-d  to  submit  to  an  operation.  The 
abdomen  was  extremely  hard,  anil  in  place  of  bcinj^  tympanitic  was  everywhere  dull 
on  iKTcussion.  ami  fluctuation  was  jjenend,  showinj;  that  a  rapid  effusion  of  fluid  had 
uccurred. 

In  the  presence  of  Urs.  Minkle,  James  K  Wilson,  J.  Howard  lieck,  and  (i.  B. 
McCratken  and  assisted  by  my  son,  1  oj>eratcd  January  22,  1888.  The  incision 
w;ls  followed  by  the  escape  of  about  a  g-allon  of  ascitic  fluid.  The  peritoneum  was 
slightly  inflamed  and  in  some  parts  thickened.  The  growth  proved  to  be  a  multiloc- 
ular,  papillomatous  tumor  of  the  broad  ligament.  It  filled  the  lower  part  of  the 
abdomen  on  the  right  side  and  occupied  the  upper  portion  of  the  pelvis.  Its  color 
was  not  the  opaque  white  of  an  ovarian  cyst,  but  resembled  in  this  respect  the  in- 
testines. The  main  cyst  e.\tended  upwards  as  high  as  the  border  of  the  lower  ribs. 
To  this  the  omentum  and  a  loop  of  intestine  were  firmly  adherent.  The.se  adhe- 
sions were  detached,  and  the  cyst  drawn  forward.  As  this  was  being  done  it  burst 
and  discharged  a  large  quantity  of  red  serous  fluid,  for,  as  usual,  the  cyst  walls 
were  very  thin  and  easily  ruptured.  Two  other  large  cysts  below  this  were  tapped, 
which  greatly  reduced  the  size  of  the  tumor;  but  a  mass  of  others  remained,  filling 
the  upf>er  part  of  the  pelvis,  to  which  they  were  firmly  adherent.  This  was  the  por- 
tion which,  by  pressing  on  the  bowels  as  it  passed  the  pelvic  brim,  obstructed  it. 
Here  it  was  difficult  to  separate  the  tumor  from  the  surrounding  structures  without 
injury  to  them,  for  it  was  adherent  to  the  bladder,  bowels,  and  everything  it  touched. 
After  freeing  it  from  all  its  other  attachments  without  doing  mischief,  .save  to  some 
vessels  on  the  floor  of  the  pelvis,  wliich  liled  profusely,  I  found  it  was  firmly  bound 
to  the  uterus,  which  it  dragged  down  and  held  close  to  the  anterior  wall  of 
the  pelvis,  deep  down  on  the  right  side,  by  an  e.xceedingly  short,  firm,  and  vascular 
attachment  or  pedicle,  which  I  ligated  with  great  difficulty  owing  to  its  depth  in  the 
parts.  The  tumor  with  its  capsule  was  then  removed.  This  revealed  a  .set  of 
bleeding  vessels  below  the  pedicle,  which  were  secured  after  considerable  trouble. 
Hefore  closing  the  wound  the  abdomen  was  thoroughly  cleansed  by  irrigating 
It  with  warm  water  which  had  previously  been  boiled.  The  operation  w.is  tedious, 
lasting  over  an  hour,  and  through  it  all  the  pulse  was  well  maintained  ;  but  it  was 
followed  by  a  profound  shock,  shown  in  the  pale  face  and  thready,  almost  imi)er- 
ceptible  pul.se.  As  soon  as  she  became  con.scious  she  complained  of  inten.se  pain  in 
the  back.  L'nder  the  use  of  stimulants  and  the  e.xternal  ai)pIication  of  heat  she 
reacted  in  about  an  hour. 

.•^t  5  P.M.,  four  hours  after  the  operation,  the  nurse  apjilied  the  catheter  and 
removed  an  ounce  and  a  half  of  urine. 

At  8  l'..\!.  Dr.  Hinkle  and  I  visited  her  antl  used  the  catheter,  but  the  bladder 
was  empty.  Her  pulse  was  112,  temi)erature  looj'^,  which  was  the  highest  it 
re.iched.  .She  complained  of  feeling  .sore  all  over.  To  relieve  the  suppression  of 
urine  we  ordcrcti  a  mustard  j)laster,  made  with  warm  water,  to  be  applied  over  the 
kidneys,  and  j)re.scril)ed  a  tablespoonful  of  the  following  mi.xture,  well  diluted  with 
water,  to  Ix;  taken  every  four  hours :  — 

R     Pot.Tss.  Acetatis      ........  5  sjs. 

Spiritus  yf-theris  Nitrosi  5  ss. 

Aqux  destillat.e  ......         3  iiss. 
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10.30  P.M.     She  vomited  for  the  first  time. 

12.15  A.M.  After  an  ounce  of  urine  was  drawn  she  became  restless  and  com- 
plained of  severe  pains  in  the  abdomen,  which  continued  until  Dr  Hinkle  was  sent 
for,  at  2.15  A.M.  He  found  her  with  a  pulse  of  94  and  temperature  of  100°,  and 
gave  her  a  hypodermis  injection  of  one-sixth  of  a  grain  of  morphine.  After  this 
she  slept  until  5.30  A.M.,  when  the  nurse  drew  her  urine  and  obtained  §ss. 

Monday,  10.45  A.M.  Pulse  118,  temperature  98°.  Since  7.30  A.M.  had  been 
in  pain,  and  had  vomited  several  times.  The  catheter  had  just  been  used,  and 
about  a  teaspoonful  of  urine  drawn.  The  abdomen  was  tympanitic,  but  not  tender 
on  pressure.  The  rectal  tube  was  used,  which  permitted  a  large  quantity  of  flatus 
to  escape.  After  this  the  diuretic  was  used  by  injection  and  retained.  We  directed 
one  drachm  of  Rochelle  salt  to  be  given  every  two  hours,  and  to  have  a  hot  vapor 
bath. 

2  P.M.  Pulse  130,  temperature  97".  Had  vomited  everything;  a  quarter  of 
a  grain  of  calomel  and  a  teaspoonful  of  very  hot  milk  were  then  given  every  hour. 
This  quieted  her  stomach.  At  4.50  P.M.,  one  ounce  and  a  half  of  urine  was 
drawn.     She  continued  drowsy  but  did  not  sleep. 

9.30  P.M.     One  drachm  of  urine  was  removed. 

Tuesday,  10.30  A.M.  Pulse  130,  temperature  96°.  Skin  cold  and  pale.  The 
catheter  had  been  used  at  2  P.M.  and  at  9  A.M.,  and  each  time  about  a  teaspoon- 
ful of  urine  was  obtained.  The  stomach  continued  quiet  until  8  A.M.,  then  she 
vomited  occasionally.  Stimulants  were  used  by  the  rectum,  but  she  continued  to 
sink,  and  died  at  6  P.M. 

The  autopsy  was  made  the  ne.xt  evening  by  Dr.  McCracken,  who  kindly  fur- 
nished me  with  the  following  notes  of  it:  "The  wound  in  the  abdominal  wall 
was  firmly  united  throughout  its  whole  extent.  A  moderate  amount  of  peritonitis 
existed,  confined  principally  to  the  lower  part  of  the  anterior  abdominal  wall  and 
the  lower  coils  of  intestines,  which  were  covered  with  a  thin  layer  of  pus.  This 
was  the  portion  of  the  peritoneum  which  was  found  inflamed  when  the  abdomen 
was  opened  at  the  operation.  The  pedicle  and  surrounding  parts  from  which  the 
tumor  was  detached  were  in  excellent  condition.  The  right  kidney  was  sought  for, 
but  could  only  be  detected  after  a  prolonged  search,  when  it  was  found  to  have 
been  converted  into  a  large,  elongated  cyst,  only  a  small  portion  of  the  upper  part 
of  the  organ  remaining  unchanged.  It  resembled  a  distended  bowel  so  closely 
that  it  was  diflicult  to  distinguish  it  from  the  surrounding  intestines. 

"  The  left  kidney  was  enlarged  and  intensely  congested.  When  the  adherent 
capsule  was  removed,  the  surface  of  the  gland  presented  the  rough  glandular  appear- 
ance of  inflammation.  There  were  a  number  of  small  cysts  in  the  cortical  sub- 
stance. 

"This  case  presents  several  features  of  interest,  one  of  which  was  the  steady 
decline  in  temperature  from  ioo|°  on  Sunday  to  96°  on  Tuesday  morning ;  but  I 
have  brought  it  before  you  mainly  for  the  purpose  of  showing  how  we  may  be  de- 
ceived in  regard  to  the  condition  of  the  kidneys,  even  when  all  signs  of  disease  are 
absent  in  the  secretions.  This  patient's  life  was  dependent  upon  the  active  exercise 
of  one  organ,  w^liich  itself  was  diseased  and  struggling  under  the  load  thrown  upon 
it  as  the  only  eliminator  of  its  kind  in  the  body.     It  naturally  followed   then  that 
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when  the  toxic  effect   of  the  c-thor  was  added   to    its  hurden   it    yielded  and  the 
p;itient  died." 

Dr.  Parish  six)kc  of  the  toxic  etTect  of  ether  on  diseased  kidneys,  and  wished 
to  know  whether  Dr.  Drysdale  had  been  able  to  determine  the  renal  condition  in 
his  case.  He  had  some  years  ago  had  a  case  of  I'orrtvMUller  o|XTation,  in  which 
there  was  p;irenchymatous  renal  disease,  and  in  which  death  resulted  from  acute 
suppression  of  urine.  It  was  a  serious  (juestioii  as  to  what  an;esthetic  we  should 
use  under  similar  circumstances.  The  tumor  presented  by  Dr.  Drysdale  was  pecu- 
liar for  a  cyst  of  the  broad  ligament  on  account  of  the  large  amount  of  solid  matter 
connected  with  it. 

Dr.  J.  I'KlCK  sail!  there  was  hut  one  authority  who  made  any  mention  of  the 
condition  of  the  temperature  under  ether.  Some  years  ago  Dr.  Hurk  had  taken  the 
temperature  of  a  large  number  of  patients  under  the  ancesthelic,  and  found  that 
there  was  invariably  a  depression  of  from  one  to  two  degrees  due  to  cessation  of 
combustion.  The  symptoms  of  obstruction  of  the  bowoJs,  as  presented  by  Dr. 
Drysdale's  case,  were  very  characteristic.  He  had  lately  been  dealing  with  some 
very  trying  cases  of  this  kind,  and  pain  was  always  present  and  very  severe;  in 
several  cases  shock  and  collapse  had  been  marked  symptoms  of  the  obstruction. 

Dr.  Drvsuale  did  not  think  that  the  decline  in  temperature  was  due  to  the 
ana;sthetic,  but  believed  it  depended  upon  the  ur;tmia.  as  he  had  repeatedly  noted 
a  similar  depression  in  advanced  stages  of  Bright's  disease.  The  urine  had  been 
e.xamined  several  times,  and  nothing  found  to  indicate  disease  of  the  kidneys ;  in 
fact,  there  was  not  a  single  symptom  present  to  excite  suspicion  of  trouble  in  these 
organs,  except  the  constant  inclination  to  micturate,  for  which  the  prolapsed  bladder 
was  sufficient  to  account. 

Dr.  H.\.MILL  read  the  following  notes  :  — 

Haemorrhage  into  the  placenta,  or  placental  apoplexy,  is  not  of  rare  occurrence. 
In  the  earlier  stages  of  placental  development  liic  maternal  capillary  loops  thrown 
into  a  network  around  the  chorional  villi  not  unfrecjuently  rupture,  with  a  consequent 
effusion  of  blood  over  a  greater  or  less  area,  and,  at  a  later  period  of  intra-uterine 
development,  the  blood  current  in  the  inter-villous  blood-spaces,  at  all  times  sluggish, 
may  become  so  very  slow  that  the  blood  coagulates,  and  at  birth  there  may  be  seen 
a  clot  of  varying  extent,  more  or  less  perfectly  organiited,  and  in  some  c;ises  present- 
ing just  the  laminated  appearance  that  one  sees  in  an  aneurism  undergoing  oblitera- 
tion. Rupture  of  the  umbilical  vein  in  the  cord,  with  a  rather  extensive  effusion  of 
blood,  has  also  been  noted .  but  here  the  quantity  of  blood  that  can  escajK'  is  of 
necessity  limited  to  the  comparatively  small  capacity  of  the  cord.  In  the  case  that 
I  would  rc|X)rt  to  the  society  the  ajxiplexy  of  the  placenta  w.is  of  fa-tal  instead  of 
maternal  origin ;  the  ruptured  vessel  was  one  of  the  large  branches  of  the  umbilical 
vein  running  across  the  fa-tal  surface  of  the  placenta,  and  the  quantity  of  blood 
effused  must  have  left  the  ftelal  body  absolutely  ex.sanguine.  All  the.se  circum- 
stances make  the  specimen  a  rare  one  ;  The  last  two  make  it  quite  uni(|ue.  as  far  as 
my  knowledge  goes.  An  extended  search  throu^^h  medical  literature  has  failetl  to 
show  me  a  similar  case.  Unfortunately  I  am  unable  to  find  a  cau.se  for  the  rxipture 
of  the  blood-vessel ;  there  was  nothing  in  the  condition  of  the  fa'tu>,  nothing  in 
the  historv  of  the  mother,  that  would  .iccount  for  it. 
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Dr.  Hirst  was  greatly  pleased  to  see  the  specimen,  and  thought  it  unique. 
There  was  one  somewhat  similar  described  by  Baudelocque. 

Dr.  Kelly  remarked  that  he  had  in  his  possession  the  placenta  and  membranes 
from  a  case  recently  delivered,  in  which  moderate  traction  on  the  cord,  after  separa- 
tion of  the  child,  resulted  in  a  large  hsemorrhagic  extravasation  between  the  placenta 
and  the  amnion.  This  was  found,  upon  careful  examination,  to  come  from  a  minute 
rupture  in  the  vein  on  the  placental  part  as  it  left  the  cord,  about  two  millimeters  in 
length,  and  transversely  to  its  axis. 

Dr.  J.  Price  had  recently  had  a  case  in  which  death  tT)  the  foetus  had  occurred 
from  a  pure  hanging.  The  cord  was  twice  wrapped  around  the  child's  neck,  and 
there  was  a  deep  indentation  in  the  foetal  tissues.  The  cord  was  shortened  at  least 
one-half. 

Dr.  Hamill  also  read  the  following  :  — 

The  occurrence  of  morning  sickness  in  the  husband  after  the  fact  of  pregnancy 
is  known  or  suspected,  I^ave  frequently  noted.  The  case  I  would  report  is  unique, 
from  the  fact  that  the  sickness  appeared  in  the  husband  at  such  an  early  period  of 
pregnancy.  Two  weeks  after  the  appearance  of  menstruation  for  the  last  time,  the 
husband  had  daily  morning  attacks,  and  not  until  it  was  time  for  the  next  menstrua- 
tion had  the  woman  any  other  evidence  that  conception  had  taken  place,  and  then 
she  failed  to  menstruate.  The  husband  continued  having  the  attacks  for  two  months. 
During  her  previous  pregnancies  the  husband  had  suffered  from  the  same  attacks, 
but  not  until  they  were  both  cognizant  of  the  fact. 

Dr.  Wm.  Goodell  remarked  that  Sir  Francis  Bacon  had  written  some  lines  on 
this  subject,  the  substance  of  which  was  that  "  loving,  husbands  so  sympathize  with 
their  pregnant  wives  that?  they  have  morning  sickness  in  their  own  persons."  A 
writer  in  the  "  Lancet  "  of  May  4,  1878,  p.  666.  also  refers  to  a  case  in  point,  which 
occurred  in  his  own  practice.  In  this  case  the  husband's  nausea  and  vomiting  began 
and  ended  with  his  wife's. 

Dr.  Parish  presented  the  "  Specimen  of  a  Strangulated  Ovarian  Cyst,"  and 
said :  The  patient  was  not  aware  that  anjthing  ailed  her  until  one  night  she  was 
seized  with  intense  abdominal  pain,  and  jumping  out  of  bed  rushed  about  the  house 
screaming  with  the  suffering.  Dr-  J.  H.  Musser  was  sent  for,  and  gave  her  a  hypo- 
dermic injection  of  morphia.  The  dose  had  to  be  repeated  frequently,  and  in  two 
days  the  pain  began  to  subside,  it  being  altogether  gone  in  five  days.  The  tempera- 
ture remained  nearly  normal  until  the  fourth  day,  when  it  was  found  to  be  103°,  and 
was  the  same  on  the  next  day,  the  day  of  operation.  A  notable  fact  is  that  the 
temperature  and  pulse  both  rose  steadily,  while  the  pain  as  steadily  decreased  after 
the  third  day.  I  saw  her  on  the  fourth  day,  and  agreed  with  Dr.  Musser  that  we  had 
an  ovarian  tumor  with  a  twisted  pedicle  to  deal  with.  Because  of  the  absence  of 
the  husband,  the  operation  was  not  performed  until  the  next  day,  Jan.  17,  1888. 
The  tumor  was  found  to  spring  from  the  left  ovary,  and  was  very  black,  in  this 
respect  differing  entirely  from  an  ordinary  ovarian  cyst.  The  contents  were  those  of 
an  ordinary  cyst,  with  coagulated  blood  in  addition.  The  pedicle  was  twisted  three 
times,  and  was  quite  soft  and  black.  After  emptying  the  tumor,  he  untwisted  the 
pedicle  and  transfixed  it  below  the  point  of  twist,  and  the  tumor  was  removed.   The 
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iccovcry  was  very  rapid,  the  tcm|x:rature  goitijj  down  steadily.     The  drainage-tube 
was  removed  on  the  second  day.     The  ])atient  is  nr)w  entirely  well. 

Twisting  ol'  the  i>ediclc  is  a  wcll-recogni/td  accident  to  ovarian  tumors,  but  the 
•  .iscs  do  not  all  present  such  marked  changes  a.s  this  case  did.  The  specimen,  as  it 
i.iy  on  the  plate,  presented  a  very  marked  contrast  to  the  cyst  lying  be.<iidc  it,  and 
which  had  been  removetl  a  few  days  before  from  the  broad  ligament. 

In  connection  with  this  case  he  would  repf)rt  one  operated  on  three  months  ago. 
The  woman  had  complained  of  sudden  intense  pain  in  the  ixjlvis.  and  was  confined 
to  her  bed  from  that  moment ;  she  had  remained  in  bed  for  over  two  months  with 
i;tii.r.d  peritonitis.  A  number  of  physicians  had  attended  her,  and  one  of  them  had 
intrinluced  an  e.xploring  needle  into  the  abdomen.  She  was  extremely  e.xhausted, 
and  had  a  constant  temperature  of  103"  or  higher.  An  incision  was  made  above 
l'i'j;>.irt  ligament,  and  opened  into  a  tumor.  It  was  found  to  contain  pus  and  coag- 
;:1  ill  tl  blood.  Its  cavity  was  cleansed  out.  and  llie  incision  closed  around  a  drainage- 
tube.  The  cyst  walls  were  very  thick.  It  was  a  blood  cyst,  but  it  could  not  be 
determined  at  the  time  with  certainty  whether  it  was  intra  or  extra  peritoneal,  but  it 
was  believed  to  be  intra-|)eritoneal.  In  three  days  strangulation  of  the  bowels  devel- 
oped with  fx'cal  vomiting.  The  bowels  could  not  be  gotten  open,  and  a  second 
oixjration  was  proposed  on  the  next  day.  but  was  refused  by  the  friends.  On  the 
day  after,  however,  a  second  incision  was  made  from  a  point  under  the  spleen  towards 
the  old  incision  above  I'oupart's  ligament.  There  was  a  distention  of  the  abdominal 
walls  in  the  lumbar  and  hypochondriac  regions,  (ireat  pain  under  the  spleen  had 
developed.  The  intestines  were  found  adherent  in  a  mass,  and  three  large  bands 
were  found  to  extend  from  the  region  of  the  spleen  to  the  inguinal  region.  The 
adhesions  were  broken  up  and  these  bands  were  ligated  and  cut  otT.  No  JVrigation 
was  used.  The  whole  wound  was  closed,  and  a  large  piece  of  adhesive  plaster  was 
placed  over  it  to  protect  it  from  the  discharges  from  the  lower  and  fn-st  incision. 
Convalescence  was  a  slow  one,  but  had  finally  terminated  Stitisfactorily. 

Dr.  Hirst  reiwrted  '•  Two  Cases  of  Hydramnios."  The  etiology  of  hydramnios 
is  so  obscure  that  according  to  Bar,  44  i)er  cent,  of  all  cases  admit  of  no  explana- 
tion ;  ever)'  case,  therefore,  that  can  be  traced  to  a  distinct  cause  must  possess  some 
(!•  ^r<e  of  interest.  Case  I.  —  A  young  pritnipara  was  brought  to  the  Maternity 
1  .i\iiion  of  the  I'hiladelphia  Hospital  in  the  first  stage  of  labor.  External  examina- 
tion showed  an  enormously  distended  abdomen,  of  a  globular  shape,  giving  distinct 
fluctuation.  Internally  the  os  w.as  about  the  si^e  of  a  dollar,  an  amniotic  s;ic.  verj* 
tense,  fdled  up  the  greater  part  of  the  j)el\Ts;  to  one  side  and  above  this  could  be 
felt  a  .small  fcetal  head,  evidently  macerated,  covered  by  its  membnines.  with  no 
intervening  li(|uor  amnii.  The  diagnosis  was  pl.iin.  Twin  pregnancy,  hydramnios 
of  one  amniotic  sac.  which  was  acting  as  an  obstruction  to  labor  by  preventing  the 
descent  of  the  fa-tus  contained  in  the  normal  s.u  .  The  distended  .sac  w.is  ru|)tured, 
the  edges  of  the  rubber  sheet  upon  which  the  woman  lay  were  gathered  up.  and  .ill 
of  the  escaping  fluid  was  caught ;  it  measured  five  (|uarts.  The  macerated  foetus  was 
s.M III  i\;«!led  and  a  living  one  followed  soon  after.  The  latter  corres|H)nded  in 
iU  ..  l..,.in<  lit  to  about  the  eighth  month  of  pregiiancy  ;  the  former  had  apparently 
died  .It  an  earlier  period  of  intra-uterine  life.  The  woman  said  that  until  within  five 
weeks  she  had  noticed  nothing  unusual  in  her  condition,  but  that  since  that  time 
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her  abdomen  had  rapidly  increased  in  size,  without,  however,  causing  her  much  in- 
convenience. To  explain  this  case  of  hj'dramnios,  Werth's  theory  must,  I  think,  be 
called  upon.  According  to  this  observer,  an  hypertrophied  placenta,  in  absorbing 
more  fluid  from  the  maternal  blood  than  the  foetal  economy  can  dispose  of,  brings 
about  hypertrophy  of  the  foetal  heart  and  kitlneys,  and  a  consequent  polyuria  ;  and, 
in  addition  to  this,  the  increased  pressure  within  the  umbilical  vein  favors  a  transu- 
dation of  fluid  through  the  amniotic  covering  of  the  placenta.  In  the  case  under 
consideration,  the  placenta  was  quite  double  the  size  of  a  normal  single  one,  with 
extensive  anastomoses  between  the  two  sets  of  foetal  vessels  ;  one  foetus  having  died, 
the  other  was  suddenly  called  upon  to  deal  with  the  very  large  quantity  of  fluid 
abstracted  from  the  maternal  blood  by  an  enormous  placental  surface  —  an  impos- 
sible task,  so  that  the  excess  of  liquid  had  to  be  gotten  rid  of  by  excretion  and 
transudation  into  the  amniotic  cavity. 

Case  II.  —  "  Hydramnios  in  a  Multipara  with  serious  heart  disease.  Mitral 
regurgitation  and  aortic  stenosis.  The  quantity  of  liquor  amnii  was  estimated  to  be 
4  quarts." 

If  one  accepts  Tarnier's  idea,  all  cases  of  hydramnios  may  be  divided  etiologi- 
cally  into  two  broad  classes,  depending  eitlier  upon  over-production  of  liquor 
amnii,  or  upon  insufiicient  absorption  of  the  amniotic  fluid.  In  the  latter  division,  it 
would  seem  that  one  should  put  this  case.  The  veins  were  choked  with  blood,  the 
circulation  was  sluggish  to  a  degree,  and  if  it  is  true,  as  it  seems  to  be  to  my  mind, 
that  some  of  the  liquor  amnii  is  absorbed  by  the  maternal  vessels,  the  absorption 
here  was  reduced  to  a  minimum. 

Dr.  Hirst  also  presented  the  following  report:  "I  was  recently  called  by  a 
medical  student  to  see  a  woman  with  an  adherent  placenta  and  post-partum  haemor- 
rhage. I  found  the  patient  almost  exsanguine  and  the  foetus  dead.  The  woman's 
friends  declared  that  the  baby  had  been  born  while  the  mother  was  on  her  feet,  had 
dropped  upon  the  floor,  and  had  been  killed  by  the  fall ;  they  further  asserted  that 
the  after-birth  had  not  come  away.  A  vaginal  examination  showed  no  trace  of  cord 
or  placenta ;  the  hand,  however,  passed  into  the  uterus  discovered  the  placenta  glued 
fast  to  the  uterine  wall,  and  so  tightly  adherent  that  considerable  force  was  necessary 
to  detach  it.  The  cord  had  been  torn  away  from  the  foetal  surface  of  the  placenta, 
leaving  a  spot  about  the  size  of  a  dollar  bare  of  amnion.  The  large  branches  of 
umbilical  vein  were  torn  across." 

Dr.  J.  Price  made  a  comparative  report  of  hospital  and  out-door  obstetrical 
cases. 

I  do  not  wish  to  discuss  at  length  the  old  question  of  home  vs.  hospital  prac- 
tice in  obstetrics.  The  whole  matter  has  been  fully  discussed  and  some  excellent 
books  published  on  the  subject.  Maternity  hospitals  must  exist  for  destitute  women, 
when  they  need  both  shelter  and  assistance.  To  compare  the  results  in  out-door 
practice  where  patients  reside  in  unsuitable  and  unsanitary  locations  with  the  re- 
sults of  a  well-organized  maternity  hospital  is  impracticable  without  an  immense 
amount  of  labor  and  statistics. 

We  all  struggle  to  secure  the  prevention  of  death  during  childbirth.  The  dimi- 
nution of  maternal  mortality  is  the  chief  object  of  our  obstetrical  art. 

In  an  established  maternity  hospital  we  find  difficult  and  complicated  cases,  a 
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constant  quality  in  a  class  of  patients  particularly  prone  to  accidents  incident  to  par- 
turition. This  class  of  cases,  particularly  among  the  poor,  cannot  receive  the  atten- 
tion of  trained  attendants  at  their  homes,  ami  hence  are  admitted  to  hospitals,  bc- 
caiLse  skdl  can  do  more  there  in  averting  danger  and  death.  There  are  many  cases 
which  foil  the  most  consummate  skill ;  again,  there  arc  simple  complications  which 
defeat  only  the  inexperienced  physician  and  tlie  midwife. 

In  the  '*  Retreat"  1  aim  at  the  highest  degree  of  surgical  cleanline.ss.  Distance 
dirt  and  all  goes  well.  All  effete  matter  and  refuse  is  removed  at  once  from  the 
building.  The  air  in  the  wards  is  kept  in  motion.  Every  attention  to  matters  of 
detail,  especially  to  kindly  and  cleanly  nursing,  is  insisted  on.  I  have  never  been 
alile  to  understand  why  the  results  of  out-door  practice  among  the  poor,  who  have 
inadequate  means  of  procuring  the  necessary  comforts  of  life  even  in  health,  and 
who  have  made  no  provision  for  them.selves  for  childbirth,  should  be  j>erceptibly 
better  than  the  results  in  hospital  practice.  1  am  aware  that  the  statistics  of  out- 
door lying-in  patients  have  been  pronounced  wholly  worthless  and  unreliable.  In 
order  to  satisfy  my  own  mind  in  regard  to  this  question  I  have  made  careful  analy- 
ses of  the  cases  coming  under  my  own  charge  during  a  period  of  almost  three  years. 

The  rule  in  regard  to  dispensary  cases  lias  been  attendance  by  graduates  or 
students  of  medicine,  during  continement  and  recovery,  for  at  least  ten  days,  and  in 
the  same  manner  as  in  private  cases ;  all  com]}lications  requiring  the  presence  of 
myself  or  some  one  with  experience.  This  rule  has  been  always  carefully  enforced. 
All  accidents  in  cases  of  difficult  labor  have  been  due  to  delay  in  asking  for  assist- 
ance.    Delay  is  dangerous ;  promptitude  is  everything. 

Hospital  Practice,  Preston  Retreat .  — Number  of  confinements,  loi  ;  vertex  pres- 
entations, 98  ;  breech  presentations,  2;  missed  labors,  i  (see  Note  v.).  Induced 
labors,  2  ;  contracted  pelves,  2 ;  syphilitic  mothers,  3 ;  .syphilitic  children,  3 ;  chil- 
dren dropped  in  gutter,  i  (see  Note  i.).  Placenta  previa,  2  (see  Notes  ii.  and 
iii.)  ;  later,  perinei  (closed),  6;  forceps  delivery,  9;  version,  2;  multipara,  74; 
primipara,  27.  Previous  miscarriages :  one  had  19;  two  had  4;  three  had  3;  five 
had  I.  Number  of  deaths,  o.  Boys,  54;  girls,  48.  Twin  labors,  i.  Still-born 
males,  2  (see  Note  iv.)  ;  still-born  females,  2.     Harelip,  i  ;  cleft  palate,  i. 

Notes.  —  I.  One  child  w;is  dropped  in  the  gutter  as  the  mother  alighted  from  a 
carriage  to  enter  the  hospital.  No  injury  to  ciiild  or  mother.  As  there  had 
l)ccn  no  anti.septic  preliminary  treatment,  the  case  was  carefully  watched. 
•No  symptoms  of  septic  trouble  set  in.  Patient  was  absolutely  comfortable  during 
convalescence.     Neither  doctor  nor  nurse  was  responsible  for  the  accident. 

II.  .Membranes  punctured.  No  lutmorrhage  where  head  engaged.  Patient 
exhausted  by  loss  of  blood  and  extreme  heat  of  d.iy,  and  was  assisteil  by  forceps. 

III.  P.p.  centralis,  version,  and  delivery  twenty  minutes  after  .-itlmi.ssion. 
Hand  no  twithdrawn  after  introduction  for  examination;  h.xmorrhage great ;  i>atient 
exhausted. 

IV.  Dead  probably  one  month  before  delivery.     Due  to  fall  in  cellar. 

V.  Foot  protniding  from  v.igina  when  admitted.     Forceps;  child  living. 
Philadelphia  Dispensary,  Oul-iLwr  Department.  —  Confinements  attended.  728  ; 

vertex  presentations,  738 ;  breech  presentations.  9 ;  foot  presentations,  6 ;  shoulder 
presentations,  3 ;  face  presentations,  1  ;  transverse  pre.sentations,  1  ;  complex  labors, 
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I  ;  induced  labors,  2  ;  twin  labors,  3  ;  forceps  deliveries,  24 ;  version  deliveries,  4 ;  ad- 
herent placenta,  9;  retained  placenta,  2;  rachitic  pelvis,  2  (one  craniotomy  and 
one  forceps  delivery,  death)  ;  contracted  pelvis,  3 ;  large  head,  2 ;  double  inguinal 
hernia,  mother,  i  ;  dropsy  of  amnion,  i  ;  uterine  fibroids,  i  ;  prolapsed  cords,  3 ; 
placenta  previa,  4 ;  atresia  of  cervix,  i . 

Accidents  of  Labor .  —  Lacerated  perineum  and  cervix,  not  closed,  10;  closed, 
19;  delivered  at  stool,  i  ;  delivered  on  floor,  i  ;  premature  labors,  7. 

Mothers  —  Pregnancy.  —  Primiparous,  191  ;  second,  136;  third,  99  ;  fourth,  61  ; 
fifth,  65;  sixth,  45  ;  seventh,  37  ;  eighth,  30;  ninth,  28;  tenth,  21  ;  eleventh,  5  ; 
twelfth,  7;  thirteenth,  3;  fourteenth,  2;  fifteenth,  f;  sixteenth,  i  ;  eighteenth,  i. 

Previous  Miscarriages.  —  i  miscarriage,  104;  2  miscarriages,  48  ;  3  miscarriages, 
14;  4  miscarriages,  9;  5  miscarriages,  5;  6  miscarriages,  3;  7  miscarriages,  i;  9 
miscarriages,  i. 

Deaths.  —  Septicaemia,  2  ;  pneumonia,  i  ;  died  undelivered,  3  ;  placenta  previa, 
great  haemorrhage,  tampon,  i.     Mortality,  .005. 

Children.  —  Males,  395;  females,  334;  still-born  males,  22;  still-born  fe- 
males, 13. 

Died  during  attendance  :  —  Apoplexy  of  the  cord,  i  ;  hemorrhage  of  bowel,  i  ; 
debility,  3. 

These  patients  were  all  attended  at  their  own  homes. 

Dr.  Hirst  said  that  the  speaker  was  to  be  congratulated  on  the  low  mortality 
of  the  out-door  cases.  He  had  himself  some  months  ago  collected  statistics  of  the 
American  hospitals  and  of  general  obstetrical  practice,  and  had  been  convinced  from 
this  and  other  investigations  that  the  mortality  of  parturient  women  in  the  latter 
class  was  about  one  per  cent.  Of  some  10,000  cases  collected  in  England  the  mor- 
tality had  been  .95  of  one  per  cent. 

Dr.  LONGAKER  thought  that,  in  consideration  of  the  small  number  of  times  the 
forceps  had  been  used,  the  foetal  mortality  of  the  out-door  cases  was  not  surprising. 
Had  the  forceps  been  used  more  frequently  the  death-rate  would  have  been  less. 
Not  more  than  about  one  child  out  of  fifty  should  be  born  dead. 

Dr.  Wm.  Goodell  read  a  report  of  his  cases  of  laparotomy  during  the  year 
1887.  He  had  fifty-three  of  them,  as  follows:  —  Ovariotomy,  27  cases,  22  recov- 
eries, 5  deaths.  Oophorectomy,  19  cases,  18  recoveries,  i  death.  Hysterectomy,  i 
case,  I  recovery.  Malignant  tumor  of  omentum,  i  case,  i  death.  Pelvic  abscess,  2 
cases,  2  recoveries.  Exploratory  incision,  3  cases,  3  recoveries.  Total,  53  cases, 
46  recoveries,  7  deaths. 

He  showed  a  table  giving  the  name  of  the  medical  attendant  of  each  case,  and 
the  place  and  time  of  the  operation,  which  will  be  published  in  the  *'  Medical 
News." 

With  regard  to  the  fatal  cases,  the  first  one  was  a  case  of  malignant  papillary- 
cyst  of  both  ovaries,  by  which  every  abdominal  organ  seemed  to  be  infected.  Bleed- 
ing intestinal  adhesions  needed  several  ligatures  and  the  application  of  Monsel's 
solution.  Unsurmountable  obstruction  of  the  bowel  took  place,  and  the  woman  died 
on  the  seventh  day. 

The  second  fatal  case  was  in  a  short,  but  exceedingly  fat  woman,  weighing  254 
pounds,  who  could  not  walk  witiiout  assistance.     The  area  of  raw  surface  made  by 
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••he  deep  and  long  abdominal  woiiud  wxs  the  most  extensive  Dr.  (ioodcll  had  seen. 
Iloth  ovaries  beini;  diseased  were  removed ;  they  had  contracted  adhesions  to  the 
aUiominal  wall :  and  the  larj^er  weighed  alone  about  twenty  pounds.  The  lady  was 
operated  on  at  her  own  home  in  the  country,  and  was  not  again  seen  by  Dr.  Goodell. 
She  died  on  the  fourth  day,  from  peritonitis 

The  third  case  was  a  forlorn  hope.  At  the  time  of  the  operation  she  had  septi- 
Ctcmia.  she  was  delirious  and  very  ill  indeed,  and  .suffered  great  pain.  By  her 
shrieks  she  disturbed  one  whole  floor  of  the  University  Hospital,  although  she  was 
on  that  account  confined  in  a  remote  room.  The  cyst  was  intra-ligamentary,  and 
was  adherent  to  the  abdominal  wall,  the  intestines,  the  stomach,  the  aorta,  the 
womb,  and  to  the  whole  pelvic  basin.  All  the  adhesions  but  the  pelvic  ones  were 
severed  ;  but  the  latter  were  not  touched,  as  the  woman  seemed  to  be  dying,  and  it 
w.is  apparent  that  she  could  not  sur\ive  the  shock  of  a  complicated  oi)eration  Many 
stimulating  hypodermic  injections  were  given  during  and  after  the  operation,  but  she 
never  rallied,  and  died  seven  hours  later.  The  fourth  was  a  bed-ridden  and  very  ema- 
ciated woman  in  whom  the  cyst  had  burst  several  weeks  before,  and  she  was  being 
slowly  poisoned  by  the  absorption  of  the  colloid  matter.  The  cyst  had  universal 
adhesions,  and  every  abdominal  organ  seemed  infected.  The  peritoneal  cavity  was 
Hushed  and  drained.  The  patient  died  on  the  eighth  day  from  sheer  exhaustion. 
The  fifth  death  took  place  in  a  case  of  putrid  and  rotten  dermoid  cyst.  The  woman 
w.xs  also  bed-ridden  from  septic;emia.  During  the  operation,  while  very  firm  ad- 
hesions were  being  severed,  the  cyst  wall  was  torn  and  a  very  small  quantity  of  the 
otTensive  fluid  escaped  into  the  abdominal  cavity  This  was  flushed  and  drained, 
but  the  lady  died  on  the  fifth  day  from  septicx-mia. 

Of  the  nineteen  oophorectomies  there  were  an  unusual  number  of  diflicult 
cases,  both  on  account  of  adhesions  and  of  the  size  of  the  fibroid  tumors,  for  which 
the  ovaries  were  removed.  In  the  sole  fatal  case,  death  was  due  to  unrmia  from 
suppression  of  the  urine,  unsuspected  kidney  mischief  probably  having  previously 
existed. 

Uf  the  seven  remaining  laparotomies,  one  resulted  in  death  on  the  forty-eighth 
day.  It  was  a  case  of  malignant  solid  tumor  of  the  omentum,  aiusing  ascites  and 
excessive  pain,  from  which  the  patient  had  been  confined  to  her  bed  for  niany  weeks. 
The  great  vascularity  of  the  i)arts,  and  the  very  extensive  ailhesions  to  the  bowels, 
made  the  operation  a  diflTicult  one.  For  two  weeks  the  patient  did  well,  then  large 
abscesses  burst  out  of  the  wound  and  into  the  intestines,  and  the  drain  destroyed 
her  life  on  the  forty-eighth  d.iy  .ifter  the  operation. 

In  the  two  cases  of  pelvic  abscess  the  .sac  was  sewed  to  the  lips  of  the  abdon)- 
inal  wound  and  a  drainage-tube  jnit  in.  In  the  case  of  hysterectomy,  a  two-|x)und 
sub-iHrritoneal  fibroid  of  the  womb  was  removed,  on  account  of  |uin  and  vesical 
irritation  caused  byjt.  The  three  exploratory  incisions  were  made  resixrctively  for 
.sarcoma  of  the  womb  and  ovaries,  for  malignant  disease  of  the  intestines,  and  for 
a  fibroid  of  the  womb.  In  the  last  «)ne  it  was  the  intention  to  remove  the  ovaries. 
but,  on  account  of  very  firm  and  deeply  seatcil  adhesions,  those  organs  could  not  Ik- 
re.iched.  In  the  other  two  cases  of  the  e.vi'loratory  incisions  maligiumv  w.ls  mis 
j>ccted,  but  the  operation  w.-is  performed  to  make  out  a  jxisitive  diagnosis 

Among  the  twenty-seven  ovariotomies  there  was  a  larger  number  oi  tiimtuit 
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cases  than  usual ;  nor  had  he  refused  to  operate  in  any  case  offered  him.  In 
sixteen,  both  ovaries  were  removed.  Twenty-three  had  adhesions,  and  drainage  was 
resorted  to  twelve  times.  In  three,  the  adhesions  were  universal ;  in  six,  firm  intesti- 
nal adhesions  existed ;  while  in  three,  the  cysts  were  intra-ligamentary,  presenting 
very  formidable  obstacles  to  their  removal.  In  one  of  these  last  cases  the  result 
was  successful,  although  the  wound  had  to  be  reopened  four  hours  later  to  stop  a 
deeply-seated  haemorrhage,  and  although  a  fecal  fistula  was  established  by  injury  to 
the  rectum. 

Dr.  Kelly  remarked  that  he  had  been  especially  pleased  with  the  careful  con- 
sideration given  by  Dr.  Goodell  to  certain  points  in  tjie  handling  of  abdominal 
cases,  which  were  too  often  looked  upon  as  minor  matters  in  the  treatment,  but  are, 
after  all,  the  essentials  of  success.  One  of  the  most  important  of  all  matters  is  the 
checking  of  haemorrhage  from  adhesions  to  intestines,  etc.  A  satisfactory  way  of 
checking  haemorrhage  from  smaller  areas  on  the  abdominal  wall  is  by  passing  a  needle 
under  the  peritoneum  and  carrying  several  threads  across  the  bleeding  area,  and, 
upon  tying  these  threads,  bring  raw  surface  to  raw  surface.  He  had  seen  Dr. 
Zweifel,  of  Leipsic,  invert  a  large  bleeding  area  on  the  abdominal  wall,  and,  trans- 
fixing skin,  muscles,  and  peritoneum  from  without,  fasten  a  number  of  sutures  to 
ivory  rods  on  either  side  of  the  skin-flap  thus  formed.  He  had  frequently  used  the 
cautery  in  times  past,  but  not  recently.  In  a  recent  case  of  severe  general  hccmor- 
rhage  from  the  base  of  the  whole  broad  ligament,  after  removing  a  distended  Fallopian 
tube,  he  had  checked  the  bleeding  by  a  series  of  ligatures  enclosing  the  vvhole  broad 
ligament,  from  its  pelvic  attachment  to  the  uterus,  introduced  entirely  beneath  the 
raw  surface. 

A  practical  point  of  the  utmost  importance  upon  which  he  would  insist,  is  that 
when  the  bleeding  is  checked  all  the  danger  is  not  obviated,  whenever  there  has  been 
much  stripping  of  the  peritoneal  adhesions,  in  spite  of  the  fact  that  the  bleeding 
may  have  been  checked.  A  lymph  flow,  sometimes  profuse,  is  often  poured  into 
the  abdomen,  and,  if  it  is  not  carried  off  at  once  by  the  peritoneum,  it  forms  an 
excellent  culture-field  for  the  few  bacteria  whicli  are  almost  sure  to  enter  at  any  op- 
eration.    The  drainage-tube  meets  this  danger. 

He  has  had  a  good  many  cases-  of  rectal  fistula  which  have  been  very  trouble- 
some, but  the  tendency  here  seems  to  be  to  heal.  The  peculiar  liability  of  pus  cases 
to  this  accident  is  readily  accounted  for  by  the  tendency  of  the  abscess  to  form 
rectal  adhesions,  and,  ulcerating  through,  to  evacuate  itself.  In  many  cases  the  wall 
betweeri  the  abscess  and  rectum  must  be  very  thin.  The  best  after-treatment  in 
abdominal  cases  is  to  put  them  in  the  hands  of  a  trained  nurse,  and  leave  much  to 
her  judgment. 

Dr.  Goodell  liked  to  give  credit  to  his  fellow-countrymen  whenever  he  could, 
and,  if  he  was  not  mistaken,  the  credit  of  first  doubling  peritoneum  on  itself  and  main- 
taining bleeding  surfaces  in  contact  by  pins  or  by  quill  sutures  was  due  to  Dr. 
Kimball,  of  Lowell,  Mass.  Several  years  ago  Dr.  Goodell  had  resorted  to  this 
plan,  but  not  since  he  had  used  Monsel's  solution,  or  the  thermo-cautery. 

J.  M.  BALDY, 

Secretary. 
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MEETING    OF    THE    AMERICAN    MEDICAL 

Ass(xi.\  riox. 

Tick  incctingof  the  Amciican  Mcilical  Association  was  duly  hcltl,  ac- 
cordint;  to  the  piiblislit'd  pto^raininc,  and  the  papers  were  f>f  great  interest, 
and  many  ot"  them  i)f  j^real  importance. 

Perhaps  the  most  orijjinal  was  the  essay  of  Dr.  N.  .'^eiin,  of  Mdwan- 
kee,  before  the  surgical  .section,  on  ''  Rectal  InsuHlation  witji  hydrogen 
gas  as  an  infallible  diagnostic  measure  in  ascertaining  the  existence  ofi 
visceral  injury  <>f  the  gastro-intestinal  canal  in  penetrating  wounds  of  the 
ahilomen."  The  title  of  tlie  paper  sufljcieiitly  explains  its  scope;  the 
greatest  interest  centered  in  the  experiments  by  which  it  was  illustrated. 
Hv  experiments  on  dogs  Dr.  Senn  showed  that  hydrogen  gas,  forced  gently 
and  gradnalh'  into  the  rectum,  passes  into  tiie  stomach,  where  it  can  be 
collected  and  led  through  a  tube  out  through  the  mouth,  and  there  demon- 
strated by  burning  in  a  jet.  The  experiment  was  then  repeated  on  dogs 
just  shot  through  the  abdomen,  showing  that  the  hydrogen  gas  passes  out 
of  any  wounds  which  may  have  perforated  tlic  intestine,  and  may  be  led 
out  through  the  external  wound  l)y  a  lube,  and  simdaiiy  burned  in  a  jet  at 
the  end  of  the  tube. 

The  great  importance  of  this  fact  in  securing  consent  to  an  immediate 
operation  after  a  penetrating  wound  of  the  abdomen  is  easily  apparent. 
The  experiments  have  since  been  brilliantly  repeated  by  Dr.  J.  Price,  before 
the  Pennsylvania  State  Medical  Society.  There  were  various  other  excel- 
lent papers  on  abdominal  surgery  read  before  the  surgical  section. 

In  the  section  for  olistetrics  and  gyniecohjgy  there  was  an  abundance 
of  material,  much  of  it  showing  a  valu.ible  anil  permanent  addition  to  our 
knowledge. 

The  address  of  the  chairman.  Dr.  \"an  de  Warker.  deploring  the 
insulFicient  way  in  which  gyiuecology  is  taught  in  most  of  our  coUeges,  was 
timely,  forcible,  and  true.  He  recommendeil  the  establishment  of  separate 
chairs  of  gyna-cology  in  all  schools  and  the  adoption  of  the  gradeil  system. 

The  paper  of  Dr.  Goodell,  on  "  Tiie  Nervous  Rectum,"  was  original, 
instructive,  and  amusing.  lie  considers  that  "hysteria  often  exhibits 
itself  chiefly  by  some  locali/etl  jhsordn.  ll  becomes,  as  it  were,  a  sort  of 
muscular  insanity.  The  mind  is  sane,  and  the  indiviilual,  as  a  whole, 
above  repro.ich,  and  yet  tiiosc  nniscks  will  behave  as  if  bcret't  of  reason. 
The  muscles  most  liable  to  become  hysterical  are  the  circular  ones,  viz., 
the  sphincters  of  outlets  and  mlets,  and  umler  this  class  he  considers  the 
hysterical  rectimi. 
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The  various  curious  nervous  disorders  of  this  part  of  the  system 
were  considered,  and  general  treatment  of  the  hysterical  condition  and  of 
the  accompanying  nerve  prostration  advised. 

Dr.  J.  Price,  of  Philadelphia,  described  the  organization  of  a  system 
of  free  nursing  in  that  city  ;   this  is  given  in  this  number. 

The  valuable  papers  of  Dr.  Jaggard,  as  well  as  that  of  Dr.  Martin,  fur- 
ther emphasized  the  views  which  they  have  embodied  in  recent  publications. 

The  secretary  of  the  section,  Dr.  E.  W.  Gushing,  read  a  paper,  iflus- 
trated  with  photomicrographs,  which  he  liad  made  from  specimens  which 
he  had  removed  by  curetting.  The  object  was  to  point  out  the  facility  witli 
which  a  diagnosis  of  adenoma  of  the  body  of  the  uterus  can  be  made.  By 
the  microscope  the  disease  can  be  diagnosticated  with  certainty  before  any 
such  malignant  degeneration  has  occurred  as  to  infect  neighboring  parts, 
and  while  vaginal  hysterectomy  is  simple  and  comparatively  easy.  The 
distinctions  between  endometritis,  adenoma,  and  carcinoma  corporis  were 
carefully  pointed  out. 

The  proceedings  of  the  third  day  were  of  great  interest,  all  the  papers 
being  on  the  subject  of  abdominal  section. 

A  most  important  paper  was  that  of  Dr.  A. \V.  Johnstone,  of  Danville, 
Ky.,  recommending  and  supporting  the  operative  treatment  of  extra-uter- 
ine pregnancy.  Dr.  Wathen,  of  Louisville,  Ky.,  also  read  a  paper  ad- 
vising the  same  treatment.  Dr.  Myers,  of  Fort  Wayne,  Ind.,  made  a  good 
presentation  ot  the  grounds  of  and  indications  for  operative  treatment  in 
peritonitis,  and  described  the  modern  treatment  by  saline  cathartics  instead 
of  opium  ;  while  Dr.  Rufus  B.  Hall,  of  Cincinnati,  read  a  most  valuable 
paper  on  the  operative  treatment  of  pelvic  inflammation. 

The  discussion  of  all  the  papers  on  laparotomy  was  ably  opened  by 
Dr.  Goodell.  In  the  main  he  agreed  with  the  positions  taken  by  the  au- 
thors, but  found  some  of  their  statements  too  sweeping.  He  liked  the  use 
of  salines  in  peritonitis,  as  described  by  Dr.  Myers,  when  tympanitis  or 
peritonitis  followed  an  abdominal  section  ;  if,  however,  vomiting  was 
present,  he  prefers  to  give  calomel.  Sometimes,  in  cases  of  great  pain, 
he  uses  opium.  If  given  by  suppository,  opium,  by  paralyzing  the  rec- 
tum, prevents  that  escape  of  flatus  which  is  important  in  these  cases.  Dr. 
G.  pointed  out  that,  although  in  the  early  editions  of  his  book,  quoted  by 
Dr.  Reed,  and  published  eight  years  ago,  he  deprecated  the  early  inter- 
ference with  abdominal  cystic  tumors,  yet  that  he  had  not  ceased  to  learn, 
and  during  these  eight  years  he  had  learned  that  this  advice  of  his  against 
an  early  interference  was  wrong,  and  had  so  stated  in  the  last  edition  of 
"  Lessons  in  Gynaicology."  He  still  thinks  well  of  tapping  in  parovarian 
cysts,  or  in  enormous  cysts,  as  a  preliminary  to  the  radical  operation.    He 
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nlso  tlocs  not  rccoiuincnd  u|K-r:ition  on  tumors  of  mo<lcrnte  size  winch  arc 
entirely  quiescent  anil  not  growing. 

In  regaril  to  Dr.  Hall's  views  on  the  treatment  ot  saipmj^itis,  Dr.  G. 
also  consiilereil  them  as  too  sweep!  11;^,  as  many  cases  oj  hydro-  and  of 
lKemato-s;ilpinx  were  cured  witliout  operation  ;  and  eyen  in  cases  of  pyo- 
s;ilpinx  such  a  state  of  (juiescence  and  comfort  as  precluded  the  necessity 
of  ojK'ration  was  not  infrcipient  unless  the  pyo-salpmx  were  of  gonorrha;al 
origin.     The  latter  he  regarded  as  almost,  but  not  wholly  incurable. 

Dr.  G.  would  decide  the  advisability  of  operating  for  each  case  not 
only  according  to  the  physical  condition,  but  accortling  to  the  social  posi- 
tion, and  the  possibility  of  Jiaving  physical  rest  and  appropriate  treatment, 
winch,  to  be  etVectual,  must  be  long  continued  and  expensive.  lie  has 
reason  to  think  that  after  oophorectomy  the  sexual  feeling,  although  some- 
times at  fust  exaggerated,  is,  in  a  few  years,  blunted  or  lost.  The  danger 
of  tleath  from  operation  is  also  to  be  remembered.  He  fully  agreed  with 
the  views  expressed  by  Drs.  Johnstone  and  Wathen  in  favor  of  the  early 
treatment  of  tubal  pregnancy  by  laparotomy,  even  before  rupture. 

The  discussion  of  these  interesting  papers  came  to  an  untimely  end, 
inasmuch  as  Dr.  Battey,  feeling  aggneveil  at  the  remarks  of  Dr.  Hall, 
who  had  given  Mr.  Tail  the  credit  foi  introducing  tlie  operative  treatment 
ot  salpingitis  by  removal  of  the  uterine  appendages,  now  entered  on  a  long 
review  of  the  early  history  of  oophorectomy,  and  his  claims  in  connection 
with  it.  He  cited  manifold  dates  and  publications  to  show  liow  Mr.  Tait 
had  claimed  cietht  which  really  belonged  to  Dr.  Battey,  and  pretty  plainly 
implied  bad  faith  to  the  former. 

Of  course  no  one  could  answer  all  this  without  looking  up  all  the 
references  in  a  medical  library;  but  Dr.  Johnstone  and  Dr.  Hall,  former 
j)rivate  pupils  of  Mr.  Tait,  answered  for  him  as  well  as  the  shortness  of 
tiie  time,  and  the  respect  due  a  man  who  is  so  much  their  senior  as  Dr. 
Battey,  would  allow.  Dr.  Hall,  in  closing,  pointeil  (»ut,  what  seemeil 
apparent  enough  from  his  paper,  that  in  speaking  of  Tait  as  the  founder 
of  the  operation  known  by  his  name  fr(r  salpingitis,  or  so-called  pelvic 
cellulitis,  he  had  no  intention  of  disputing  Dr.  Battey's  claim  to  honor  as 
the  founder  of  the  operation  of  oophonctomy  for  artificial  induction  of  the 
menopause,  for  the  relief  of  various  severe  and  intractable  neuroses. 

Dr.  1 1.  A.  Kelley  accused  Mr.  Tait  of  asserting,  on  insutlicient  evitlencc, 
that  what  he  found  in  operations  was  tubal  pregnancy,  and  of  sending 
away  or  throwing  away  the  specimers  with<»ut  suflicient  examin.ition. 
These  assertions  were  immediately  tienieil  by   Dr.  Johnstone. 

At  the  retpiest  <»f  the  secretary  of  the  section.  Dr.  Battey  reduce«l  his 
ivin.iiks  to  wiilin-^.  ;md  thi\    will   be   published    ill   due  time.      .A  cupv  of 
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the  remarks,  as  so  written  out,  and  of  Dr.  Kelley's  assertions,  was  sent  by 
the  secretary  to  Professor  Tait  who  has  a  thorough  command  of  language 
and  is  perfectly  able  to  present  his  side  of  the  case  with  adequate  directness 
and  vigor. 

The  next  meeting  of  the  American  Medical  Association  will  be  held 
at  Newport,  R.I.  Dr.  Wathen,  of  Louisville,  Ky.,  was  elected  Chairman, 
and  Dr.  Carpenter,  of  Cleveland,  Ohio,  was  elected  Secretary,  of  the 
section  of  obstetrics  and  gynecology  for  the  next  meeting. 


QETROIT    GYNECOLOGICAL   SOCIETY. 

Stated  Meeting,  March  7,  1888. 
The  Society  met  at  the  office  of  Dr.  Jenks —  the  President  in  the  chair. 
Exhibition  of  Pathological  Specimens  and  Itistrutnents. 

Dr.  Manton  exhibited  H.  Marion  Sims'  ether  inhaler,  and  stated  that  he  had 
used  it  with  satisfaction. 

Dr.  Jenks  showed  his  improved  cervical  needle. 

Dr.  Manton,  in  presenting  the  fragments  of  a  uterine  submucous  tumor,  which 
he  had  removed  that  morning  from  a  patient  kindly  referred  to  him  by  Dr.  S.  P. 
Duffield  of  this  city,  said  that,  on  account  of  the  great  friability  of  the  growth,  he 
had  been  obliged  to  remove  it  piecemeal.  (Subsequent  microscopical  examination  of 
the  fragments  showed  it  to  be  a  fibro-sarcoma.)  The  tumor  was  somewhat  larger 
than  the  doubled  fist,  and  by  reason  of  the  high  position  of  the  uterus  and  extreme 
fleshiness  of  the  patient,  the  operation  for  its  removal  was  long  and  tedious.  The 
patient  had  had  local  trouble  for  several  years,  for  which  she  had  been  treated  in  a 
general  way  by  several  physicians  of  both  schools.  Of  late  the  hjemorrhage  and  dis- 
charge had  been  excessive,  the  patient  being  feeble  and  much  exsanguinated,  and  a 
radical  operation  had  been  demanded. 

Dr.  Jenks  asked  if  the  ecraseur  had  been  used  in  ihe  operation  referred  to.  He 
(Dr.  Jenks)  was  not  in  favor  of  the  use  of  this  instrument,  preferring  instead  the 
scissors.  He  desired  to  call  attention  to  the  fact  that  the  removal  of  these  growths 
(submucous  fibroids  and  polyiDi)  is  not  as  easy  as  might  be  inferred  from  the  illustra- 
tions in  the  books. 

Written  Communications . 

By  invitation  Dr.  Geo.  A.  Tye,  of  Chatham,  Ont.,  read  a  paper  entitled 
"  Stomatitis  Materna."     (See  page  407.) 

Disctission. 

Dr.  HuTTON  said  that  he  had  been  particularly  interested  in  the  paper,  because  he 
had  recently  had  under  his  charge  a  whole  family,  consisting  of  a  mother  and  two 
children,  who  were  affected  with  stomatitis.  In  addition  to  this  there  was  cough  and 
fever  present  during  the  course  of  the  disease,  and  the  patients  were  quite  ansemic. 
The  temperature  in  the  case  of  the  mother  had  varied  from  99^^  to  102^° ;  the  pulse 
from  85  to  95.     The  disease  ran  its  course  in  about  three  weeks.     The  treatment 
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had  been  alterative,  consisting  of  bismuth,  iron,  and  quinine.    He  (Dr.  Mutton) 
believed  that  the  condition  in  his  cases  w.is  due  to  defective  .sewage. 

Dr.  Wy.ma.v  (by  invitation)  remarked  that  he  called  to  mind  certain  cases  which 
he  had  seen,  and  which  he  believed  to  be  due  to  fungoid  dejxjsits  on  the  mucous 
mcmbAncs.  In  one  malignant  ca.se,  he  found  after  death  patches  the  size  of  a  five- 
cent  piece  resembling  diphtheritic  membrane. 

The  readiness  with  which  the.se  cases  yielded  to  sulphite  of  .sotUi  and  sulphuric 
acid  was  remarkable. 

Dr.  Tyk  had  found  no  apthous  patches  in  his  cases  ;  the  condition  was  a  loss  of 
epithelium.  In  his  city  nursing  sore-mouth  is  a  common  complaint,  but  he  had  not 
seen  a  description  of  the  di.sea.se  in  print  until  quite  recently.  Sulphite  of  soda  h.id 
b<u."n  frequently  used,  but  with  no  very  marked  .success. 

It  had  been  suggested  by  a  friend  from  another  portion  of  Canada,  that  the  con- 
dition might  be  due  to  malaria,  but  if  this  were  true  it  would  be  known  in  Detroit. 

Dr.  Jenks  said  that  it  had  been  many  years  since  he  had  seen  a  case  of  nursing 
sore-mouth.  He  had  an  idea  that  it  was  much  more  common  in  some  localities  than 
in  others.  In  his  early  j^ractice  in  western  New  York  he  used  to  hear  of  the  di.sease, 
but  had  not  seen  any  since  he  came  West.  He  thought  there  was  no  sovereign 
remedy  for  nursing  sore-mouth,  as  all  had  been  tried,  and  all  had  failed.  In  one 
case,  the  mother  of  nine  or  ten  children  always  had  stomatitis.  This  continued  as 
long  as  the  child  was  put  to  the  breast,  but  stopped  on  discontinuance  of  nursing. 

He  (Dr.  Jenks)  would  like  to  ask  if  any  one  had  noticed  any  digestive  disturb- 
ances in  the  children  of  mothers  having  stomatitis.  He  knew  of  one  such,  but  this 
also  was  cured  by  taking  the  child  from  the  breast. 

Dr.  Ba.n'KS  (by  invitation)  .said  that  she  had  .seen  a  number  of  cases  of  nursing 
sore-mouth.     In  some  of  these  tonic  treatment  was  etTective. 

Dr.  Jenks  moved  a  vote  of  thanks  to  Dr.  Tye  for  his  able  and  instructive  paj>er. 
Carried. 

W.   1'.  .MA.XTOX,  .M.D.. 

Editor. 


A   SYSTEM   OF   FREK    XURSIXfJ.  AS   OIUI.WIZED    IX 
l'niLADi:LIMlL\.' 

UY  jf>.si:i'n   I'KicK,  .M.I).,  i'nii.Ai>i:i.iMii.\. 

I  DE.siRE  to  call  the  attention  of  tins  Association  to  this  system  of  free 
nursing,  because  I  rej^artl  it  ;is  a  most  valuable  factor  in  the  proper  treat- 
ment «»f  the  sick  poor;  ;is  a  necessary  lesson  to  the  lower  classes  in  clean- 
liness anil  the  care  of  the  sick  ;  as  the  most  elVicient  aid  to  the  svirj;ei>n  in 
non-paying  practice  ;  and  because  I  hope  that  the  idea  sugj^csteil  may  prove 
to  he  of  practical  Ih-mkIU  to  the  profession  in  cities  ami  towns  not  blessed 
with  suitable  institutions  for  the  proper  care  (»f  the  sick  poor. 

The  visiting-ntir&c  society  of  Philadelphia  was  or;^'.t"i/<  d  '^^"  miis 

I  IN  J.I  lirri.rr  lllr   .\nirrir:>ii  Mnlu'dl  A>»oriallun. 
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ago,  by  a  few  charitable  ladies,  for  the  purpose,  as  their  charter  reads, 
"  of  furnishing  visiting  nurses  to  those  othei-wise  unable  to  procure  skilled 
attendance  in  time  of  illness  ;  to  teach  cleanliness  and  the  proper  care  of 
the  sick."  It  is  supported  by  voluntary  contributions  and  sucl\  small 
amounts  as  the  patients  may  be  able  to  pay  ;  and  the  last  report  shows  a 
remarkable  amount  of  practical  benevolence  secured  by  the  outlay  of  a 
very  small  sum.  In  the  beginning  the  society  employed  a  trained  nurse, 
with  one  or  two  assistants,  who  were  also  pupils.  Additional  nurses  were 
employed  as  necessity  demanded,  until  the  staff"  now  consists  of  seven 
nurses  and  assistants,  and  one  maternity  nurse.  Special  nurses  are  pro- 
vided for  contagious  diseases,  the  regular  staff'  not  coming  in  contact  with 
such  cases.  The  society  was  very  fortunate  in  their  selection  of  a  head- 
nurse,  who  has  more  than  ordinary  abdity  both  in  practising  and  teaching 
her  profession.  The  assistants  are  young,  healthy  women,  carefully 
selected  and  trained.  In  cases  demanding  immediate  operation,  these 
nurses  make  all  preparations  on  the  shortest  notice  ;  viz.,  thorough  clean- 
ing of  the  room  and  person  of  the  patient,  often  supplying  body  and  bed 
linen,  one  or  more  nurses  to  assist  in  the  operation,  and  one  to  care  for 
the  patient  during  subsequent  treatment.  I  have  known  these  nurses  to 
go  in  an  attic  or  cellar  in  the  heart  of  the  slums  of  the  city,  the  rooms 
reeking  with  filth  and  overrun  with  vermin,  the  patients  fit  inhabitants  of 
their  homes.  In  a  few  hours  the  nurses  have  cleaned  the  room,  supplied 
the  necessary  furniture  and  utensils,  and  prepared  the  patient  for  an 
abdominal  section.  With  such  an  organization  at  his  command  the  sur- 
geon or  physician  has  no  hesitation  to  fear  the  vuidertaking  any  case  at  the 
homes  of  even  the  poorest  of  patients.  In  the  clinic  of  the  female  depart- 
ment of  the  Philadelphia  dispensary,  for  years  I  did  not  attempt  to  do  any 
of  the  abdominal  work  which  constantly  presented  itself,  because  of  the 
lack  of  such  a  free  system  of  trained  nurses.  Since  the  organization  of 
this  society  we  have  done  over  90  abdominal  sections  in  the  alleys  and 
courts  of  this  city,  with  only  one  death.  These  were  not  selected  cases, 
but  were  done  because  they  were  imperative.  In  addition,  many  general 
operations,  of  more  or  less  severity,  have  been  performed,  and  in  every 
instance  the  nurses  of  this  society  have  proved  themselves  equal  to  the 
occasion.  During  the  past  year  the  society  has  cared  for  90  surgical  cases 
out  of  a  general  list  of  369,  necessitating  nearly  6,000  visits.  So  far, 
during  this  year,  they  have  attended  nearly  200  cases,  of  which  50  per 
cent,  were  surgical. 

The  medical  profession  of  Philadelphia  has  reason  to  congratulate  itself 
upon  the  possession  of  such  an  efficient  corps  of  assistants,  and  to  wish  for 
the  extension  of  the  benevolence  to  localities  less  favored. 
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()\K  Mi*M)i{i;n  AND  rii-  rv    casks    oi--  nri.ATAiioN  a\i>    cikhttivo  of 

I-TEKIS.  —  NO  HKATHS.  —  MlKDOi  K  FHKK  SL'ltl.lC AI.  HOSPITAL  FOR 
WOMEN.  — SK.I<\'1CE  ol"  DH.  E.  \V.  Cl'SlltMi.  —  KEI'OUTKO  HY  F.  I.. 
HLKT.     >J.n. 

The  followiiiij  libt  of  cases,  one  liumlictl  and  flltv  in  number,  com- 
prises a  large  class  which,  during'  the  last  year,  have  received  tiie  operation 
of  curcttin*;,  or  ililatation  and  curettin;,^  for  disunlers  which  come  into  the 
folIowin<r  table  :  — 


r  Laceration  of  cervix 
Clnonic  Endometritis  .    \  Antclk-xion 
^  Retroflexion 
f  Fibroid 
Retained   sccundincs 
Haemorrhage      .     .     .   {  Polyji 

Adenoma  . 
Carcinoma 


74 
33 
7 
3 
4 
4 
3 


The  conditions  of  the  patients  were  verv  various,  comprising  all  stages, 
—  from  those  who  were  able  to  be  about  most  of  the  time,  who  came  for 
operation  simply  as  a  relief  from  the  menstrual  pain,  to  those  who  were 
very  greatly  reduced  by  uterine  lutmorrhages  from  the  dilTerent  causes, 
or  from  the  pain  ami  continued  ilischarges  of  a  malignant  disease. 

The  operation,  esscntiallv  the  same  in  all  cases,  "s  performeil  after  the 
following  manner:  The  patient  is  first  prepared,  as  is  the  usual  custom 
before  operating,  by  having  the  bowels  thoroughly  evacuated,  anil  fasting 
at  least  one  meal,  usuallv  the  breakfast.  A  little  stimulant  may  be  given 
previously,  if  tlesired,  but  n<j  solid  food  in  any  case.  In  case  the  patient 
is  likely  to  have  any  difficulty  of  breathing  from  throat  mucus,  an  injec- 
tion of  atropine  will  generally  jirove  very  satisfactory.  Patient  shouM  be 
in  hospital  one  dav  before  operating,  for  the  sake  of  preparation,  anil  it 
should  not  be  undertaken  otherwise,  except  in  urgent  cases,  and  then  with 
considerable  care. 

From  want  of  these  precautions,  I  have,  on  several  occasions, 
although  ni>l  in  this  hospital,  seen  traclieotomy  performed  to  relieve  the 
larynx  of  solid  vomitus.  I  have  never  seen  this  prove  f.ital,  yet  it  is  a 
very  disagreeable  complication. 
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Attention  to  the  bowels  is  important ;  firstly,  because  it  relieves  the 
system  and  makes  the  patient  vastly  more  comfortable  ;  secondly,  because, 
with  the  intestinal  tract  clear,  the  presence  of  any  growth  is  more  easily 
diagnosticated,  the  position  of  the  uterus  more  clearly  defined,  and  whether 
or  no  there  is  disease  of  the  uterine  ajDpendages  can  be  more  accurately 
determined. 

Patient  is  antesthetized,  and,  when  fully  under  the  influence,  is  placed 
in  the  lithotomy  position,  with  knees  well  flexed  and  limbs  held  by  leather 
straps,  as  desired. 

With  this  arrangement  less  assistance  is  required.  .  The  external 
parts  and  vagina  are  now  washed  thoroughly,  after  which  sublimate 
soap  is  applied,  and  the  vagina  is  irrigated  with  a  -5-^Vo  sublimate 
solution.  Next,  and  before  using  any  instruments,  the  patient  is  to  have 
a  thorough  examination  bimanually,  to  make  sure  that  nothing  has  escaped 
notice.  Many  unmarried  women,  and  those  suff^ering  from  vaginitis  and 
kindred  conditions,  can  only  be  examined  satisfactorily  while  under  ether, 
and  it  should  not  be  omitted  in  such  cases. 

The  diagnosis  thus  made,  the  case  is  ready  for  ojoeration.  A  specu- 
lum is  inserted,  preferably  that  which  is  used  in  this  hospital,  which 
is  made  from  an  ordinary  piece  of  lead  pipe  and  has  the  great  advantages 
of  retracting  the  perinaeum  by  its  own  weight,  and  also  of  carrying  oft' the 
irrigation  fluid. 

The  vaginal  walls  are  well  spread  apart,  so  as  to  give  room. 
Uterus  is  next  sounded  under  irrigation  fluid,  and  from  it  we  learn 
the  direction  of  the  canal,  its  depth,  and  something  as  to  its  shape, 
and  the  character  as  to  hardness  or  softness  of  the  tissues.  The  cervix  is 
now  held  in  position  by  two  forceps,  which  can  be  attached  to  any  jDoint, 
preferably  to  the  anterior  and  posterior  lips.  The  descent  of  the  uterus 
will  be  complete  in  case  no  adhesions  are  present. 

Should  the  os  be  sufiiciently  large  to  admit  a  curette  the  tissue  can  be 
removed  without  difticulty,  and  no  dilatation  will  be  necessary  ;  but,  on  the 
other  hand,  should  the  canal  be  irregular,  or  too  small  to  admit  an  instru- 
ment, dilatation  will  be  found  necessary.  This  process  should  be  accom- 
plished as  follows  :  Nothing  but  a  metal  instrument  is  satisfactory,  and 
the  process  should  be  a  rapid  one  at  one  sitting  ;  it  takes  from  a  few 
seconds  to  four  or  five  minutes  to  perform  it,  the  anaesthetic  being 
administered  but  once.  There  is  no  occasion  for  tlie  use  of  tents  of  any 
description.  None  of  them  will  be  found  to  do  the  work  just  as  it  is 
desired,  and  sometimes  they  are  harmful,  even  dangerous.  In  some 
cases  the  cervix  is  quite  soft,  and  will  dilate  very  readil}'  with  but  slight 
pressure  ;   while  in   other  cases   the  tissues   are   so   dense   and   the  os  so 
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Rcnall  that  m<)rc  tunc  .iiul  prtssnrf  air  ri-(jmrc(l  to  separate  the  imiscular 
fibres.  Sonic  cases  will  l)c  fi»niul  wliitli  arc  s«)  tough  and  ilitliciilt  t()  ili- 
late  that  the  tissues  will  immediately  retract  to  their  former  condition. 
Such  cases  do  l>ctter  if  the  fibres  arc  slightly  divided  in  two  t«>  four  places, 
:i  plug  iK'ing  insertetl  .iftcrwanls,  so  that  when  the  healing  process  \% 
completed  it  will  be  fomul  that  the  canal  has  been  kept  open.  After  the 
dilatation  the  curette  is  introducetl,  and  the  membrane  is  removcil  so 
long  as  it  feels  soft,  the  sensation  of  the  hard  muscular  tissue  l)eneath  being 
an  indication  that  all  the  discascil  parts  arc  removed.  The  curette  docs 
not  t.ike  the  whole  of  tlie  debris  from  the  uterus,  and  the  rest  can  be 
washeil  awav  l)V  allowing  the  irrigation  thud  to  pass  directly  int<j  the 
uterus,  aiu!  b\  swabbing  witli  a  small  cotton  applicator.  The  plug  is  usu- 
allv  pl.ioed  in  the  canal  in  cases  where  much  dilatation  is  required, 
cspecialK  where  there  is  anteflexion,  stenosis,  and  conical  ccr\ix.  It  is 
well  to  place  a  tamp<jn  of  cotton  or  wool,  saturatetl  with  iodoform  or 
boracic  acitl,  below  the  ccr\ix,  to  help  to  hold  the  plug  in  position. 
The  instruments  used  for  this  operation  are  the  specub-m,  two  pairs 
bullet  forceps,  uterine  sound,  dilator  of  Goodell  or  the  Wylic  modi- 
fication of  Sims,  .Sims'  curette,  a  small  knife,  and  a  uterine  plug. 

Following  this  operation  the  patients  usually  have  no'symptoms  what- 
ever of  which  to  complain,  and  they  even  wonder  why  they  are  kept  in 
l>ed.  This  is  recjuired,  no  matter  how  well  they  may  feel,  for  alwut  a 
week,  or  certainly  ho  long  as  there  is  an  instrument  in  the  uterine  cavity, 
the  time  varying  from  three  to  ten  days  before  rcmcjval,  depeniling,  of 
course,  upon  the  case  ;  frefjuently  it  comes  away  of  itself.  Patient  receives 
no  further  treatment,  except  an  irrigation,  and  repacking  if  necessary,  ever)' 
three  or  four  davs.  Average  time  for  discharge  about  twelve  days. 
Among  these  one  hundred  and  fifty  cases  many  will  be  finind  very  inter- 
esting and  worthy  of  consideral)le  attention,  yet  I  can  only  pass  hastily 
over  the  records  of  them. 

Although  they  can  all  be  well -comprisetl  under  the  foregoing  table, 
some  cases  were  diagnosed  by  two  or  three  tlilVercnt  terms,  and  have  some- 
thing outside  of  this  list  as  a  complication.  W'e  will  now  look  at  the  dif- 
ferent classes  separately.  One  case  was  a  woman  of  5.}  years,  who  ceased 
menstruating,  but  had  flowed  for  eight  weeks.  She  was  curetted  for 
diagnosiH,  suspecting  malignant  disease  ;  but  such  was  not  found.  The 
[)cculiar  part  of  her  case  was  a  condition  which  has  been  called  hysterical 
bloating,  the  bowels  swelling,  to  l>econic  very  tense,  and  going  down  on 
passing  a  catheter  into  the  uterus.  I  went  through  thispr»>cess  unce,  with 
the  end  of  the  catheter  under  water,  and  no  gas  C5ca|H'd,  but  the  bloat 
seemed  to  di<uippear  like  a  flash. 
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In  four  cases  there  was  a  discharge  in  which  the  gonococcus  was 
found,  and  in  all  cases  except  one,  in  which  the  tubes  had  become  involved, 
the  cases  were  cured  by  curetting.  This  case  I  previously  reported  in  the 
March  number,  in  this  journal,  p.  288,  as  cured  of  Salpi)igitis ;  but  she 
is  not  cured,  and  will  require  Tait's  operation,  "cellulitis"  having  re- 
curred three  months  after  leaving  the   hospital. 

One  case  of  hystero- epilepsy  was  relieved  of  the  endometritis,  but  the 
fits  23crsisted.  She  has  had  the  best  medical  treatment  from  various  hos- 
pitals and  practitioners,  but  with  no  benefit.  Another  case,  one  of 
constant  vomiting,  thought  to  be  of  uterine  origin,  was  dilated  and 
curetted  with  immediate  relief,  and,  as  I  understand,  a  cure.  This  patient 
left  the  hospital  on  the  third  day. 

Anteflexion  was  present  in  thirty-three  cases,  and  retroflexion  or  version 
in  seven  cases.  The  normal  position  is  restored  as  much  as  possible  during 
the  examination,  and  it  is  well  to  get  the  uterus  straightened  by  previous 
treatment.  A  great  deal  is  accomplished  by  the  dilators,  and  the  plug 
kept  in  position  exerts  a  constant  pressure,  and  prevents  the  uterus  from 
bending  upon  itself.  Tamponning  in  front  of  or  behind  the  cervix  will 
assist  in  relieving  the  flexion  or   version. 

Ten  cases  are  of  subinvolution,  and  there  was  endometritis  or  hjemor- 
rhage  associated.  Curetting  and  application  of  strong  carbolic  acid  often 
remove  the  cause,  or  stimulate  so  as  to  cause  contraction,  and  cure  the 
patient.  If  the  case  is  an  old  one,  and  the  tissues  in  a  state  of  chronic 
hyperplasia,   curetting  will  not  cure. 

A  conical  cervix  is  described  in  twenty  cases.  The  elongated  cervix  is 
shortened  by  dilating,  and  the  difliculty  is  relieved  by  this  process,  which 
with  curetting  will  cure  the  associated  dysmenorrho^a  or  endometritis. 
Lacerated  cervix  was  a  complication  in  sev.enty-four  cases.  The  clironic 
endometritis  which  was  present  in  all  of  them  was  the  principal  cause  of 
the  symptoms  complained  of.  The  cervix  was  repaired  in  each  case,  an 
operation  of  which  I  hope  to  publish  some  records  soon,  following  the  re- 
moval of  the  inflamed  mucous  membrane,  which  was  the  essence  of  the 
disease.  Some  cases  needed  a  little  intrauterine  caustic  application  fol- 
lowing, and  each  resulted  in  a  cure.  In  twenty  cases  where  erosion  of  the 
cervix  was  present  it  was  very  easy  of  cure  when  associated  with  a  lacerated 
cervix,  as  the  eroded  tissue  was  cut  away  so  as  to  make  fresh  surfaces  for 
apposition,  so  as  to  form  a  new  cei'vix.  Cases  of  erosion  in  which  no 
laceration  was  present  were  treated  h\  the  usual  medical  application,  or 
touched  up  once  with  the  Paquelin  cautery. 

Of  fourteen  cases  of  stenosis  it  was  often  necessary  to  slit  the  cei-vix 
slightly,  as  otherwise,  if  onlv  dilated,  it  would  return   to   its   natural  con- 
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(litmii.  I'lilcss  the  fihrcs  contractcil  \t!y  sIimuj^Iv  nftcr\v;iiil,  so  as  to 
tluow  out  the  pUig,  there  woiildhc  heahnj^,  with  eiihirjjed  canal  ami  cure. 

DysmenorrhaM  is  recortleil  in  liflN-one  cases.  If  the  pain  was  due 
to  a  iliseascil  coMihtioii  of  the  eiulunu-trium  with  or  without  malposition 
of  the  uterus,  this  operation  was  a  means  of  cure  in  most  casts,  am)  a 
great  relief  in  others. 

If  complicateii  with  tlisease  of  the  uterine  appeiula<;es  the  chances  of 
success  are  douhtful  by  this  methoci.  Meilical  treatnjent  should  he  first 
employed,  and,  if  unsuccessfid,  more  serious  smj^ery  can  he  considered. 

Two-thirds  of  all  patients  sulVered  witli  chronic  endometritis.  These 
cases  were  curetted,  ami  consiiierable  (juantities  of  diseased  membrane 
were  removed  in  each  case,  and  the  imuimeral)le  symptoms  complained 
of  from  this  cause  were  removeil.  The  discharge  of  thick  mucus  ceased, 
and  the  membrane  came  into  a  Iiealthy  coiulition. 

Dilatation  and  curetting  in  all  of  these  cases  shouKl  be  done  with 
great  care,  as  too  much  force  wouhl  lacerate  the  cervix  or  rupture  the 
uterus,  both  of  which  conditions  it  is  very  desirable  to  avoid.  The  curette 
shoukl  be  handled  very  tenderly,  as  only  little  force  is  necessary  to  remove 
diseased  tissue.  The  souiul,  alscn  should  lie  passed  very  gently,  as  only 
little  force  would  be  required  in  some  cases,  where  the  tissues  are  soft,  to 
make  a  passage  into  the  abdominal  ca\  ity.  In  two  cases  which  I  ha\e 
seen,  in  w  Inch  this  was  thought  to  have  lieen  done,  no  harm  has  resulted  ; 
but  we  could  not  say  that  it  is  altogether  free  from  danger,  and  it  shouKI 
be  avoided  with  great  care. 

Under  the  subject  of  uterine  luL-inorrhage  there  are  three  cases  of 
fibroid.  Small  tumors,  sloughing  or  otiierwise,  may  be  removed  by  the 
curetting,  while  for  larger  grow  ths  a  more  serious  operation  is  demantled,  if 
there  can  be  no  control  of  the  ha-morrliage  by  meilicinal  treatment.  In 
any  case  relief  from  luemorrhage  for  a  long  period  may  be  atlbrtled  by 
curetting. 

Of  retained  secundines,  —  four  cases,  —  there  was  complete  relief  and 
cure  by  removal  t»f  the  foreign  substance  by  curetting.  l\)lyps  were  re- 
moved in  four  cases,  also,  with  complete  cessation  of  bleeding  and  a  cure. 
There  are  three  cases  of  adenoma  in  which  .1  curetting  was  nece&s;iry 
at  intervals  of  three  to  five  montlis,  to  remove  tiie  accumulated  disease  of 
that  jHJriotl.  This  is  no  cure,  only  tempoiary  relief.  One  patient  of  this 
class  was  opeiated  on  lately  liy  \aginal  hysterectomy  with  success,  and 
this  operation  is  indicated  while  in  the  early  stages,  and  l)cfi»re  any  disease 
has  passed  beyond  uterine  tissue. 

More  serious  is  the  operation  for  tlie  carcinomal.i,  m.my  patients 
coming  for  operation  oidy  when  it  is  too  Lite  and  after  the  vaginal  or  j>elvic 
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tissues  have  become  involved.  In  such  cases  much  degenerated  tissue 
must  be  removed  with  a  sharp  spoon,  followed  often  by  the  cautery. 
Many  such  cases  are  refused  operation  by  surgeons,  evidently  with  the  idea 
that  it  will  do  no  good.  This  is  correct  in  a  few  cases,  perhaps ;  but  in  a 
majority  of  them  it  is  a  mistake.  These  twenty-two  cases  were  considered 
absolutely  hopeless  as  to  final  recovery,  in  women  whose  ages  ranged  from 
40  to  70  years.  I  have  the  record  of  several  whose  symptoms  of  pain  and 
disgusting  discharge  were  entirely  relieved,  and  the  result  as  a  palliative 
measure  is  encouraging  in  the  extreme,  life  being  sometimes  apparently 
prolonged  for  many  months.  In  case  they  do  not  live  any  longer,  there 
is  relief  from  some  of  the  pain  and  the  disgusting  odor  wliich  would 
come  from  the  slouo-hino-  tissue  if  it  were  not  removed. 


REVIEW. 

Abdominal  Surgery.  By  J.  Greig  Smith,  M.A.,  F.R.S.E.,  Surgeon  to 
the  British  Royal  Infirmary,  etc.  Second  edition,  revised  and  much 
enlarged.  P.  Blakiston,  Son,  &  Co.,  Philadelphia.  Pp.  xvi,  770. 
Cloth,  $7.00. 

In  the  February  number  of  this  journal  was  published  at  some  length 
Dr.  McMurtry's  review  of  this  admirable  work,  and  therefore  it  mav  be 
presumed  that  the  general  scope  and  nature  are  known  to  the  readers  of 
the  Annals.  After  being  out  of  print  for  six  months,  owing  to  the  rapid 
sale  of  the  first  edition,  it  reappears  enlarged,  and  rewritten.  The  author 
in  his  preface  says,  "  The  advances  made  in  the  practical  surgery  of  the 
abdomen,  in  the  few  months  which  have  elapsed  since  the  work  was 
written,  are  truly  astounding.  For  every  operation  some  improvement 
has  had  to  be  chronicled,  and  several  new  operations  have  been  added. 
The  whole  subject  of  reparative  surgery  of  the  abdomen,  being  now 
placed  on  a  basis  which  is  comparativelv  permanent,  has  been  elevated  to 
the  dignity  of  an  independent  section.  This  section  is  practically  a  new 
one.  In  deference  to  the  opinion  of  certain  reviewers,  and,  it  must  be 
confessed,  in  harmony  with  a  personal  feeling,  a  new  section,  on  Supra- 
pubic Cystotomy,  has  been  introduced." 

These  two  sections  form  in  themselves  a  valuable  work  of  120  pages. 

The  section  for  supra-pubic  cystotomy  is  of  great  interest,  and  the 
full  history  given  sliows  clearly  how  active  and  daring  were  our  prede- 
cessors in  surgery.  They  devised  and  performed,  nearly  three  hundred 
years  ago,  this  operation,  the  latest  improvement  in  abdominal  surgery, 
although  it  was  only  after  the  year  171S   that   it  became  a  recognized  sur- 
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gical  proce<hirc,  whct>  tlie  brothers  Doii<;las  of  Loiulon  took  it  up.  The 
next  improver  f)f  tl»c  operation  was  Tliornliill,  cjf  Bristol,  in  17^2  and 
afterwarils.  Bv  his  friend  Midtlleton  was  puhlislicd  a  nionoj^rapli  ^f 
forty-seven  pa«;es.  whicli  dcscrilies  liii-  i>|)irati<in  practicallv  as  it  stands 
to-day.  Tlie  anatomical  points  are  indicated  and  tl<^ured  with  the  f^rcatcst 
accnrac\ .  '*  From  tliis  period  ahnost  to  the  present  dav  the  operation 
steaihlv  ileclined,  both  in  favor  and  in  modi-  of  performance;  we 
nceil  not  follow  its  fortunes.  Its  revival  has  Keen  simplv  part  of  the 
•general  revival  of  surgery,  which  has  marked  the  last  twenty  years.  At 
the  present  ila\  the  operation  is  where  Dou^^las  and  Thornhill  left  it, 
impro\ed  in  tlie  same  manner  and  hv  the  same  intUicnces  as  other  surgical 
operations  have  l>een  improved,  and  not  least  in  the  wav  of  discarding 
all  ingenious  contrivances  for  doing  awav  with  the  neccssitv  for  etlucated 
fingers  ami  anatomical  knowleilge." 

In  general,  the  author  says  that  the  supra-puhic  operation  may  he 
called  for  in  dealing  with  any  conditions  which  may  demaiul  cystotomy. 
I  le  then  proceeds  to  compare  most  carefullv  and  judiciously  the  relative 
values  of  this  and  of  other  operations,  in  tlie  varicjus  conditions  which 
mav  recjuire  it.  For  example,  he  recommentis  it  for  stones  too  large  e^r 
hard  tor  Bigelow's  operation  ;  anil  in  ciiildren  and  in  old  patients :  for 
the  removal  of  foreign  bodies  wliich  are  long  and  brittle,  or  with  sharp 
ends  :  tor  most  varieties  of  tumoi.  etc.  The  anatomical  considerations, 
the  modus  operandi,  and  the  after-tieatment  follow  in  due  order,  with 
singular  hiciditv  and  completeness. 

The  chaj)ters  on  gunshot  and  other  wounds  of  tlie  abdomen,  :md  on 
rupture  and  other  injuries  of  the  viscera,  have  been  enlarged,  and  fully 
represent  the  m<jst  modern  techni([ue  and  opinion  on  this  subject.  Full 
credit  is  given  to  tlie  work  of  American  surgeons  in  this  department. 
The  references  in  these  chapters,  as  well  as  in  the  succeeding  ones  on 
perforated  tvphoid  ulcer,  purulent  collections  in  the  pelvis,  and  tul>ercidar 
peritonitis,  have  all  been  brought  up  to  lamiaiv,  iSSS.  and  contain  much 
int'ormation  invaluable  to  the  surgeon  responsil)le  for  abilominal  cases. 

An»«>ng  the  minor  adilitions  to  this  edition  may  i)e  mentioned  Keitli's 
mode  of  treating  the  i)edicle  in  ovariotomy;  cervical  amputation  «>f  the 
uterus  for  cancer;  the  operations  of  Richanlson  ami  of  Bull  for  removal 
of  foreign  bodies  impacted  in  the  lower  <rsophagiis  ;  Bernay's  operation 
for  renu»val  of  growths  in  the  stomach  ;  and  the  niodifkations  of  laparo- 
coloiomy  intHKluced  by  Allingham  and  l)y  Bidl.  The  previous  eilition  «)f 
this  work  was  so  fully  and  so  recently  reviewed,  that  it  is  unnecessary  to 
go  over  it  here  agaii» ;  suffice  it  t«)  say  that  the  work  is  uniipic,  complete, 
clear,  thorough,  and  indispensable  to  the  surgeon  who  has  to  recommend 
or  purrform  operations  on  the  abdominal  viscera.  E.  W  .  C  . 
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valuable  work, 

"PATHOLOGY  AND  THERAPEUTICS  OF  THE  DISEASES  OF  WOMEN," 

By  Di-.  A.  martin,  of  Berlin. 
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Also,  Essay  read  before  the  British  Medical  Association  at  Brighton,  England,  1S86,  by  the| 
President  of  the  American  Medical  Association.  Discussion  followed  by  leading  meml^ers  from  Ge  | 
England,  and  United  States. 

Essay  read  before   the   American   INIedical  Association  at  Richmond,  Va.,  by  G.   R.   Shephi 
Hartford,  Conn. 

Essay  read  before  the  American  Medical  Association,  at  Washington,  D.C.,  by  B.  L.  Towle,  lyj 
Boston. 
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ORIGINAL    COMMUNICATIONS, 
rni:  iwon'riox  of  the  muscular  tissue  of  the 

Fl'ERPFRAL    UTERUS.' 

HV   I)K.    M.   SAENC.EK, 

Doieni  for  Obstetrics  and  Gymrcology  at  the  University  of  Leipzig;  Assistant  to  Prof. 

Wagner,  from  fune,  iSyb,  to  Mnrih,  /Sj8. 

That  miracle  of  nature —  the  cxtraordiiiniv  developiiuMit  oftlic  uterus 
(luring  pregnancy,  and  its  retrogression  to  its  previous  small  \oluine  ilur- 
ing  the  jiuerperium  —  has  ever  exciteil  tlie  greatest  interest  among  anati>- 
mistsand  ohstetricians.  Careful  investigations,  however,  which  alloweii  a 
view  of  the  precise  character  of  the  processes  which  are  lierein  concernc<l, 
belong  only  to  recent  times  ;  an<l  the  numerous  coarselv  anatomical  and 
clinical  efVorts  have  so  ck;ue(l  up  the  tleld  of  knowledge  which  pertain^ 
t«i  the  itu'olution  of  the  puer|)eral  uterus,  that  itisdillicult  to  find  an\  thing 
new  to  contribute.  .Measiueinents  of  the  uterus,  as  itgr.iduallv  tliminished 
in  si/e,  have  been  matle  bv  Tritr.  Ffaniikucb.  Horner.  Schneidir,  f. 
Williams.  Parthey,  .Strat/,  and  Hansen.  Di-termin  lion  of  the  changes 
in  the  form  and  position  <jl  the  puerperal  uterus  has  bn-n  the  object  of  tlu* 
lalxirs  of  Cred«J,  Ed.  Martin,  I'fannkuch.  Bonur.  H.  S.  .*^chult/e,  and 
Kiistner  ;  while  weighings  and  measurements  of  the  uterus  in  the  cadaver 
have  l)ccn  made  by  Hecker.  Schneider.  Spic-gelberg,  Scan/oni.  and  others. 
Not  lesh  complete  have  l>ecn  the  microsc<ipical  investigations  antl  stuilies 
concerning  the  more  minute  processes  in  the  tissues  of  the  utenis,  and.  in- 

■  Tht«  c*«ay,  with  othrr*  hy  the  furfncr  n«»i*Uiit»  4iul  |iupiU  »(  |Viifr««<>r  W«|{nrr,  «ra*  prrparTMl 
»»  an  offering  at  the  celebration  of  the  jubilee,  or  fiftieth  anni»ef»arr  o(  the  receipt  <>f  the  degree  ol 
M.D.,  of  lhi«  vrnrralilc  teacher.  The  varinu*  e»»av%  were  prinlr.l  in  t  tnrmorial  »nlun>e.  Thi»  i«  tlir 
fir^t  apiic-ar  mir  ol    Dr.  Siiiigrr'*  r«*av  iti  a  nir<li>.il    fiirnal. 
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deed,  it  is  only  by  knowledge  of  this  character  that  an  explanation  of  the 
true  nature  of  puerperal  involution  can  be  obtained.  In  this  connection 
must  be  mentioned  the  investigations  of  Friedlander,  Kundrat-Engel- 
mann,  Virchow,  and  Leopold,  concerning  the  regeneration  of  the  mucous 
membrane  of  the  puerperal  uterus,  which  were  conducted  to  a  provisional 
conclusion. 

The  relations  of  the  blood-vessels  of  the  puerperal  uterus  have  been 
subjected  to  a  careful  investigation  by  Balin  ; '  those  of  its  nerves  by  H. 
H.  Freund.^  L.  Bernstein''  has  studied  the  retrograde  changes  in  the 
connective  tissue.  It  would,  therefore,  seem  probable  that  the  micro- 
scopical investigation  as  to  the  degenerative  changes  which  occur  in 
that  tissue  which  forms  the  greater  part  of  the  volume  of  the  uterus 
—  namely,  the  muscular  tissue  —  must  have  been  exhaustively  consid- 
ered. As  a  matter  of  fact,  that  is  not  the  case.  As  the  development  of 
the  uterus  during  pregnancy  is  primarily  concerned  with  the  muscular 
fibres,  so  must  puerperal  involution  chiefly  depend  upon  changes  which 
take  place  in  them.  Whatever  the  nature  of  these  maybe,  whatever  the 
nature  of  puerperal  involution  of  the  uterus  in  general  may  be,  the  few  in- 
vestigations and  theories  which  have  thus  fiir  been  promulgated  are  decid- 
edly inharmonious  ;  and  it  is  my  purpose,  in  this  paper,  to  bring  forward 
new  arguments  to  harmonize  these  varying  views  wherever  that  is  possible. 
If  one  searches  the  literature  of  this  subject,  as  it  exists  in  the  various  mag- 
azine articles  and  in  the  text-books  on  obstetrics  and  general  pathology, 
one  finds  four  explanations,  based  upon  anatomical  researches,  which  have 
been  advanced  concerning  the  relations  of  the  muscular  tissue  of  the  puer- 
peral uterus,  and  concerning  the  process  of  involution  of  the  entire  organ. 
These  are  attributed  to  Heschl,  Kolliker,  Luschka,  and  Meola. 

(i.)  According  to  Heschl,*  the  muscular  tissue  of  the  uterus  is  com- 
pletely disposed  of  during  the  puerperiiun  by  fatty  degeneration,  and  is 
renewed  by  a  new  development  of  muscular  fibres  which  proceeds  from 
without  inward.  Not  a  fibre  remains  of  the  old  uterus.  Heschl  first 
discusses  the  conditions  of  weight  and  size  of  the  puerperal  uterus,  and 
also  the  changes  which  take  place  in  its  mucous  membrane;  he  then 
expresses  his  opinion   as  follows :  — 

"  The  substance  proper  of  the  uterus  undergoes  such  a  complete  con- 
version into  molecular  fat,  that  not  a  fibre  remains  of  the  uterus  as  it  existed 
before  the  puerperium.  This  change  does  not  begin  before  the  fourth  to 
the  sixth  day,  and  not  later  than  the  eighth  ;  it  proceeds  with  considerable 

>  Arch.  f.  Gyn.  XV.,  157.  -  Centr.  f.  Gyn.,  18S5,  No.  41. 

•'*  Ein  Beitrag  zur  Lehre  von  der  puerperalen    Involution  des  Uterus.     "  Inaug-.-Diss  Dorpat,'. 

1885. 

*  Zeit<;ch.  d.  K.  K.  Gesellsch.  d.  Aerzte  zu  Wien,  viii.  Jalirs-,  i:.  Ilalfte,  1.S52,  S.  228,  u.  if. 
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uniformity  at  all  points,  tliouj;h  the  cervix  may  continue  in  the  condition 
which  it  h;ui  before  parturition  ;i  few  <l;ivs  lon;;er  than  the  other  parts. 
A  little  later  it  will  Ik-  lonnd  that  the  inner  layers  <it  tissue  have  retrograded 
somewhat  more  than  the  outer  ones.  The  destructive  process  l)c;;ins  at 
many  points  at  once  in  the  indiNidii.il  inuscle-tihrilUt,  their  spiral  form 
l>einp  first  lost,  their  contour  hecominj^  paler,  and  yellow  granules  then 
appearing,  these  changes  being  soon  followed  hv  the  dissolution  of  the 
Midividual  tibre-cells  at  their  extremities  where  they  are  thinnest.  The 
imcleus  of  the  cell  is  pale  but  distinguishable,  until  it  is  obscured  by  the  in- 
creasing number  of  the  fat  granules.  Very  soon  absorption  of  the  reduced 
(issue  is  inaugurated,  and  is  indicated  by  a  manifest  and  considerable  loss 
of  weight  in  the  gi\en  organ.  With  the  occurrence  of  fattN  degeneration, 
the  uterus  assumes  a  friable  consistency,  and  retains  it  until  the  customary' 
condition  of  the  unimpregnated  organ  is  reached.  It  loses  its  reddish 
color,  and  l>ecomes  a  dirty  yellow  ;  and  these  facts,  together  with  its  change 
in  vohmie  and  weight,  enable  one  to  decide,  even  by  examination  with  the 
naked  eye.  as  to  the  period  of  involution  which  has  been  reached.  In  the 
fourth  week,  when  the  organ  has  returned  nearly  to  its  normal  volume, 
though  it  may  still  be  yellow  and  friable,  one  can  usually  observe  the  be- 
ginnings of  a  new  development  of  uterine  tissue  in  the  body  of  the  organ, 
its  outer  layers  containing  nuclei  cells,  and  cells  arranging  themselves  in 
the  form  of  fibres,  and  thereby  presenting  the  appearance  of  young  uterine 
tissues.  Seldom  are  these  phenomena  apparent  at  an  earlier  periotl. 
While  the  remnants  of  the  muscular  tissue  are  undergoing  degeneration 
and  absorption,  new  tissue  is  being  developed  at  many  points,  so  that  in 
many  cases  the  regeneration  of  the  uterus  is  complete<l  l>y  the  enti  ol  the 
second  month. 

'•  Puerperal  diseases  do  not  usualU  interfere  j)erceptibl\  with  the 
process  of  involution,  even  if  the  uterus  itself  is  diseased.  On  tlu"  other 
hand,  the  process  of  reconstruction  in  these,  and  usually  in  other  puerperal 
processes,  as  well  as  in  some  other  chn»nic  morbid  conditions,  such  as 
defects  and  malformations  of  the  uterus  (  Hicornis,  etc. ) .  \  ields  to  :m  impor- 
tant anomaly.  The  newly  formed  muscular  fibres,  instead  of  bec«>niing 
conM)lidated,  very  soon  yield,  in  their  tiuii,  to  a  fatty  metaTnorphosis  ;  ami 
this  circumstance  causes  the  britlleness  and  yell«»w  color  which  are  denmn- 
strablc  lor  months  in  such  cases.  Such  a  feeble  condition  of  the  uterus  is  then 
the  result  »»f  a  defective  reconstruction  process.  While  the  nuiscular  fibres 
of  the  uterus  are  uinlergoing  this  fatty  mctamt)rphosis,  they  als<^  apjH'ar  lt> 
experience,  under  certain  circumstances,  ami  in  the  later  stages  of  the  pro- 
cess, a  certain  degree  of  swelling  ;  these  phenomena  apj>earing  in  the  fourth 
to   the  fif^h  week,  and  not  being  explain.ilile   by  any  other  tlu-or\   th.m   the 
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forcfifoing.  The  veins  and  the  larger  portions  of  the  capillaries  undergo 
a  like  retrograde  process,  their  walls  being  included  in  the  process  of 
fatty  degeneration,  after  the  contraction  of  the  uterus  has  reached  such  a 
degree  that  they  are  no  longer  needed  as  a  channel  for  the  blood.  Indi- 
vidual capillary  vessels  with  their  contents  appear  to  undergo  this  retro- 
grade metauKjrphosis  ;  at  least  conditions  are  found  which  can  be  thus 
explained  with  the  greatest  show  of  probability,  because  they  harmonize 
with  unquestionalile  developments  which  occur  in  connection  with  other 
structures, —  the  thyroid  gland,  for  example.  The  vessels  which  are 
located  in  the  interior  of  the  uterus  can  be  made  out  for  a  long  time, 
perhaps  always,  on  account  of  their  size  and  the  thickness  of  their  walls. 

rhis  degenerative  process  occurs  in  like  manner  after  abortions  and  after 
twin  pregnancies,  the  uterus  in  the  latter  condition  being  decidedly  larger 
than  in  ordinary  pregnancies,  though  the  process  lasts  very  little  longer." 
This  theory  of  Heschl  is  adopted  by  most  of  the  text-books  on 
obstetrics,  and  counts  as  its  adherents  among  obstetricians  and  anatomists 
such  men  as  Kilian,  Nagele-Grenser,  Carl  Braun,  A.  R.  Simpson,  M. 
Duncan,  Aran,  Sappey,  Virchow,  and  Uhle- Wagner.  Schroder  '  also 
has  given  his  adherence  to  Heschl's  views.  His  statements,  even  if 
they  dift'er  from  Heschl's  in  some  important  points,  may  be  mentioned 
in  this  connection  :  '•  As  far  as  the  gradual  lelrogression  of  the 
genitals  to  the  condition  which  they  held  prior  to  ])regnancy  is  con- 
cerned, the  change  begins  in  the  uterus  dining  labor.  The  powerful 
contractions  which  follow  each  other  in  quick  succession  result  in  the 
destruction  of  the  cell  contents  of  the  smooth  muscular  fibres,  and  at 
the  same  time,  bv  the  compression  of  the  vessels  with  which  the 
tissues  involved  are  supplied,  prevent  further  oxidation  of  the  proto- 
jilasm.  After  the  delivery  of  the  ov7tw  fatty  degeneration  of  the  smooth 
muscular  fibres  proceeds.  At  first  the  cell  elements  are  still  capable 
of  performing  their  functions,  and  the  evidence  of  this  is  seen  in  the 
contractions  which  take  place  during  the  puerperium.  After  a  while 
the  albumenoid  substance  of  the  protoplasm  is  converted  into  fat,  which 
is  readily  absorbed  ;  and,  as  the  absorption  process  continues,  the  enoi- 
mously  enlarged  muscular  cells  are  destroyed.  When  this  process  is  at 
its  height  the  new  formation  of  young  cells  begins  in  the  outermost  layers 
of  the  organ,  these  cells  being  destined  to  form  the  new  uterus.  This 
process  is  finished  at  the  end  of  six  or  eight  weeks,  when  the  lochial 
discharge  usually  ceases,  and  menstruation  returns  if  the  woman  does  not 
nurse  her  child.  The  uterus,  which  weighed  two  pounds  immediately 
after  labor,  weighs  not   more  than  a  pound  at  tlie  end  of  one  week,  and 

>  Lehrbuch  d.  Geburtsli.,  9  Aufl.,  i8S6,  S.  232. 


iyror('7/o\  Oh  ////■    ]/f'\cr/  ia  //ssr/;.         441 

tft  the  fiul  <»t  t\\<i  Wicks  Its  wcij^ht  is  usiiallv  m»i  iiinif  lli.iii  three-quarters 
of  a  ))oiinci.  liy  the  eiul  i>t°  six  weeks  it  h;is,  hi  iiuist  cji.<>es,  reached  iU 
normal  si/e  a^jain."  In  the  teachin;^  of  lleschl  t»ne  point  is  n<it  reatlilv 
comprehended,  namely,  how  it  happens  that,  on  the  one  hand,  all  the 
muscular  fibres  are  destro\etl.  and.  on  the  diIut.  that  new  ones  are  to  l»c 
fornuMl.  the  matrix  of  which  is  also  Ut  under;;!)  destruction.  From  tiiis 
dilemma  SpicjjcllH'r;;.'  who  stands  committed  entirely  to  llcschl's  di>c- 
trine,  extricates  himself  hy  assuming;  that  the  new  formation  of  the 
muscular  structure  of  the  uterus  results  from  emhiyciiial  muscular  ele- 
ments which  developed  during  the  course  of  pregnancv.  and  couM  not 
undergo  fattv  metamorphosis,  because  they  did  not  attain  to  the  condition 
of  hv|)ertro|)hv.  I  lis  theurv  of  the  entire  process  of  involution  of  the 
uterus  is  as  follows  :  — 

"  In  the  course  of  degeneration.  tw<j  piocesses,  which  are  nearly  inde- 
jx'ndent  of  each  other,  run  side  by  siile,  —  the  reduction  in  volume  of  the 
organ,  and  the  reconstruction  of  its  mucous  membrane.  The  reduction  in 
the  volume  begins  at  parturition,  and  is  subsequently  continued  by  the  same 
agent,  namely,  the  contractions  of  the  organ,  which  are  now  denominated 
at\er-pains.  They  soon  etVect  a  permamiit  dirniruition  in  size  and  per- 
manently changed  arrangement  of  the  muscular  t'il)res.  The  resulting 
inacti\ity  and  anuMuia  of  the  muscular  tissue  is  followed  by  tatty  degen- 
eration, destruction  of  the  fibres,  and  resorption  of  tiie  cell  contents. 

'*  The  ana-mia  of  the  puerperal  uterus  is  a  natural  coii-sequence,  partly 
of  the  inactivity  of  the  organ,  which  continues  day  by  day,  partly  of  the 
compression  «»f  numerous  vessels  in  the  contracted  and  retracted  muscular 
tissue.  W'iRtlur  the  muscular  fibres  disappear  entirely,  or  only  in  part, 
is  nr)t  yet  determined.  The  fatty  change  is  clearly  evident  microscopically 
fnun  the  fifth  to  the  eighth  da\ ,  at  least  in  the  cer\  ical  portion.  I'pou 
section  the  uterus  is  then  of  a  reddish  velUnv  color,  sometimes  a  pale 
yellow,  and  «lrops  of  fat  are  perceptible  to  the  naketl  eye.  i'he  tissue 
is  extremely  soft,  brittle,  and  e.isily  torn.  In  the  fourth  week  a  new 
formation  is  first  disc<»verable,  the  earliest  indicati«»ns  i>ein;i  in  the  oul»-i 
layers  «if  the  wall,  where  numenius  long,  nucleated  cells  are  to  l»e  seen, 
which  <levelop  into  short  muscle-cells.  (In  his  first  eilition  SpiegellH,'rg 
says,  'whence  they  ctmie  has  not  vet  been  discovered.') 

•  Whether  this  is  a  true  new  torni.itn»n  i>  \ei\  t|nestioM.ilile.  In  all 
probaliilit\  these  appareiitlv  newl\  formed  cells  .ire  stt»re«l  up  embryonal 
muscle  elements,  which  did  not  hypertrophy  in  the  precedent  pregnancy, 
an«l,  therefore,  do  not  now  undergo  fatty  degeneration.  Thus,  ilestruc- 
tion    and    development    in    the   wall   of   the    Utcrus   now    proccctl    simul- 

>    l.rhrl>.  tl.  (i«l<un«h.,  ii.  \aH.,  iS&l,  S.  »». 
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tancously,  and  the  entire  process  usually  comes  to  an  end  in  the  course 
of  eight  weeks.  As  a  rule,  puerperal  diseases  have  no  influence  upon 
this  process. 

"  Other  elements  in  the  wall  of  the  uterus  undergo  degeneration  at  the 
same  time  with  the  muscular  fibres  ;  this  is  especially  the  case  with  a  large 
portion  of  the  vessels.  The  large  arteries  are  obliterated  by  a  connective 
tissue  proliferation  of  the  intiftia.  or  else  their  lumen  becomes  very  much 
narrowed.  In  the  media  there  is  also  a  fatty  degeneration  to  a  certain  ex- 
tent. The  larger  veins  undergo  similar  changes.  The  capillaries,  com- 
pressed by  the  muscular  tissue,  share  in  the  process  of  fatty  degeneration. 
The  blood  spaces  and  veins  at  the  placental  site  disappear  by  the  agency 
of  an  obliterating  thrombosis. 

"  The  final  efiect  of  the  degeneration  of  the  womb  is  seen  in  the 
diminution  of  its  volume.  At  the  end  of  six  weeks  the  organ  has  nearly 
resumed  its  original  size,  although  it  always  appears  somewhat  more 
voluminous  and  rounded  than  the  nulliparous  uterus.'' 

(2.)  In  respect  to  Kolliker's  theory  concerning  the  puerperal  involu- 
tion of  the  uterus  '  the  following  statements  are  made  :  — 

"  The  diminution  in  the  volume  of  the  uterus  after  parturition,  and  the 
resumption  by  that  organ  of  a  condition  which,  if  not  identical  with,  is  yet 
similar  to  the  one  which  it  maintained  before  pregnancy  occurred,  does  not 
take  place  in  exactly  the  same  maimer  in  its  different  parts.  In  the  mus- 
cular tissue  atrophy  of  the  contractile  fibre-elements  plays  the  chief  part ; 
these  elements  presenting,  within  three  weeks  after  labor,  a  fatty  degenei-- 
ation.  together  with  the  same  dimensions  which  are  found  in  the  fibres  ot 
the  virgin  uterus.  Some  of  the  muscular  fibres  are,  probably,  completely 
absorbed." 

"  The  changes  which  I  (Kolliker)  have  described  as  occurring  in  the 
muscular  elements  of  the  pregnant  human  uterus  have  also  been  observed 
by  Kilian^  in  mammalian  animals,  and.  like  myself,  he  has  seen  both  an 
enlargement  of  the  already  existing  elements  and  a  formation  of  new 
ones.  On  the  other  hand,  we  do  not  entirely  agree  as  to  the  manner  in 
which  the  diminution  of  the  muscular  tissue,  after  parturition,  takes  place. 
Kilian  saw,  as  I  did,  the  formation  of  drops  of  fat  in  the  contractile  fibre- 
cells  ;  but,  on  the  other  hand,  he  did  not  see,  in  animals,  the  remarkable 
shortening  of  tlie  fibres  which  I  have  described.  He  (Kilian)  believes 
that  the  old  muscle  fibres  disappear  entirely,  and  that  new  ones  come  in 
their  places;  he  has  seen  this  occur  in  bitches.''  In  human  beings,  I 
have    thus   far   seen    nothing   of  this    character,    and    even    if  I    cannot 

'  Mikroskop.  Anatomie,  ii.  Bd.  2  Halfte,  1854,  S.  440,  u.  ff. 

-  Die  Structiir  ties  Uterus  nach  rier  CJeburt,  1852.  '  1.  c.  ii.  Artikel  S.  18,  35. 
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«lemoMstratc  that  all  tin-  nuisciilar  tilnts  of  tlit-  pregnant  nti-ms.  inchul- 
ing  those  which  arc  formed  dining  pregnancy,  are  diminishe*!  in  si/.e,  it  is 
still  nn  helief  that  the  greater  nuniber  of  them  are  not  destrcjyed,  ami  that 
thev  even  persist  through  more  than  oiu-  pregnanc\ .  Siieh  a  condition 
""eems  not  at  all  impmliahle  t»>  m\  mind,  for  the  uterus,  after  parturition, 
will  alwavs  remain  more  voluminous  than  the  virgin  uterus. 

•*  I  should  think  that  the  ft)rfgoing  statements  must  alsu  apply  to  ani- 
mals, ami  the  total  regeneration  of  the  muscular  elements  which  Kilian  af- 
tirins,  seems  to  me  improh.ihle  in  the  highest  degree,  the  more  since  such  a 
process  is  not  to  l)e  thought  of  as  appertaining  to  the  vessels  and  ner\"es  of 
the  organ.  Schwartz  alsoconcludes  from  his  ohserxations  that  new  muscle 
strata  are  formed  in  the  uterus  during  pregnancv,  and  that  their  seat  of 
election  is  at  the  fuiulus  and  in  the  innermost  layers  of  the  organ.  Since 
the  length  of  the  contractile  tihre-cells  in  the  \  irgin  uterus,  and  in  the 
pregnant  organ,  at  the  sixth  month,  shows  the  ratio  of  i  :  -j  —  i  i,  and  the 
hrea<.lth  \  :  i  —  5,  it  cannot  be  doubted  that  this  enlargement  is  sufficient  to 
account  for  the  increase  in  the  size  of  the  organ,  both  in  its  longitudinal 
and  its  transverse  diameters,  at  the  sixth  month,  and  partly  for  its  increase 
in  weight.  After  that  period  the  elements  appear  to  stop  growing,  and  the 
volume  of  the  organ  also  increases  no  more  ;  anv  apparent  increase  in  size 
would  then  be  explained  bv  a  stretching  and  change  of  position  of  the 
elements." 

The  views  of  Kolliker  upon  this  subject  are  quoted  far  less  frequently 
than  those  of  Heschl.  and  this  is  readily  underst(«)d,  tor  the  former  are 
not  expressed  in  such  definite  terms  as  the  latter.  L'harpentier '  had  so 
imperfect  a  comprehension  of  the  case  as  to  class  Killiker  among  the 
followers  of  Heschl;  while  Tarnier  ami  Chantreuil*  indicate  correctly 
KiUliker's  position  in  regard  to  this  (piestion.  In  tlie(>erman  text-books 
upon  obstetrics  the  authoi'  failed  to  lind  anv  particular  reference  to  K«fl- 
liker  in  this  connection. 

(3.)  While  Heschl  argues  in  favor  of  the  complete,  Kolliker  in  favor 
(jf  the  partial  destruction  of  the  muscular  tissue  of  the  puerperal  uterus, 
Luschka^  denies  that  such  a  process  exists  at  all.  His  opinions  are  as 
follows  :  — 

"  The  increase  in  \olume  of  the  iileius  is  causrd  by  an  enlargement 
'•fits  histological  elenunls,  an<l  b\  .1  new  loiniation  ol  the  same,  especially 
the  muscular  fibres.  New  formation  of  contractile  libre-cells  occurs  only 
during  the  first  half  of  pregnancy,  ami  chiclly  in  the  inner  layers  of  the 

'  TrmiK  pral.  ilr«  accnurhnnrnU.  Pari*,  |SS».  TiMnc  I.,  p.  %\i. 
»  TrnlK*  itr  l"art  «!«•»  hccmih  hriiirnio,  Hari»,  iSRi,  p.  757. 
»  Anal-'il.l.     1.-.   Mrli*4hrii  11.  Il.l.  11.    riiril.  S.  1^.5,  1..  I!. 
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wall  of  the  uterus,  where  young  round  cells,  from  one  one  hundredth  to 
eighteen  thousandths  of  a  millimeter  in  diameter,  in  the  course  of  gradual 
conversion  into  spindle-cells,  are  never  wanting.  If  the  exuberant  devel- 
opment of  the  organ,  which  is  so  insignificant  in  size  previous  to  concep- 
tion, into  the  enormous  proportions  of  the  uterus  at  term,  maybe  regarded 
as  a  true  "  miracle  of  nature,"  so  may  our  admiration  be  not  less  excited 
by  the  restoration  of  the  organ,  emptied  of  its  contents,  to  the  dimensions 
which  it  previously  had.  Aside  from  the  contraction  of  the  evacuated 
uterus  upon  itself,  its  diminution  in  volume  is  chiefly  due  to  a  change  in 
the  muscidar  structure.  In  a  relatively  short  time,  as  a  rule  at  the  end  of 
fonr  weeks,  the  greater  number  of  the  contractile  fibre-cells  have  resumed 
their  original  size.  With  this  process  of  involution  is  associated  a 
development  of  fat  in  the  nuiscle-cells,  which  is  manifested  within  a  few 
days  from  the  termination  of  labor  by  the  presence  of  the  finest  molecules 
of  fat  in  the  homogeneous  substance  surrounding  the  nucleus.  These 
molecules  subsequently  increase  in  size  and  then  gradually  disappear,  but 
in  such  a  way  that  it  is  impossible  to  explain  with  exactness  their  dis- 
appearance from   the  cells,   which  gradually  l)ecome    smaller." 

This  simple  theory  of  Luschka's  lias  remained  entirely  unappre- 
ciated, because  it  was  hidden  away,  as  it  were,  in  his  text-book  on  anatomy, 
and  gives  no  further  intimation  as  to  the  particulars  of  the  investigations 
which  resulted  in  his  opinion,  which  is  thus  briefly  communicated.  I 
was  not  aware  of  it  mvself  when  I  undertook  my  investigations  which  led 
me  to  quite  similar  conclusions.  Subsequently,  when  looking  up  the 
literature  of  the  subject.  I  first  became  aware  of  it,  and  also  made  the 
discovery  that  Robin'  had  expressed  himself  in  terms  similar  to  those  of 
Luschka. 

(4.)  The  most  recent  theory  in  this  series  concerning  the  nature  of 
involution  of  the  muscular  structure  of  the  uterus  during  the  puerperiuin 
is  that  which  has  been  enunciated  by  Meola,-  who  transfers  the  point  of 
importance  in  the  processes  under  consideration  to  the  intra-muscular 
connective  tissue.  From  an  anatomical  investigation  upon  four  puerperal 
uteri.  Meola  came  to  the  following  conclusions  :  — 

(i.)  "  In  the  uterus,  at  an  advanced  period  of  pregnancy,  one  finds 
much  connective  tissue,  which  forms  sheath-walls  around  the  muscle- 
fibres  between  the  separate  muscle  bundles  and  trabeculae. 

(2.)  "  This  connective  tissue  develops  during  the  puerperium,  changes 
from  the  embryonal  to  the  mature  form,  and  is  intended,  at  first,  to  secure 
nourishment  to  the  muscles,  and  subsequently  to  eflect  their  atrophy. 


'  Archiv.  "en.  dt-  Med.  etc.,  184S;  also  in   the  M^m.  de  I'Acad.  de  M^d.,  1861 ;  it  is  quoted  by 
Charpentier.  -  U  Morfjagni,  1S.S4,  Jan.  to  Apr.     Also,  Centr.  f.  Gyn.,  1SS5,  Nr.  i,  S.  10. 
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(J.)  ••  In  the  ut«.iii!>,  .it  an  ail\aiKf<l  stam"  of  j)rfgi»aiic\,  there  are 
iittually  cliaitges  in  the  walls  of  the  vebi>el.s,  coiisihting  of  thickening  in 
the  tfift/iii  of  the  arteries  an(!  swellinj;  and  proliferation  of  the  intittia 
of  the   veins. 

(J. )  •*  riie  process  of  involution  should  l>e  considered  a  simple  granular 
atrophv,  and  not,  as  has  heretotore  heen  lielii-M-d,  a  tattv  degeneration  ol 
the  muscle  elements  with  suhsetjuent  absorption. 

(^.)  "The  hypertrophy  of  the  connective  tissue  is  the  cause  of  the 
atrophy  of  the  muscular  fibres." 

So  far  as  I  know  there  have  n«>t  \el  l)een  anv  critical  analvses  of 
Mei>la's  theory,  at  least  to  any  extent.  Neither  am  I  aware  that  his 
promiseil  complete  v\ork  upon  the  subject  has  as  yet  appeared.  Con- 
siderations, which  were  originally  of  a  clinical  character,  induced  me  to 
investigate  the  (.juestion  of  the  changes  which  take  place  in  the  uterine 
nniscle  during  the  puerperium.  In  the  course  of  in\  studies  upon  the 
suture  of  the  uterus  in  the  Ciesiirean  section,  I  was  obligeil  to  consider 
the  question  whether  the  uterine  wound,  in  \  iew  of  the  ilegenerative 
changes  which  occin-  in  the  course  of  the  puerperium,  could  heal  by  first 
intention.  If  tin.-  uterus  underucnt  degeneration  by  fatty  changes,  and 
was  not  regenerated  until  the  third  or  fourth  week  of  the  puerperium,  as 
is  taught  In  the  prevailing  doctrine,  it  was  to  be  feared  that  a  permanent 
primary  healing  of  the  uterine  wound  ci»uld  nt>t  take  place.  I  had  had 
the  good  fortime,  iiowever,  to  obser\e  that  such  union  did  take  place,  tor 
in  a  case  in  which  the  Cai.sarean  section  had  been  performed,  partial 
reopening  of  the  abdominal  wound  occuned.  Through  this  opening  I 
vs'as  enabled  to  convince  myself  of  the  complete  primary  union  of  the 
uterine  incision,  and  to  remove  all  the  silk  sutures  which  had  been  intro- 
duced to  secure  it.'  .  This  was  the  niotive  which  suggested  my 
anatomical  investigations  as  to  tlu-  proces.ses  of  degeneration  in  the 
puerjKMal  uterus,  which  were  mulertaken  at  first  only  with  reference 
to  the  primar\  imion  of  wounds  in  the  organ  when  in  that  coiulition. 
I  soon  reached  the  conclusion  tli.it  the  theory  <»f  Heschl  couM  not  be 
correct,  not  only  because  it  regardetl  as  an  imjxjssibility  the  primary  imion 
of  a  wound  <if  the  puerperal  uterus,  which  uterus  it  regar»le<!  as  uniler- 
going  complete  dissolution,  but  also  because  the  very  first  investigations 
which  I  made  upon  puerjH-r  d  uteri  taught  me  comlitions  which  were 
tjuite  at  variance  with  Ileschl's  theoty.  These  harmoni/.e<l  with  the 
views  which  had  l>een  enunciate*!  by  Luschka  anti  Robin,  as  I  afterwards 
le.irned,  and  coticerning  \s  Inch  I  contriluited  a  short  comnumication  to 
the  meeting  of  the  Association  of  German  Naturalists  and  Phy.sicians  at 

'   Drr  Kjitvrx-hitilt  hcl  t 'Unnfilirriinpii,  ii.  «.  w.,  iSSj,  I.rip«i|;,  W.   Krujrlinann,  S.  J7. 
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Eisenach.'  In  company  with  Dr.  Jolin  Petzlioldt  (now  of  Groditz,  in 
Riesa,  to  whom  I  suggested  this  subject  as  a  theme  fur  an  inaugural 
dissertation)  these  investigations  were  further  prosecuted,  and  1  beHeve 
that  they  have  now  been  brought  to  a  satisfactory  termination. 

The  uteri  which  were  utiUzed  for  investigation  were,  with  three 
exceptions,  specimens  preserved  in  alcohol.  The  most  of  them  were 
received  from  Prof.  Ahlfeld,  to  whom  I  would  here  extend  my  sincere 
thanks  Most  of  them  had  been  in  alcohol  for  a  long  time,  whicii 
had  caused  the  solution  of  the  drops  of  fat  within  the  muscular 
fibres,  and  this  made  them  quite  suitable  for  microscopical  examina- 
tion, and  also  made  it  quite  evident  that  fatty  degeneration  aflects 
only  a  relatively  small  portion  of  the  cell  protoplasm,  leaving  the  form 
and  contour  of  the  muscle-fibres  quite  intact  at  every  stage  of  the 
degenerative  process.  In  a  few  of  the  specimens  the  fatty  degenera- 
tion was  quite  extensive,  and  was  probably  the  result  of  pathological  con- 
ditions. It  is  not  necessary  to  explain  in  detail  why  section  preparations 
are  not  suitable  for  the  study  of  the  processes  which  take  place  within  the 
fibres  and  fibre-bundles  of  the  muscular  structure,  although  such  prepara- 
tions can  also  demonstrate  that  destruction  of  the  muscular  fibres  of  the 
puerperal  uterus  never  takes  place.  The  only  method  of  investigation, 
which  is  suitable,  consists  in  the  isolation  of  the  muscle-fibres  by  macer- 
ation. In  that  way  alone  is  it  possible  to  follow  up  the  changes  in  the 
form  and  size  of  the  fibres,  to  determine  the  measurements  of  their  length 
and  breadth  ;  to  compare  them  with  one  another  in  the  different  phases  of 
degeneratioii,  and  finally  to  fix  the  microscopical  image  by  a  drawing. 
Different  methods  have  been  recommended  for  the  isolation  of  smooth 
muscular  fibres  :  -  maceration  in  20  per  cent,  nitric  acid  ;  in  20  per  cent, 
hydrochloric  acid  ;  in  2  to  5  per  cent,  acetic  acid  ;  in  30  to  35  per  cent, 
potash  lye  ;  in  10  per  cent,  chloride  of  sodium. 

Reichert  and  Paulsen's  method  of  maceration,  in  nitric  acid,  proved 
most  satisfactory  in  my  hands.  A  20  per  cent,  concentration,  however,  did 
not  seem  to  dissolve  the  intermuscular  cement  substance  of  uteri  which  had 
been  for  a  long  time  in  alcohol ;  and  it  was  not  until  a  30  per  cent,  solution 
of  nitric  acid  was  used,  with  maceration,  for  one  or  two  days,  that  suf- 
ficiently small  fragments  were  obtained.  After  that,  the  breaking  up  ol 
the  fragments  and  isolation  of  the  muscle-fibres  became  an  easy  matter,  as 
well  as  their  measurement  by  means  of  an  ocular-micrometer.  By  the  use 
of  a  Hartnack  microscope  with  an  ocular  II.,  and  an  objective  VII.,  a  linear 

1  Arch.  f.  Gyii.  Bd.  xx.,  H.  2,  S.  306. 

'  See  Frey,  Das  Mikroskop  und  die  mikroskop.  Technik.  6  AuH.  1S77,  S.  ioo,  and  K.raus«; 
An:it<)inif  i  Theil,  S.  96. 
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enlarfjcnKMil  ut  -'40  tli;niicl«.Ts  was  (>l)taiiit.-«i.  and  <jiic  ilivisiou  of  tlie 
ocular  niicnuiiotfr  in  tlit-  tube,  when  iliawn  out,  corrcs|K>ndcd  to 
J. 6  mm.  (Micra)  in  an  objective  micrometer.  Tlie  drawinjjs  (see 
IMate.s  I.,  II.,  III.)  were  oi'.  a  scale  of  enlargement  of  3CXJ  to  320  diam- 
eters. The  investigations  includecl  the  examination  of  seventeen  uteri, 
two  of  them  l>cing  normal,  imimpregnated  organs  of  women  who  had 
borne  chililren  ;  two  at  the  sixth  and  eigiil  months,  respectively,  of 
gestation,  ami  twelve  puerperal.  The  latter  lepresented  the  following 
stages  of  the   jiuerperium  :  — 

I  .......  4  hours  post  partum. 

I 6      " 

I  .......  3  days 

I 1  '* 

I S  - 

I y  " 

1 13  '' 

16  '• 

i 35     '• 

I 55     " 

In  addition  there  was  one  specimen  in  which  pregnancy  had  been  present 
in  the  rudimentarv  horn  of  an  «/<-r«j- ^/'ct^rw/.v,  the  muscular  fibres  of  which 
showeil  peculiar  conditions. 

1  appreciate  the  fact  that  my  material  for  this  investigation  is  not 
abundant,  this  being  one  of  the  happ)'  results  of  our  antiseptic  era;  also 
that  it  shows  gaps  for  certain  stages  in  the  perioil  of  involution  ;  but  it  is 
entirely  sufficient  for  the  purptjse  of  my  argument.  I  wish  particularly  to 
state  that  not  one  of  the  jjuerperal  uteri  which  were  examined  showed 
disease  of  the  muscular  tissue,  although  death  resulted  in  several 
cases  from  puerperal  wound  infection.  As  Heschl,  SpiegellHrrg.  ami 
J.  Williams  have  shown,  puerperal  degeneration  is  inHuenced  slightly, 
if  .It  all,  by  the  last-mentioned  cause.  It  must  be  addeil.  however, 
that  the  process  «)f  fatty  degeneration  appears  to  l>e  more  pronounced 
in  such  cases,  probablv  in  consecjuence  of  the  influence  i>l  high  bo<ly 
temperature. 

The  following  table'  represents  the  averages  with  resjucl  to  the 
length  and  breadth  of  the  miiscul.ir  libres  :  — 


■  III  (he  original  thrrc  f<ill<nv  here  lA  Ubir*,  ahuwini;  all  the  ineaaumnenU  in  rarh  case.     Thc»c 
are  umiltrd  with  consent  of  the  author,  as  the  average*  are  »<iiiiinrd  up  In  the  nnt  (jble. 
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I 

n. 

III. 

IV. 

V. 

VI. 

VII. 

VIII 

IX. 

\. 

XI. 
XII. 
XIII 
XI  \'. 

x^". 

XVI. 


uteris   Norrnalis 


"       giiividu,  VI.  Men's  , 

VIII.     " 
"      4  hours  post  paitu»t  . 
"      6      " 
"     3day.s 

"     4    " 

"     8    " 

"     9  " 

"   'i  " 

"  i6  •' 

"   i6  "  "         " 

"  M  " 

"  35  " 

"  SS  " 


Length. 


20S.7  I 


■S8-3 


^4-4' 


29.9  (X. 

.?8.3 
244.1 
172.6 

HS-" 
171.6 
122.2 
112.S 

9S-9 
69.4 
64.4 
33-S 
3 '-9 
^3-4 
25.4 
17.4 


Brradth. 

5..! 

4.4  At. 

S-7 

.0.5 1 

ii.y 
9.1 

j 
1 

12.2 

13.6 

'■•5 

,o.i 

11.7 
9.4 

s.o' 

9.2 
6.7 
6.7 

i 

6..  J 

6-5 
S-9 

6.0    ( 

1 
1 

6.2 

4-7 

i 

Ratio. 


6.7 
iy.8 
12.S 
'■•3 


,    6.S: 

'  h.fi  ■ 
I  20.3  ■ 
I  19.2  ■ 

1  10.6: 
I  14.9: 
(  10.4 : 
(  12.1  : 
j.0.4: 
'  10.4  : 

\  5-3  •■ 
'    5.5: 

t    4.0 : 
3.8: 


From  the  foregoing  table  it  is  very  evident  that  the  nuiscuhir  fibres 
of  the  uterus  steadily  diminish  in  length  and  breadth  during  the  period  of 
involution.  With  regard  to  the  diminution  in  the  length  of  the  fibres,  it 
amounts,  according  to  the  foregoing  table,  during  the  first  few  hours  pos^ 
partum  to  about  one-quarter  of  the  fibre  length  in  the  pregnant  uterus. 
The  further,  proportional  loss  in  length  is  best  explained  by  a  comparison 
of  the  successive  groups  of  figures  in  each  of  the  columns,  and  by  the 
accompanying  curve. 


Lengfth 

of 
F"ibres 


Breadth 

of 
Fibres 


Micra. 

Micra. 

208.7 

12.2 

■S8-3 

10.6 

70:5 

8.0 

117.4 

82.7 

34-' 

6.1 

3-S-7 

6.0 

24.4 

s-. 

:=  Breadth  of  Fibres. 
=  Length  of  Fibres. 
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Kil>re  IfU^tli  in  tlu-  prcynaiit  ntriii^             .....  joS.j  »«. 

Ill  tlif  first  lioiiis  f*ttst  f<arlnni        ....  1  sjS.  ^ 

to  thf  louitli  (l:iv  of    the  ptit-i  |)(Tiiiiii  ''/-I 

in  tlic  tirst  liall  <»|  tlu*  srioml  wt-ck  piu-t  pi-iuiin  Sj.^ 

ill  till-  Itc^iiiniiij^  of'  thf  thiid  urtk             *•                  .  'S^-'j 

M  the  fiul  nf  tlic  Ht'th  week                            "  i.\.\ 

*•        <)t"  thf  norinal  utfriis                                     .                     .  ^}.i 

Thf  loss  ill  hifadth  shf»ws  .somewhat  ditlt-rent  rehiti«»iis.  Durinjj  the 
fust  few  hours  past  ^artiitn  there  is  an  iiKrea.se  in  breadth,  and  the  sub- 
sequent (iiiniiuition  procee<ls  at  a  .slower  rate  than  does  the  shortening;  in 
the  len^h  ot  the  libres.  a.s  mav  be  sffn  b\  tlu-  tollowinj;  figures  and  the 
curve  :  — 

I'ibre  lireadth  in  tlif  prf<rnaiit  iitfru--     ....      10.6  «. 

first  tew  hours /t».?/ /<7 /-//////    .  .      \z.- 

to  the  fourth  (\as  post  par tuni         .  .      10. s 
in  the  Hrst  liah'of  the  second  week  S.o 

at  thf  bf<^iiinin>4  ot    tlie  third  \\  e f  k  b.  f 

at  tlie  end  ot'  the  tit'tli  wffk     .  <^.(> 

of"  thf  normal  ntfius  .  .         ^.i 

The  greatest  loss  in  breadth,  as  well  as  the  j^reatest  loss  in  lenjjth. 
occurred  during  the  thirtl  week  post  partnin.  That  the  index  of  length 
«)f  the  fibres  after  complete  involution  is  less  ihan  that  of  the  normal 
uterus  harmonizes  with  the  well-know  11  fact  that  the  fiitiif  iitfrus, 
especially  in  luusing  women,  is  oftfii  smaller  al  that  tinu-  than  is  normal  ; 
in  other  words,  there  is  a  physiological  post  portiini  superinvolution  oj- 
atrophy  of  the  utfrus  i'iiis  disturbance  of  nutrition  occurring  in  connec- 
ti*»n  with  relative  anaemia  of"  the  organ,  with  the  so-caIle«l  lactation 
amenorrh<i'a,  finds  its  suitable  expression,  therefore,  in  the  micn»scctpical 
relations  r)f  the  individual  muscle-fibres.  i  <lid  not  base  .111  op|>orlunity 
to  tlctermiuf  by  isolation  and  measuiement  of  muscular  fibres,  aiul  by 
cumpurison  of  thf  ifsuiting  figures,  the  rflatioiis  which  obtain  in  post 
partiitn  subinvolution  of  the  uterus,  the  condition  which  is  the  opposite 
of  involuMon.  This  pathological  form  <>t  dcgfufratioii  of  the  puerperal 
uterus,  which  exists  in  connection  with  hvperspmia  from  stasis,  never 
occurs  in  healthy  wonian  nor  in  healthy  sexual  organs,  but  only  in  con- 
nection with  disturbances  of  the  general  system,  es|H'ciall>-  tlu>se  which 
ap|>ortain  to  circulatii>n  und  respiration,  .md  in  ciiimecti«»n  with  local 
discas<-s  of  the    pelvic    organs   themscKfs.  fspfci.dly   paranu-tritis,  iK-lvic 
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peritonitis,  retroflexion,  prolapsus,  etc.  It  depends,  in  particular,  upon  a 
delay  in  the  process  of  involution,  which  would  be  indicated,  without 
doubt,  by  measurements  of  the  individual  muscle-fibres.  The  index  of 
length  and  breadth  of  the  fibres  will  correspond,  in  this  condition,  in  the 
later  weeks  of  the  puerperium,  with  that  of  the  first  weeks.  I  feel  quite 
justified  in  making  this  statement  in  view  of  the  complete  harmony  which 
exists  between  the  clinical  relations  of  the  normal  puerperal  uterus  with 
its  gradually  diminishing  volume,  and  the  anatomical,  exactly  measurable 
relations  of  the  individual  muscular  fibres ;  a  harmony  which  has  its 
justification  in  this  accurate  proportionality  which  has  been  demonstrated, 
and  which  is  one  of  its  strongest  evidences  of  correctness,  as  well  as  of 
the  correctness  of  the  conclusions  which  are  deduced  from  it.  Decided 
transverse  and  longitudinal  formations  of  ridges  or  folds  can  also  be 
demonstrated  in  the  individual  muscular  fibres  of  the  fresh  post  partum 
uterus  (see  Figs.  3  and  4)  as  an  illustration  of  the  retraction  and  contrac- 
tion of  the  entire  organ.  With  the  proof  of  gradual  diminution  in  the 
size  of  the  muscle-fibres  of  the  uterus  until  the  normal  is  reached,  it  is 
also  proven,  eo  ipso^  that  there  is  no  such  destruction  of  tissue  as  Heschl 
and  Kolliker  teach.  With  regard  to  the  preservation  of  the  muscular 
fibres  of  the  puerperal  uterus,  Luschka  and  Robin  have  maintained  the 
fatty  degeneration  of  the  parenchyma  of  these  fibres  has  only  the  signifi- 
cance which  attaches  to  processes  of  internal  tissue  change,  which  might 
be  designated  dystrophicor  paratrophic.  Such  processes  do  not  in  any 
way  hinder  a  subsequent  progressive  cell  activity  ;  they  do  not  prevent  the 
capacity  of  the  muscle-cells  for  proliferation,  but  permit  the  healing  of  a 
wound  which  involves  them  as  readily  as  is  permitted  in  other  organs 
with  a  smooth  muscular  fibre  structure.  After  the  removal  of  the  fat 
drops  by  wdiich  the  puerperal  muscle-fibres  are  swollen  out  (and  to  their 
presence  is  probably  due  the  relatively  slower  diminution  in  breadth  of 
the  fibres,  as  will  be  seen  bv  the  foregoing  table),  it  also  becomes  evident 
that  the  degree  of  fatty  degeneration  which  has  taken  place  is  not  exten- 
sive. When  Olshausen'  assumed  that  the  cause  of  the  retardation  of 
the  pulse  during  the  puerperium  was  an  absorption  into  the  circula- 
tion of  the  fat  molecules  from  the  degenerated  muscular  fibres  of  the 
uterus  that  is  a  kind  of  lipaemia,  he  stated  only  an  hypothesis,  as  he 
himself  admitted.  There  have  been  no  positive  investigations  show- 
ing that  the  quantity  of  fat  in  the  blood  of  puerperal  women  is  in- 
creased, nor  that  it  comes  directly  from  the  uterus  in  the  form  of  fat 
drops.  The  fat  embolism  so  often  found  by  E.  Wagner  in  puerperal 
women    is    explained   by  the    absorption    of    fat   from    sloughing    fatty 

>  Centr.  f.  Gyn.,  1881,  No.  3,  S.  49. 
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lis.Mic.  Tin-  i|ii;ii)tit\  <>r  Lit  (lrii\i-(l  from  tlic  piu  ipi.-i.il  iiUriis,  whcMi 
coiiipaied  willi  that  wliicli  i>  <>l>tainf«l  from  the  tlij;c>»tivc  tract,  would  Ix* 
fbuiul  t«»  Ik."  Vfiy  small.  Furthermore,  tiic  iuve.stij;.itions  of  Otto  Nasse 
and  of  W  iciu-r,  with  reference  t«i  the  vi>hm)e  of  fat  molecules  m  the  urine 
of  puerper.il  women,  were  of  iie<(.iti\e  import.  The  slatenient  that  these 
ni«)lecules  came  from  the  muscular  lil>res,  and  in  tliat  fo  m  were  taken  u\) 
bv  the  blood  and  l\mph,  rests  upon  an  opuiion  whi>  li  rrst->  upon  the 
irnlevant  K  pe  of  the  methoil  of  fat  resorption  bv  the  inteslnie.  Fatty 
detritus  is  iieiwr  found  on  the  outside  of  tJir  niusrle-fihres.  Furtherm«)re. 
the  burninj;  up  of  the  tat  niolecides  «)ccurs  <»uly  within  the  cells  them- 
scl\es,  and  oul\  the  product  of  their  disintejjratif»n  aiul  oxidation  can  ^et 
into  the  blood.  Toj^ether  with  the  fatty  (kj^eneratioii  of  the  muscle-tjbres, 
in  which  the  nuclear  matters  prol)ably  participate  oidv  to  the  de<;ree  in 
which  there  is  diminution  in  si/.e  f>f  the  whole  mass  of  the  indiviilual 
tibres,  there  is,  in  addition,  without  doubt.  .1  direct  oxidation  of  molecules 
of  protoplasm  without  the  intervention  t)f  any  process  of  fatty  dej^eneration. 

I  believe  this  has  been  decided  by  the  discovery  of  a  finely  granular 
cloudiness,  which  I  was  able  to  make  out  in  inmierous  fibres,  which  had 
been  deprixed  of  their  fat.  Benecke '  also  has  shown  that  in  the 
hypertrophied  smooth  muscular  tibres  of  the  puerperal  uterus  ;i  mela- 
ujorphosis  may  occm\  which  is  similar  to  the  waxy  detjeneration  which 
takes  place  in  stiiated  nuiscular  tibres.  rrol)al'l\  >uch  a  chanj;e  took 
place  in  the  fibres  which  are  represented  in  Fij^.  ^.  That  hyaline 
dejjeneration  may  be  converted  intt)  fatt\  dejjeneration.  that  it  nsuall\ 
is  so  converted,  is  well  known.  To  what  extent  post  mortem  chan«jes 
mav  j^ive  to  the  nuiscul.ir  fibres  a  glazed  appearance  resend>lmg 
waxy  (legeneration  cannot  be  accuratelv  said,  but  such  conditions 
may  result.  After  the  renioval  of  all  products  of  disintegration  we 
still  have  remaining  the  s;iuk-  muscle-l'il>re,  which  oid\  goes  through  a 
kind  of  mou/tiui^  process  in  order  to  return  Xu  its  prcN  ions,  ves,  to  .1 
more  vigorcjiis  fidlness,  to  its  previous,  const. int,  but  deliberate  routine  of 
tissue  changes,  after  it  has  reached  the  extreme  ilegree  of  puerperal 
diminution,  which  has  reduced  it  to  a  si/e  sonieuh.it  smaller  tli.uj  the 
normal  muscular  fibre  of  the  uterus. 

I  must  n<»w  mention  the  extraordinai  \  «lisco\ery  which  1  m.ule  in 
the  course  of  the  investigation  of  the  Muisiul.ii  structure  of  a  rudi- 
mentary impregnated  horn  of  an  uterus  hicornis,  which  was  amput.ited 
nine  Weeks  after  the  death  of  the  fn-tus  whicli  it  contained,  whicij  had 
lived    until    the    s<venth     lunai     moiitli.         f'/ie    museu/tir    fihres    in    this 

•  Zor  Lehrc  vuo  dcr  hyalinvti  Dcicncrdtion  .Irt  (fUUcti  .Mu«kclfa»«ni,  Vlrdlow**  Arch.,  Bd. 
K  .,  Heft  I,  S.  71. 
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case  shoTved  the  sa?ne  snialhiess  in  dtmensions  as  is  seen  at  the  end  of 
the  period  of  involution.  (See  Plate  III.,  Fig.  15.)  A  series  of 
energetic  contnictions,  lasting  about  twelve  hours,  had  taken  place,  and 
in  the  weeks  which  followed  the  rudimentary  horn  of  the  uterus  had 
become  decidedly  smaller.  No  other  conclusion  could  be  reached  than 
that  the  degeneration  of  the  muscular  tissue  took  place  at  the  time  of 
the  death  of  the  fcettis.,  and  completed  its  termination  -without  the 
evacuation  of  the  cavity  which  contained  the  fcetus. 

I  had  no  opportunity  to  Smploy  this  important  observation  in  other 
cases  of  uterine  lithopaedion  (from  missed  labor)  and  extra  uterine  preg- 
nancy ;  but  I  do  not  doubt  that  they  would  show  similar  conditions. 

There  are  yet  other  grounds  which  may  be  considered  in  opposition 
to  Heschl's  theory  of  the  complete,  and  Kolliker's  of  the  partial,  annihila- 
tion of  the  puerperal  muscular  fibres.  It  would,  in  fact,  be  a  natural 
wonder  if  the  puerperal  uterus  should  completely  disappear,  not  fibre  by 
fibre,  and  stratum  by  stratum,  but  "  by  a  progression  from  the  outer  layers 
inward,"  and  that  In  a  kind  of  oppositional  growth  a  reconstruction  of  the 
uterine  muscle,  woven  together  in  so  extremely  complicated  a  manner, 
should  take  place.  These  apparently  newly-formed  muscular  fibres  wdiich 
were  found  bv  Heschl  in  the  outermost  layers  of  the  uterus,  are  really 
nothing  but  fibres  which  w^ere  reduced  in  si/e,  or,  at  all  events,  newdy 
formed   in  the  course  of  pregnancy. 

Furthermore,  such  a  iiigh  degree  of  fatty  degeneration  as  presupposes 
the  destruction  of  puerperal  muscular  fibres  must  far  exceed  the  physiologi- 
cal limit.  The  puerperal  uterus,  when  it  has  reached  the  highest  degree  of 
its  fatty  change,  is,  moreover,  quite  comparable  with  the  physiological  fatty 
liver,  which  can  be  relieved  of  its  fatty  contents  after  a  short  time  without 
loss  of  the  cells  of  its  parenchynia.  According  to  Heschl's  theory  it 
would  be  necessary  to  compare  the  process  with  that  of  acute  yellow 
atrophy  of  the  liver.  I  have  already  shown  that  witli  the  presupposed 
general  fatty  degeneration  of  the  muscular  tissue  of  the  puerperal  uterus 
the  matrix  of  the  young  aftergrowth  must  also  be  destroyed.  Upon  this 
theory  vSpiegelberg's  "  embryonal  muscle-elements,"  which  arise  only  in 
the  course  of  pregnancy,  must  also  be  irrecoverably  destroyed  instead  of 
being  developed.  In  regard  to  this  matter  Virchow  ^  long  since  showed 
that  the  theory  of  embryonal  muscle-elements  was  false,  and  that 
new  muscle-fibres  could  only  originate  by  the  division  of  and  sprout- 
ing from  old  ones.  Such  a  new  formation  of  smooth  muscular  fibres, 
however,  as  Kolliker  admits,  has  never  been  demonstrated  for  the 
pregnant    uterus,  and    Heschl    is    silent    as    to  the     source     from    which 

•  Gesammelte  Abhandlungen,  1856,  p.  777. 
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thf  ••  luiclfi  ;ntil  irlls  \\  liii  li  ;ne  <ha\vii  <»iif  likr  lll>ns  "  can  i«»inr. 
riu-rffi»rf.  ilso  Kollikfr's  .isMiiii|)tion  tluil  llu-  iu'\\l\  IoiiirmI  lilir«-s 
<>r  pifjrn.incN  liavf  l>i*c<>mi-  useless  ;it  tlie  |)iifr|ji-ral  ptTifxI.  aiui  in 
their  tmn  disapjHMi,  stanils  ujMjn  a  weak  rouinlatinn.  One  wfuiM  ex|M-i-t 
the  contrary,  as  Spicjjell)erji  (l«>es,  thai  they  would  In-  preser\e«l,  while 
the  old  iniiscle-tihres  were  destroyed.  Neitlui  can  this  l>e  nn<lerst«^Ml 
why  tissue  elements  which  are  identical  in  character  should  act  difVerently 
toward  a  process  of  jjeneral  retrojjrade  metamorphosis,  and  some  ol'  them 
l>e  entirely  spared  from  participation  in  it. 

A  tew  words  may  he  added  in  reijard  to  the  thef>ry  ol"  Meola.  Its 
leading;  idea  consists  in  placing  the  physiological  inyolution  of  the  pnerj)eral 
litems  on  the  same  plan  with  granular  atropln  ,  a  pathological  procc&.s 
which  pruhupposes  an  intlammation.  as  is  the  case,  for  e.vample.  in  cirrho- 
sis of  the  liyer  an<l  contracted  kidney.  It  gives  to  the  connective  tissue 
an  active  j)art  which  it  cannot  rill,  (nving  to  the  nature  of  the  entire  sub- 
ject of  puerperal  involution,  with  the  enormous  loss  in  volume  of  all 
the  tissue  elements  which  is  inscparahly  connected  with  it.  The  hy|>er- 
trophy  of  the  intermuscular  coimectiye  tissue  is  only  apparent,  inasmuch 
•IS  it  is  only  somewhat  more  prominent  in  connection  with  the  physio- 
logical atrophy  of  the  muscle-fihies.  L  pon  this  subject  Bernstein,  in 
direct  opposition  to  .\Ieola"s  teavliing.  has  shown  that  both  the  rihrous 
and  the  cellular  elements  of  the  intermuscular  connective  tissue  undergo 
constant  loss  in  the  course  of  puerperal  in\t)lution. 

This  is  all  I  have  to  say.  If  the  simplicity  of  a  theory  is  a  surety 
for  its  correctness,  then  I  believe  that  this  d<»ctrine,  which  I  have  de- 
veloped in  regard  to  the  nature  of  the  <legeiKrati\  e  changes  in  the  muscular 
tissue  ot  the  puerperal  uterus  can  righth  claim  it  ;  and,  in  conclusion,  it 
max  Ik-  presented  in  the  form  of  the  following  propositions,  affording  nu* 
.III  opiKirtimity  of   adding  also  certain  deductions  w  Inch  flow   ti<jin  it  :  — 

(I.)  The  involution  of  the  muscular  tissue  of  the  puerperal  uterus  is 
l>egun,  as  a  residt  of  the  performance  of  an  incieased  yoluine  of  work,  in 
addition  to  great  activity  in  the  tissue  changes  iluring  parturition. 

(2.)  Retraction  and  contraction  of  the  entire  uterus,  after  parturition, 
signifies  letraction  and  c<»ntracti<»n  of  indiviilual  muscular  fibres;  the  ex- 
pression of  which  is  to  be  t'omul  in  the  shortening  and  broailening  of  the 
muscle-spindles,  with  the  lonnation  .)f  trans\  its<-  ^\\^\  longitudinal  i  i<lgc» 
Ufxtn  them. 

(3.)  A  further  disturbance  in  the  etjuililiMum  of  the  tissue  changes  in 
the  muscular  tissue  <)f  the  puerjK'ral  uterus  i%  caused  by  the  ces.sati«»n  «>flhe 
rich  bl«>od-nupply  which  it  enjoyed  during  pregnancy,  that  is,  by  a  relative 
aiufmia         Thest-  three  factors  —  increas«'«l  oxidation,  continuous  reti.iction 
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and  contraction,  and  relative  anaemia  —  lead  to  retrograde  metamorphosis  of 
the  protoplasm  of  the  muscular  fibres  (finely  granular  cloudiness,  hyaline 
degeneration,  fatty  degeneration),  and  by  an  absorption  of  the  superfluous 
protoplasm,  cause,  as  a  consequence,  a  gradual  diminution  and  reduction 
of  the  muscle-fibres  to  the  normal. 

(4.)  The  fat  globules  which  are  formed  within  the  muscle-spindles, 
and  the  other  products  of  disintegration,  do  not  enter  as  such  into  the  cir- 
culation ;  but  are  oxidized  in  the  place  where  they  occur.  There  is  no  such 
thing  as  puerperal  lipaemia. 

(5.)  Probably  not  a  single  muscular  fibre  is  destroyed  by  complete 
fatty  degeneration.  The  regressive  changes  within  the  puerperal  muscular 
fibres,  which  may  be  denominated /ara-//'t>////c,  have  for  their  object  only 
the  true  involution  of  the  muscular  fibres  until  they  have  attained  their 
earlier  size  and  form.  The  definition  of  atrophy,  as  a  pathological  proc- 
ess, does  not  correspond  with  the  physiological   nature  of  these  processes. 

(6.)  Any  muscular  fibres,  which  may  be  newdy  formed  during  preg- 
nancy, must  undergo  similar  puerperal  para-trophy  and  involution,  in 
proportion  to  the  degree  of  development  whicli  they  have  reached  at 
the  time  of  parturition. 

(7.)  The  intermusculai  connective  tissue  experiences  a  similar 
involution  in  its  cellular  and  fibrillar  elements  ;  thus  it  does  not  play  any 
active  part  nor  experience  hypertrophy. 

(8.)  The  increased  size  and  weight  of  the  uterus  of  a  pluripara,  com- 
pared with  that  of  a  nullipara,  depends  upon  a  certain  permanent  increase 
in  the  intermuscular  connective  tissue,  which  is  not  restored  to  the  tense- 
ness, density,  and  elasticity  of  the  virgin  state  ;  and  it  also  depends  upon 
a  certain  permanent  enlargement  of  the  muscle-fibres.  If  there  is  also, 
during  pregnancy,  a  new  formation  of  muscular  fibres,  and  this  has  not  yet 
been  positively  demonstrated,  the  greater  volume  of  the  pluriparous  uterus 
would  then  be  explained  bv  the  absolute  increase  in  the  mmiber  of  tliose 
fibres. 

(9.)  Post  partuni  subinvolution  of  the  uterus  is  not  an  independ- 
ent disease,  but  a  prolonged  and  incomplete  involution,  which  is  dis- 
turbed in  its  progress,  and  is  dependent  upon  changes  in  position,  distur- 
bances in  the  circulation,  and  inflammations  of  the  uterus  and  its  surround- 
ings. 

(10.)  Hy  post  part  ion  atrophy  of  the  uterus  is  signified  a  diminution 
in  its  size  which  brings  it  to  the  boundary  line  of  the  pathological,  so  that 
its  volume  may  sink  manifestly  below  that  of  the  normal  jjluriparous 
uterus,  this  being  conditioned  upon  an  abnormally  great  reduction  in  the 
muscular  fibres  and  the  intermuscular  connective  tissue,  with  an  anjemia  of 
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thr  uttTiis,  till-  st\u;»l  i)i«^aii>  in  jjcium  ;il.  <»i  thf  tMitiiv  Imk|\,  ;is  a  prohaMr 
Jiiiuiamcntal  c;uim-.  In  plis  siological  cases  the  milrilioii  improves,  thi- 
increase  in  the  Nohnne  of  the  uterus  is  contiiuied  until  the  normal  is  aj^ain 
reached,  and  menstruation  returns  as  a  rej;ulai  and  uninterrupted  tunction. 
In  patholo«jical  cases  the  uterus  lemains  permanenth  atrf)phic  with  the 
contiiuiance  of  olitjomenorrlui'a  or  amenorrh<i'a. 

(I  I.)  In  cases  in  which  the  f<i>tus  dies,  involution  of  the  uterus  begins 
before  the  fa>tus  is  ilelivered.  In  cases  in  which  deli\erv  is  in>possible  (as 
in  the  case  which  has  been  cited  in  \n  hich  tliere  was  pregnancy  in  a  rudi- 
mentary horn  of  a  bicornate  uterus),  all  degrees  of  puerperal  involution  can 
l>c  j^eiiectlv  accomplished,  the  same  as  in  a  normal  puerperal  uterus. 

(12.)  Wounds  of  the  puerperal  uterus  (such  as  the  wouikK  made  b\ 
Cesarean  section  and  ruptures)  heal,  under  favorable  coiulitions.  bv  tirst 
intention,  as  rcadilv  as  wounds  in  other  organs. 
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There  are  other  considerable  causes  of  still-births  besides  dystocia*, 
orgot,  and  syphilis.  These  three  are  generallv  regartletl  as  the  principal 
causes  ;  and  it  is  almost  certain  that  the  last  twcj  are  also  held  responsible 
f(*  many  still-born  children  for  whose  deaths  thev  have  beeii  in  no  wav 
answerable. 

To  illustrate,  permit  me  to  cite  the  histor\  of  a  recent  case,  fresh  in 
memorv,  n<»t  as  a  case  coming  within  the  scope  of  the  title  and  subject  of 
this  paper,  l)ut  as  an  e\am|)le  of  man\  which  could  be  cited  to  show  how 
easily  a  mistaken  judgment  mav  t>e  formed  as  t<>  the  cause  of  death  in  «.iich 
cases. 

I  was  called  to  attend.  l>v  previous  engagement.  Mis.  C  .  in  her  third 
confinement  ;  ha\  ing  delivered  her  in  lur  tw<>  i)re\  ions  labors.  b\  forceps, 
with  safets  to  mother  and  child,  after  somewhat  tedious  and  painless 
l:ilM»rs.  The  patient  had  been  in  powerless  labor  all  night,  when  I  was 
summoned  at  z  .A.M.,  and  arrived  just  as  the  babe  was  born  .uid  tosee  hei 
husband's  brother,  I)r.  C,  whi>  li\ed  in  tin-  same  house  and  wh«»  had 
Ikhmi  hastily  called  in  from  his  room,  making  inelfectual  attempts  t<>  excite 
inspiration  in  the  just  extruded  infant.  The  cord  hati  not  yet  l>ecn  cut  — 
there  ha«l  l>een  no  prolapsus  of  the  cord.     1  felt  of  It,  —  it  wan  flabby,  cold, 
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and  pulseless.  The  child  was  purple,  but  yet  warm.  The  doctor  stated 
that  he  had  just  come  uito  the  room  ;  that  the  patient  had  had  no  pains  until 
just  before  he  came  in,  when  she  had  one,  as  she  expressed  it,  of  agoniz- 
ing severity  which  seemed  to  tear  her  side,  and  that  he  had  just  got  to  her 
as  the  head  emerged  with  a  second  pain.  The  child  was  dead,  past  all 
ertbrts  at  resuscitation,  and  the  doctor  was  chagrined  as  well  as  puzzled. 
While  he  Aj/as  giving  his  attention  to  the  child  with  continued  eflbrts  at 
resuscitation,  I  gave  mine  to  the  mother.  I  found  the  placenta  loose, 
presenting  at  os  uteri,  and  its  extrusion  was  followed  by  a  mass  of  clots 
sufficient  to  fill  an  ordinarv  chamber-pot,  besides  some  of  the  fluid  portion 
which  had  soaked  in  the  bedding.  The  funis  not  exceeding  fifteen  inches 
in  length,  —  there  could  have  been  no  prolapsus  with  this  hirevity,  —  and 
the  child  Ijorn  purple  but  warm,  showing  it  to  have  been  not  long  dead. 

Now^  here  was  a  powerless  labor,  rendered  so  probably  by  the  short 
funis  attached  to  the  placenta  dragging  upon  and  counteracting  the  con- 
tractions of  the  attached  portion  of  uterine  walls  ;  when,  as  the  head  began 
to  emerge  and  was  receiving  the  force  of  the  contracting  posterior  peri- 
naeum,  the  placenta  was  torn  from  its  attachment,  and  before  another  pain 
came  on  the  child  was  lost,  asphyxiated.  The  evidence  was  complete  ;  the 
character  of  the  labor,  the  tearing  pain  at  the  last,  the  detached  placenta, 
the  uterus  full  of  clots,  and  the  asphyxiated  still-born  child,  —  without  any 
other  possible  cause,  not  e\en  ergot  or  syphilis  as  a  scape-goat. 

Here  was  a  powerless  labor  progressing  in  which  ergot  would  have 
been  indicated,  and  in  which,  had  a  physician  been  called  early,  it  would 
probably  have  been  given  ;  and  had  it  been  given,  and  with  the  same  ter- 
mination, it  certainly  would  have  received  the  blame. 

The  onh  course  which  could  have  saved  this  child  would  have  been 
that  the  physician,  having  been  called  sufficiently  early,  and  having  detected 
the  condition  and  danger,  siiould  ha\e  applied  the  forceps  so  soon  as  the  os 
was  dilated  and  the  head  sufficiently  low,  and  have  delivered  at  once  as  in 
her  previous  labors. 

Tlie  case  may  seem  irrelevant  to  the  scope  of  the  paper  as  indicated 
in  its  title,  but  is  given  because  fresh  in  memory  by  reason  of  recent 
occurrence,  and  as  an  illustration  of  a  fact  which  the  paper  is  also  designed 
to  point  out ;  viz.,  that  there  are  other  considerable  factors  in  the  causation 
of  still-births  besides  ordinary  cases  of  dystociae,  syphilis,  and  ergot,  and 
that  the  last  two  of  these  causes  are  at  times  unjustly  charged  with  the 
causation  of  still-births  for  which  they  are  in  no  way  responsible. 

Among  these  causes  I  design  more  particularly  at  this  time  to  con- 
sider vaso-renal  changes  as  a  factor,  and  in  this  class,  as  the  most  prom- 
inent  one,   I   propose   to  give   an    analysis   and   history  of   my   cases    of 
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puer|H"ral  eclampsia,  a  laim'  pnnxjitiDii  <it  wliieli,  .iixl  of  all  such  casc»», 
ii.ny  prcMiinably  be  einittacetl  in  this  class.  These  cai>es  are  oniiiiariK 
considereil  iiiuler  the  head  <>f  one  form  of  dystocia,  and  a  certain  projx>r- 
tion  ot"  the  still-births  in  these  cases  are  without  <loiibt  due  to  other 
complications  of  labor  than  cithei  tlie  al))Uiniinn  ia  or  the  eclampsia. 
Still  the  propcjrtion  of  still-births  in  these  cases  due  tlirectlv  to  ha;mic 
alter;)tions  in  the  mother  from  the  deranged  urinary  fimctions,  as  causing 
tleraujjed  urinars  secretions,  or  indirectly  due  to  deranj^cd  placental  circu- 
lation from  the  s;ime  cause,  embraces  a  larjje  perccutaj^e  of  all  the  cases. 

The  cause  of  these  yaso-renal  changes,  leadinj^  in  some  cases  to  albu- 
minuria antl  in  f>thers  toother  <lisordered  renal  finictions,  in  pre^jnancv,  is 
a  subject  enveloped  as  \ct  in  a  i^rcat  decree  of  obscurity.  .Ami  \il  the 
^iijjjjestions  \yhich  may  be  adyanced  as  ret^ards  the  condition  amount  to 
somethinj^  more  than  mere  speculation.  Dr.  I''other»;ill  has  showetl  how 
these  yaso-renal  chan<^es  culminating  in  llie  \arious  manifestations  <»f  gout, 
Hright's  disease,  etc.,  haye  their  beginnings  in  deranged  hepatic  t'unction, 
ami  this  from  «ligesti\e  derangements. 

Ma\  we  not  fmd.  then,  in  the  increased  demands  made  upon  the 
tligestive  organs  of  the  motlur  in  gestation  tor  the  suppK  of  the  means  of 
deyclopment  .md  growth  ot  tlu-  tu'tus,  oiu-  pr<jl}al)le  cause  of  these 
changes.' 

Dr.  j.  E.  Kelley,  F.K.C.^.l..  .\I.1<.1..\..  in  a  paper  rea-i  before  the 
Section  of  ( )bstetrics  in  the  thirt\ -eighth  annual  meeting  of  the  American 
Medical  Association,  and  published  in  the  jomnal  of  the  Association  lor 
Dec.  3,  1SS7,  entitled  ••  Lithiasis  in  Pregnanc\,"  giyes  us  .some  most 
interesting  and  suggestiye  ideas  on  the  subject.  Krom  this  paper  I  shall 
take  the  liberty  of  making  some  short  quotatifjus  bearing  upon  the  subject 
more  or  less  directly  in  its  relation  to  still-births.      .Says  he  :  — 

•*  If  we  now  turn  om  attention  to  the  phenomena  ot  pregnancy,  we 
cannot  fail  to  observe  a  lemarkable  coincidence  between  the  «liseases  as 
well  as  the  pathology  of  that  condition  and  lithiasis.  All  these  features  to 
which  I  haye  alluded  when  reviewing  lithiasis  are  fieipiently  seen  in  preg- 
nancy. The  structural  changes  which  are  present  in  the  former  arc  of 
common  occurrence,  and  the  physiol«»gical  conilitions  of  gest.ition  are  favor- 
able to  its  <levelopn)ent.  In  the  etiology  of  the  two  cl.isses  »if  diseases  the 
parallel  is  sustaitied,  as  in  both  we  have  the  same  ha-mic  intluences,  tlu 
same  irritable  or  explosive  state  ot  the  nervous  system.  .nnl  the  s.ime 
renal  and  digestive  disturbances."      .\nd  again  :  — 

"  The  conditions  of  the  ujaternal  bl<»od  in  gestation  is  in  keeping 
with  the  physiological  relation  which  exists  l>etween  the  mother  and  the 
development    <»l    the   fo-tus.       The   cell-changes   «)f   the   com}>osite   anim.d 
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are  increased  proportionally  with  the  growth  of  the  foetus  and  the  con- 
taining uterus.  The  foetal  organs,  with  the  exception  of  the  heart  and 
liver,  are  practically  inert,  and  the  double  duty  is  imposed  on  the  corre- 
sponding maternal  organs.  The  medium  through  which  these  additional 
functions  are  performed  is  the  maternal  hlood,  and  consequently  the 
quantity  of  the  nutritive  and  the  excretory  substances  conveyed  are  neces- 
sarily increased,  and,  owing  to  the  greater  constructive  and  metabolic 
energy  exerted  during  the  process  of  development,  increased  most  prob- 
ably more  than  in  the  ratio  of  the  utero-foetal  mass  to  the  mother.  The 
chief  nutritive  and  excretory  matters  circulating  in  the  blood  are  nitro- 
genous and  inorganic,  and  consequently  are  conducive  to  the  development 
of  lithiasis  as  well  as  puerperal  septicemia,  eclampsia,  peritonitis,  aiid 
thrombosis."     And  again  :  — 

"  The  hepatic  disturbances  are  additionally  interesting,  owing  to  the 
weight  of  evidence  which  has  been  adduced  to  convict  the  liver  of  being 
the  chief  offender  in  the  production  of  lithiasis.  There  is  undoubtedly 
more  than  a  causal  (casual?)  relation  between  pregnancy  and  hepatic 
disturbance  as  is  evidenced  bv  the  fre(}uencv  of  pigmentation  and  jaun- 
dice, acute  vellow  atrophy  of  the  liver,  a  disease  which  is  associated  with 
gestation  with  significant  frequency." 

In  such  statements  and  suggestions  we  have  the  explanation  of  many 
of  the  phenomena  j^resenting  in  gestations  and  parturitions  resulting  in 
still-births,  and  the  evidence  that  there  is  more  than  a  casual  connection 
between  vaso-renal  changes  in  the  mother  and  the  consecutive  accident  of 
a  still-born  foetus. 

Probably  the  most  frequent  of  still-liirths  from  this  cause  are  consecu- 
tive to  albuminuria  in  the  mother  ;  and  I  here  present  a  history  and  analysis 
of  the  cases  of  j^uerperal  eclampsia  occurring  in  my  practice,  —  not  only 
those  associated  with  albuminuria,  but  from  whatever  cause  :  — 

Case  I.  —  Mrs.  W.,  Irish,  ninth  gestation,  at  full  time.  Died  unde- 
livered without  indications  of  labor.  Went  into  convulsions,  in  which 
state  I  was  called  to  her,  and  consequently  had  no  opportunity  of  exam- 
ining urine.  She  became  comatose  and  never  revived.  Probably  was 
albuminuric,  as  she  had  convulsions,  as  I  learned,  in  her  first  and  fourth 
labors. 

Case  II. — Mrs.  R.,  French  Canadian,  first  labor,  at  full  term; 
child  delivered  dead  by  forceps ;  woman  apparently  improved,  but  died 
afterwards  of  peritonitis. 

Case  III.  —  Mrs.  G.,  French  Canadian,  second,  all  previous  and 
subsequent  labors  natural.  Had  convulsions  twice  between  seventh  and 
ninth  month.  Went  to  full  time,  and  delivered  without  accident  to  mother 
or  child. 
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Cask  I\'.  —  Mrs.  L  .  AiiuTican,  lointli  I'ost  partiiin  if.nvuUions 
proved  f;ital  to  inotlu-i  ;  cliiKI  living,'.      \..  <ip|)<ii timit\  ..t    trstin^'  urine. 

Cask  \'  —  Mrs  S.,  (irnnan,  sfcoiul.  Com  ulsions  .it  seventh  month  ; 
went  full  time,  ami  delivered  without  further  :ki.  ideiit  safelv  to  mt)ther  and 
child.  I'rine  hij^^lily  albuminous.  \\'(»man  stated  that  she  had  convul- 
sions in  her  tirst  lalM>r. 

Cask  VI.  —  Mrs.  McG.,  sixth  labor,  Irish,  very  stout.  Post  ])artum 
convulsion,  bled  freely,  and  patient  recovere<l  rapidly  ;  child  all  right. 
This  woman,  .some  y»'ars  after,  fell  dead  in  an  apoplectic  tit.  I  never 
detected  albmnen  on  trial,  but  woman  presented  tjencral  iiulicati(jns  of  it, 
and  no  doubt  had  some  form  of  va.so-renal  trouble. 

C.\sK  \'II.  —  Mrs.  M..  Irish,  eij^hth,  stout,  full-bloo<led  woman. 
Post  partiuu  convulsion,  bled  freely  ;  woman  (juickly  recovered,  and  is  yet 
livin<;  and  healthy,  and  the  child  now  at  aj^e  of  seventeen. 

C.vsK  \'III. — Mrs.  T.,  American,  also  very  stout  woman,  second  lal^ir, 
first  labor  fifteen  years  aj(o  ;  labor  at  term  terminated  safely  to  mother  and 
child,  thouj^h  patient  had  repeated  convulsions  for  twenty-four  hours  l)ef«)re 
termination  of  labor.  She  also  was  bled  freeh  .  I'rine  highly  albumi- 
nous, probably  chronic  Bri<,'ht's  disease,  as  in  a  succeeding  pregnancv  it 
was  deemed  advisable,  on  a  consultation,  to  bring  on  a  miscarriage  at 
fourth  month,  so  threatening  were  the  s\  uiptc^ms  alreadv  presenting.  The 
woman  left  the  place  at'terwards.  an<l  I  know  nothing  of  her  subsequent 
history. 

C.\SK  I.\.  — Mrs.  T.,  American,  eleventh  :  also  a  very  stout,  plethoric 
woman.  She  was  seized  with  a  convulsion  at  third  month,  which  left  a 
partial  paralysis  for  some  time;  was  freely  I>led,  and  reco\ered  and  went 
to  full  term,  and  was  safely  delivered.  This  patient's  urine  was  albumi- 
nous, as  a  rule,  in  her  pregnancies,  and  she  was,  as  a  rule,  freely  bled  foi 
intense  headache  and  other  threatening  symptoms,  and  in  one  gestation 
was  bled  at  third,  and  again  at  seventh,  month.  Af"ter  having  l>orne 
twelve  cliildren  she  discontinued  the  practice,  some  years  since,  and  is 
living  in  as  go^xl  a  state  of  comfort  as  could  be  expected  of  one  carrying 
some  three  Inmdre*!  p<»unds  avoirdup«»is. 

Cask  .\. — Mrs.  I)..  American,  second;  died  on  secon«l  day  af^cr 
delivery,  of  suppression  of  urine  and  conia.  The  case  was  seen  in  consul- 
tation.     Child  was  still-born. 

Cask  .\I.  —  Mrs.  W.,  American,  third  ;  a  woman  very  much  broken 
down,  which  condition  had  been  attributed  to  fVe«|uent  alH)rtions,  with 
s<'vcre  hemorrhages,  and  which  may  have  been  titi)er  tl>e  cause  or  the 
»c<iuence  of  chronic  .ilbuminurin,  for  which,  in  an  aggravated  f<irm,  the 
woman  was  under  treatment    when  taken    with   convulsions    and   lalvir   at 
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seventh  month.  The  labor  was  terminated  by  forceps  while  the  woman 
was  unconscious.  The  child  was  dead,  and  the  woman  never  came  out 
of  her  stupor. 

Case  XII.  —  Mrs.  P.,  American,  first;  convulsions  at  seventh 
month  ;  never  came  out  of  her  stupor,  and  died  undelivered,  with  no  indi- 
cations of  labor.      The  case  was  seen  in  consultation. 

Case  XIII.-— Mrs.  C,  American,  first;  at  full  time.  Labor  pro- 
gressed satisfactorily  imtil  completion  of  first  stage,  when,  theos  and 
perinseum  l)eing  at  greatest  stretch  and  tension  by  occupation  of  the  head, 
the  woman  suddenly  went  into  a  convulsion,  as  I  supposed  from  reflex 
irritation,  and  the  child  was  at  once  safely  delivered  by  forceps.  Albumen 
was  afterwards  found  in  large  amount  in  the  woman's  urine,  and  after 
lingering  some  ten  days  she  died  of  peritonitis. 

Case  XIV. — Mrs.  L.,  IVench  Canadian,  first;  convulsions  an- 
nounced the  commencement  of  labor.  The  labor  was  a  very  difficult  one, 
aside  from  the  complication  of  the  eclampsia.  A  very  siiort  funis  pre- 
vented the  descent  of  the  child,  as  was  ascertained  after  delivery.  The 
forceps  was  applied  when  the  head  was  sufficiently  low  and  the  os  dilated, 
and  the  child  delivered  dead,  with  the  funis  separated  at  the  child's  abdo- 
men. The  placenta  was  still  very  firmly  adherent  to  uterine  walls.  The 
mother  died  comatose. 

Case  XV.  —  Mrs.  W.,  American,  first;  this  was  similar  to  Case 
XIII.  Reflex  convulsion  at  completion  of  first  stage  ;  forceps  applied  and 
woman  delivered  of  living  boy.     Woman  speedily  recovered. 

Case  XVI.  —  Mrs.  H.,  German,  seventh  ;  similar  to  last  as  regards 
reflex  nature,  but  labor  complicated  by  breech  presentation  of  a  twelve- 
pound  child.  Labor  terminated  by  forceps  to  after-coming  head  with 
safety  to  mother  and  child. 

To  generalize  from  a  small  number  of  even  so  comparatively  rare  an 
accident  of  gestation  as  eclampsia  woidd  be  unprofitable,  and  especially 
so  in  one  presenting  such  a  variety  of  aspects  and  relations  as  this  one, 
which  may  present  the  most  profound  ur;emic  intoxication  as  its  obvious 
cause,  and  again  no  apparent  functional  urinary  derangement,  l)ut  merely 
an  explosive  irritability  of  the  nervous  system,  which  may  prove  fatal  to 
mother  and  unborn  offspring  in  an  unretarded  and  otherwise  uncompli- 
cated labor,  and  again  from  which,  with  the  most  serious  complications, 
both  emerge  with  safety.  Yet,  if  not  to  generalize,  it  may  be  permissible 
to  study  the  points  of  interest  connected  with  the  cases.  This,  fortunately, 
is  adjudged  one  of  the  rarer  complications  of  gestation,  though,  like 
others,  presenting  great  differences  in  the  experience  of  leading  ac- 
coucheurs. 
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Cazeaux,  in  more  than  two  thousiiml  c;is<^s,  at  Hotel  Dicu  an<l 
La  L'liariti-,  met  witli  but  three  cases;  Velj)eaii,  in  one  tlioiisaiul  accouchc- 
ments  at  La  Clinique,  not  one  case. 

"Statements  t'nrnished  by  NLulame  Lachapelle,  Merrinian,  Ryan, 
Pacond  De  Bonrj;,  and  others  give  alxnit  tme  case  in  two  hurulrcd  de- 
Ii\Trics,"  "and  collected  experiences  of  principal  accoucheurs  of  Europe 
give  about  ene  in  four  hunclred  and  ei;^lity-rive."  Churchill's  statistics 
give  one  in  six  hundred  and  eighteen  und  three-fourths. 

My  own  experience  has  been  one  case  in  one  hun<lred  and  six  gesta- 
tions carried  past  six  months.  Though  this  statement  atVords  no  criterion 
of  its  relative  frequency  to  all  labors,  for  the  reason  that  I  have  probaKly 
seen  most  of  the  cases,  for  (juite  a  lumiber  of  vears  at  least,  which  have 
occurred  in  my  vicinitv,  whereas  I  have  seen  but  a  comparativelv  small 
part  of  the  labors  which  have  occurred  within  the  same  time  an<l  territory, 
and  a  true  criterion  of  the  ratio  could  only  be  had  by  knowing  how  many 
labors  had  i>ccurrcd.  Herein  lies  one  of  the  fallacies  of  generalizing,  in 
judging  of  the  relative  proportion  of  the  various  accidents  of  labor  occur- 
ring to  any  private  practitioner  from  the  proportion  to  his  own  obstetric 
cases.  These  are  the  cases  to  which  the  physician  is  summoned  bv  the 
midwives  and  wuincn  attendants,  while  tlie  normal  and  uncomplicated 
cases  attended  b\  them  are  not  taken  into  account. 

From  the  reports  of  the  cases  it  will  be  obser\ed  that  the  rate  of  mor- 
tality to  the  mothers  has  been  large,  as  contrasted  with  modern  medical 
journal  and  medical  society  reports,  these  latter  usually  showing  but  a 
small  percentage  of  maternal  mortality;  though  text-book  authorities  rep- 
resent a  prop<^>rti«ni  <jf  from  one  in  two  to  one  in  four  and  a-half.  (Church- 
ill.) Ca/eaux  says  (»ne-half  tiie  women  are  lost.  The  foregoing  cases 
show  a  mortality  of  seven  in  sixteen,  or  nearlv  one  in  two. 

Of  these,  in  ten  the  convulsi(jns  preceded  the  labor,  in  one  at  thiril 
month,  and  in  four  at  seventli,  of  whom  two  dietl  ;  in  thrre.  con\  ulsions 
occurred  during  labor  ;  in  three,  convulsions  occurred  at  termination  t>f 
laUir.  Of  the  first  ten,  five  mothers  died  :  of  the  second  three,  one  mother 
died  ;  of  the  third  three,  one  mother  «lied. 

Cazeaux  says,  "  Convulsions  .ire  more  dangerous  at  conunencement  of 
travail  th.in  when  not  nianife^ted  till  dilatation  of  parts  is  so  advanced  as 
render  spontaneous  or  artificial  termination  of  labor  b«»th  possible  ami 
easy;"  also,  th.it  thev  are  more  dangerous  at  .in  earlv  period  of  gestation, 
l»ecause  complete  obliteration  of  orifice  .-iiid  hanliiess  and  length  of  cervix 
m.-fke  depletion  of  uterus  diflicult, — af'ter  <lelivery  less  unfavorable.  As 
regards  these  cases,  one  had  a  convulsion  at  about  third  month,  recover- 
ing from  it  on  bleeding,  and  viibse»|iientl\  from  consfi.iiti\c  paitial  paralysis. 
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and  went  to  full  time  without  further  accident ;  and  ©f  the  four  in  which 
they  occurred  before  labor  at  seventh  month,  two  went  to  full  time  without 
further  accident. 

Of  the  t'hree  cases  occurring  at  an  advanced  stage  of  labor,  and 
regarded  as  reflex,  one  died  subsequently  of  peritonitis.  Her  urine  was 
albuminous.  The  other  two  recovered  so  promptly  that  no  examination 
ol  the  urine  was  made.  All  three  cases  were  promptly  terminated  by 
forceps,  two  while  unconscious.  The  other  was  a  breech  presentation  of 
a  large  child,  and  forceps  was  applied  to  after-coming  head.  The  chil- 
dren were  all  living.  One  other  case,  after  having  recovered  from  the 
eclampsia  and  its  immediate  sequences,  died  afterwards  of  peritonitis. 
Dr.  Churchill  observes,  "It  is  remarkable  and  not  easily  explicable  that 
after  the  convulsions  have  ceased  ami  labor  is  over  there  is  a  great  ten- 
dency to  abdominal  inflanunatiou.  ....  Denman  was  the  first, 
I  believe,  to  point  out  this  fact,  which  Dr.  Collins  and  others  have 
observed." 

Of  the  three  post  partum  cases,  two  were  distinctly  apoplectiform  in 
stout,  plethoric  women,  and  were  promptly  relieved  by  free  venesection. 
The  other  case  was  of  a  sjjare,  delicate  woman,  and  the  convulsions  con- 
tinued till  her  death.  One  of  two  who  recovered,  it  has  been  noted, 
subsequently  died,  as  was  supposed,  in  an  ajjoplectic  fit. 

Some  writers  have  observed  an  apparent  atmospheric  influence  in 
producing  the  disease,  so  that  it  assumes  the  character  of  an  epidemic. 
(Duges.)  As  pertinent  to  this  we  may  note  that  cases  nine,  ten,  eleven 
occurred  between  November  5  and  January  3,  of  same  year,  or  within 
less  than  two  months.  All  were  fatal  to  mother  and  child,  all  with  albu- 
minuria. It  will  be  noticed  that  this  was  at  the  cold  season  of  the  year, 
when  those  afflicted  with  disorders  of  the  kidneys  would  be  likely  to  sufl^er 
aggravations  from  suppression  of  the  cutaneous  exhalations  and  excre- 
tions ;  and  ten  of  the  sixteen  occmred  from  October  to  February  ;  three 
more  in  May,  of  which  two  were  reflex  ;  antl  luit  three  of  the  whole  num- 
ber in  the  summer  months,  all  of  which  last  recovered.  These  facts  would 
certainly  seem  to  corroborate  the  opinion  of  an  atmospheric  influence  in 
precipitating  the  explosion  in  those  otherwise  predisposed  to_^the  accident 
by  vaso-renal  changes  and  nervous  excitability. 

Of  the  sixteen  cases  only  five,  or  less  than  one-third,  were  in  first 
labors,  in  this  particular  showing  as  great  a  variance  from  the  general  ex- 
perience and  belief  as  in  some  other  respects,  but  corroborating  the  state- 
ment of  Dr.  Ramsbotham,  "that  women  with  large  families  are  equally 
or  more  liable  to  be  assailed;"  which  statement,  however.  Dr.  Churchill 
savs,  "is  not  borne  out  by  numerical  investigation,  for  of  thirty-six   cases 
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related  by   Dr.  Morriman,  twenty-ei^ht  were  with  first  children,  and   of 
Drs.  Johnston's  and  SincUiir's  sixty-three  cases,  forty-nine  were  priinipar*." 

Of  the  sixteen  cases,  in  six  tlie  chihiren  were  lost  ;  in  two  cases, 
however,  the  mother  dyinjj  undelivered,  so  that  there  were  in  reality  hut 
four  still-births.  Dr.  Merrinian  reported,  of  flflv-one  cases,  the  chihl 
still-horn  in  thirty-four  or  sixt\->.i\,  two-thirds  per  cent. 

C'oinitinj;  tile  whole  nnniher  lost  would  represent  nearls  eij^ht  per 
cent,  of  the  whole  inunher  ol  still-liirths,  in  niv  practice,  from  this  cause. 
Hut  as  the  still-hirths  in  puerperal  eclampsia  hy  no  means  represent  tlu- 
total  of  still-hii  tils  i\uv  ilirectly  to  vas«)-renal  chan^jes  in  the  mothei .  the 
it»tal  of  still-hirths  from  these  causes  would  represent  a  much  larger  pro- 
portion, —  perhaps  double.  Tht  still-births  in  gestations  accompanied  with 
albuminuria  not  followed  by  eclampsia,  as  well  as  in  lorm.s  of  lithiasis, 
\v<iuld  largely  augment  the  number. 

Dr.  Kelley,  in  the  paper  previously  leferred  to,  remarks:  "  It  mav  be 
permissible  to  speculate  upon  the  jjossibilits  of  these  conditions,  which  the 
f<L*tal  fluids  would  naturally  shaie  witii  the  maternal  blood,  atVc^rdiug  a  clue 
to  the  etiology  of  some  of  those  obscure  cases  of  intra-uterine  ileformities 
and  ili.sease,  as  well  as  of  congenital  cardiac  lesions  and  adherent  placenta 
di'pending  up«>n  plastic  and  inflammatory  changes  of  the  serous  ami 
enveloping  membranes  of  the  foetus  ;  also  as  to  the  influence  of  these  inflam- 
mator)-  contlitions  in  producing  fatty  and  other  degenerative  changes  in  the 
placenta,  with  consetjuent  residts  of  early  abortit*n,  miscarriage;  and  still- 
lK)rn  anti  putrid  fo'tuses." 

The  still-born  and  putrid  tVetuses,  from  fatty  and  other  degenerative 
changes  in  the  placenta,  would  very  largely  increase  the  proportion  of  still- 
births to  the  total,  even  in  those  cases  where  syphilis  as  a  cause  nuist  be 
»"xcluded,  and  the  consideration  of  this  t\pe  would  be  ;in  intj  resting 
subject  of  itself". 

I  have  made  ri-feiiMUi-  to  cases  of  still-births  in  albumimnic  casi-s 
unconnected  with  eilampsia.  I  will  iihistiate  b\ details  itf  tlie  hisli>ries 
of  several  com|)arati\  eU  recent  cases,  as  examples  to  show  how  in  .dl 
probability  the  two  large  factors,  syphilis  and  ergot,  have  been  ignt»rantly 
uid  unjustly  charged  with  the  responsibility,  when  the  ttue  cause  uas  not 
apparent. 

Mrs.  R.,  a  stout,  robust-looking  Irish  woman,  the  mother  of  .seven 
healthy  children  Ixirn  without  accidents,  :uid  the  subject  «»f  n«)  miscarriages, 
canie  under  my  care  early  in  March,  expecting  her  confinement  early 
in  A|)ril.  Her  history  was  that  shw  hail  some  chronic  minary  trouble, 
also  had  been  the  subject  of  a  chronic  bronchitis  and  fVecjuent  attacks  of 
asthma  (emphysema');    had    a     whee/\     inspiration    ;»t    this    tinw.      Her 
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children  had  diphtheria  some  weeks  previously,  and  she  herself  had  sore 
throat  and  fever.  On  use  of  balsams,  both  the  pulmonary  and  the  renal 
trouble  was  bettered,  probably  the  former  also  by  the  action  on  the 
kidneys.  On  March  14th  she  did  her  usual  day's  washing  (by  which 
she  supported  her  family)  ;  complained  of  her  back  that  night,  thought  she 
had  hurt  herself -by  lifting  a  tub.  The  next  day,  had  intense  pain  in  the 
back,  headache,  vomiting,  and  unappeasable  thirst.  Temperature  sub- 
normal, urine  scanty,  no  albumen  detected  in  it.  No  improvement  ♦om 
day  to  day,  and  on  evening  of  19th  some  indications  of  approaching 
labor  ;  no  water  passed  since  yesterday,  and  none  in  bladder.  Morning  of 
20th  membranes  ruptured.  Waters  dribbled  away  all  day,  os  gradually 
dilating,  and  tlie  next  day  the  os  had  become  sufficiently  dilated  to  apply 
forceps,  and  deliver  a  still-born  putrid  foetus.  No  urine  had  been 
passed,  none  secreted  for  thirty  hours  preceding  termination  of  labor. 
Had  felt  no  motion  of  child  since  four  days  previous.  Vomiting  and 
headache  ceased  on  delivery,  but  there  was  entire  suppression  of  urine, 
and  the  woman  went  into  a   stupor  and  died. 

Mrs.  D.,  a  young  woman  of  about  28  years,  in  her  fourth  gestation, 
came  under  my  care  Nov.  14.  She  regarded  herself  at  about  seventh 
month.  This  patient  had  consulted  diflerent  gyiiaecologists  and  spent 
much  of  her  substance,  since  the  birth  of  her  youngest  child,  4  years 
of  age,  for  the  relief  of  a  burning  sensation  in  her  back,  which  had 
been  attributed  to  some  uterine  or  ovarian  trouble.  She  was  at  this 
time  suffering  with  an  aggravated  attack  of  this  pain,  and  with  diges- 
tive troubles,  vomiting  of  her  food,  headache,  and  a  constant  pain  under 
the  left  shoulder.  Temperature  sub-normal,  97°.  Examination  of  urine 
showed  not  onlv  heavy  deposits  of  phosphates,  but  a  large  amount  of 
albumen.  Under  Hunyadi  Janos  water,  acetas  potassai,  etc.,  albumen 
disappeared,  vomiting  ceased,  appetite  returned,  the  pain  vanished,  tem- 
perature rose  to  normal,  and  a  general  improvement  ensued,  excepting 
at  times  the  burning  sensation  in  the  back  and  most  of  the  time  heavy 
phosphatic  deposits. 

Nov.  30th.  —  She  had  a  severe  rigor  in  the  night,  shaking  for  an  hour. 
1  arrived  just  as  the  chill  was  leaving  her.  Her  temperature  registered 
106. °2.  Sweating  was  already  commencing.  In  half  an  hour  temperature 
had  fjdlen  two  degrees,  and  8  A.M.  it  was  down  to  101°.  I  commenced  giv- 
ing her  quinine,  of  which,  however,  she  took  but  one  dose  (4  grs.),  as  labor 
pains  came  on  very  soon,  and  at  10  A.M.,  on  my  arrival,  I  was  just  in 
time  to  receive  the  child,  which  was  born  dead,  but  not  decomposed. 
Very  likely  had  been  dead  since  the  chill  and  the  great  rise  of  temperature 
in  the  night.      Temperature  at  this  time  was  again  up  to  103°,  at  i   P.M. 
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was  «lo\vii   to    Kit",  .111(1   next  ilay  at   ituiinal.  with  ii<»  siilisf<|iirnt  risf,  and 
iinintiTruptcd  recovery  on  the  part  of  the  patient. 

Hfir  was  another  case  in  which,  had  crf^ut  lic-cn  ;,'i\tM,  it  w<.uKl.iK*r- 
haps  have  hccn  crrditcd  with  the  death  of"  the  f(i-tus.  I  will  j^ive  the 
history  of  one  more  case. 

Mrs.  O..  French  Canmlian,  aije  3S.  Has  had  ten  children  at  full 
time,  anti  three  al>ortions  ;  health  always  good  up  to  this  prej^nanc\ ,  now, 
as  she  believes,  .six  or  seven  months  advanced.  Came  under  my  care 
Feb.  5th,  complaining  of  vomiting,  epigastric  pains,  aching  in  hack, 
insomnia,  and  general  distress.  Temperature  sul)-normal.  97°  ;  urine  on 
l>oiling  becomes  almost  solid.  On  use  of  Hunvadi  water  and  diuretics 
vomiting  ceased,  l)ut  no  improvement  in  othei  respects. 

1 2th.  —  Patient  feeling  much  worse,  verv  little  urine  })asse<l.  not 
more  than  4  0/  a  day,  and  that  passed  with  difficultv  and  presenting  no 
improvement.  Had  a  fainting  fit  last  night  antl  slight  epista.vis,  no  head- 
ache, heart-beat  feel»le,  and  pidse  almost  imperceptible  and  very  quick. 

22d.  —  Has  grown  much  worse  the  past  week.  No  motion  of  child 
for  a  week  past.  Woman  very  large,  too  much  so  to  be  caused  entirely  by  a 
six  months* gestation.  Caimot  detect  frrtal  heart  on  auscultation.  Ab(i<»men 
evidently,  from  its  size  and  feeling  and  difficidty  of  detecting  outlities  of 
uterus,  containing  large  amount  of  tluitl.  Ankles  very  mucii  sw(»llen  and 
labia  immensely  distended  with  infiltration,  making  examination  per 
vaginam  impossible.  Punctured  the  labia  in  a  number  of  places  witli  a 
nee<lle,  from  which  there  was  a  constant  flow  of  ^yater  all  day. 

iy\.  —  .Swelling  of  labia  and  abdomen  nuich  reduced.  Can  now 
succeed  in  reaching  os  uteri  with  finger,  and  in  passing  a  souiui  guide<|  \<\ 
tbe  finger  ;   a  large  amount  of  water  passed  otVduring  the  tiav. 

2.}th.  —  Again  passed  tlie  sounil.  and  labor  pains  came  on  during  the 
day.  and,  about  \  P.M.,  .1  (le;ui  ;iiid  putrid  lutus  .it  about  six  .tii<l  one-hall 
months'  development  came  away. 

25th.  — Abdomen  still  very  much  swollen.  l>nl  water  passing  fnelv 
and  urine  shows  but  little  albumen. 

29th.  —  Enlargement  all  gone.  Urine  sh«)ws  l»ut  a  trace  of  albumen, 
and  patient  doing  well,  and  fr«»m  this  time  made  a  complete  recoyery. 

In  cf)nclusion,  then,  it  :ip|)ears  :  — 

That  only  a  small  portion  of  the  subjects  of  albuminuria  during  preg- 
nancy become  the  subjects  of  eclampsia. 

That  eclampsia  may  appear  in  those  in  wliosi-  uiiiie  albmnen  has  not 
Ihtu  detected,  and  who  have  prcsetited  none  of  the  usual  general  s\  mp- 
toms  leading  to  a  suspicion  of  its  existence,  which  cas*.-s  are  pn»bably  ot  a 
reflex  character,  and   that   therefore    sonu*   other    element   or   condition    is 
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necessary  for  the  production  of  convulsions  besides  the  condition  of  albu- 
minuria ;  and  which,  until  we  are  better  informed  as  to  what  it  consists  in, 
we  may  call  it  an  irritable  or  explosive  condition  of  the  nervous  system. 

That  the  subjects  of  albuminuria  are  very  liable  to  premature  labors, 
and  also  to  still-births,  and  that  in  those  cases  the  foetus  may  present,  in 
commencing  or  advanced  decomposition,  evidences  of  a  post-mortem  re- 
tention in  utero  for  some  time  ;  that  this  ante-partum  death  of  foetus  prob- 
ably depends  upon  a  state  of  toxaemia  in  the  mother,  but  even,  in  some 
cases,  upon  secondary  changes  in  the  placenta  and  interference  with  the 
fcEtal  circulation,  and  that  the  parturient  may  incur  additional  sufferings 
and  dangers  from  the  death  and  decomposition  of  the  foetus. 

That  the  apoplectiform  variety  may  occur  in  either  an  albuminuric  or 
non-albuminuric  parturient,  the  typical  case  being  a  stout,  healthy-look- 
ing, full-blooded  woman,  in  whom,  during  labor,  especially  in  the  second 
.^tage,  with  the  powerful  muscular  efforts  of  the  patient,  the  face  becomes 
purple,  and  the  veins  of  the  head  and  neck  turgid,  and  distended  to  a 
degree  apparently  ready  to  burst,  and  in  whom  it  is  apparent  that  the 
brain  is  equally  turgid  with  blood,  and  quite  conceivable  that  these  dis- 
tended vessels  may  in  some  spot  have  yielded,  and  occasioned  more  or 
less  of  an  effusion  ;  or  perhaps  only  a  distention  to  rupture  of  some  of  the 
fibres  of  the  vessels,  preventing  a  ready  contraction,  and  in  whom,  there- 
fore, more  or  less  of  a  congestive  state  may  remain  for  some  time.  In  inv 
experience  these  cases  have  usually  had  the  convulsions  after  completion 
of  the  labor,  and  perhaps  we  may  find  in  this  explanation  the  reason  also 
for  this  delayed  outbreak.  These  are  the  cases  in  which  free  venesection 
has  an  almost  uniformly  speedy  and  favorable  effect. 

On  tlie  other  hand,  in  the  typical-appearing  albuminuric,  with 
pale  and  pasty  complexion,  with  anasarcous  ankles  and  tumefied  tissues 
under  the  eves,  etc.,  we  have  none  of  these  appearances  of  active  cerebral 
congestion.  And  \et,  as  Marshall  Hall  has  shown  us  ]if)W  similar  may  be 
the  symptoms  arising  from  cerebral  congestion,  and  from  excessive  losses 
of  blood,  is  it  not  possible  to  find  in  both  these  classes,  the  fforid  and 
robust-looking,  and  the  anaemic  and  unhealthy-looking,  so  very  ditferent 
conditions  leading  by  different  ways  to  similar  final  results?  In  the  04ie, 
the  piessure  of  an  active  congestion  or  efl^usion  of  healthy,  red  blood  ;  in 
the  other,  a  similar  pressure  from  an  effusion  of  its  watery  part,  as  exhib- 
ited in  the  cellular  tissue  of  the  legs,  the  face,  and  even  in  the  abdominal 
cavity. 
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Dkah  I)|{.  L'iMiiNt,, —  I  .1111  ;4iiMtly  <)lili;,'i(l  hy  yoiii  conrtivsv  in 
forwaitliii'^  to  nil-  i  npoii  ol  I)i.  H.illt\ 's  iiittin|)i-r:itL'  .itt:ick  on  mt-  in 
criticisinji  tlu-  paper  of  my  iVit-nd  Di.  Riiftis  B.  Hall.  Di.  Maiti-v  lias 
s.iiil  tlu-  saint'  thini^s  ovi-r  ami  over  a^ain.  I  tr)ok  tlie  trouMc  to  reply  to 
hnn  in  detail  in  the  "  Atlanta  Medical  Jonrnal  "  some  months  ago,  and,  as 
he  ignores  that  reply  entirely,  it  is  perfectly  useless  to  waste  m<»re  time  on 
the  question,  especially  as  1  don't  care  a  straw  about  priority.  As  ;i 
matter  of  fact,  my  tirst  o})eration  for  chronic  inflammatory  disease  of  the 
uterine  appendages  was  performed  on  Feh.  ii,  1S72,  was  perfectly  suc- 
cessful, ami  cured  the  patient.  It  was  published  in  my  first  series  of  cases 
in  1S77.  Dr.  Battey's  prmciple  of  bringing  about  the  change  of  life  is 
not  one  which  ever  commended  itself  to  me.  I  tried  it  md  it  failed;  it  is, 
in  fact,  now  wholly  discarded.  The  jirinciple  of  removing  tlistendetl 
ovaries  is  as  old  as  Ephraiu)  M'Dowell,  and  w  ho  fiist  removeil  diseased 
f.ibes  is  a  matter  of  inditlcrence.  It  certaiidy  was  not  Dr.  Hattey.  Dr. 
Batte\  tells  us  he  has  begun  to  pras  •  and  I  lealh  think  it  time  he  did. 
The  tone  and  temper  of  his  utterances  are  such  that  1  liope  he  ma)  con- 
tinue his  prayers,  and  that  they  may  be  answered. 

A  moil-  important  point  in  the  copy  you  ha\e  sent  me  tlian  ainthmg 
Dr.  Fiattey  has  said,  is  the  utteiance  of  Dr.  Howard  A.  Kelly,  who,  if  my 
uieintiry  serves  me  right,  wished  to  make  a  "tram|)"  visit  here  s«>melime 
ag<»,  which  was  jleclined.  Dr.  Kelly  says  that  lu-  •'thought  Tail  jumped 
at  his  tliagnosis  in  extra-uterine  pregnancy.  1  ha\e  heard  that  he  makes 
his  incision,  runs  in  his  hand,  pulls  out  something,  sa\s  e\lra-uteriiie 
pregnanes  ,  and  throws  it  away.  Now  it  will  take  more  than  this  to  make 
a  diugliusis  ;  we  mnsl  in. ike  the  section  umlei  the  iiiici  oscope,  iiiil  in. ike 
.»  very  thorough  examination."  Tliis  is  the  same  \<»ung  gentleman  who 
at  the  meetinii  of  the  IJiitish  .Mediial  Association  at  Hiightonwas  so 
c<Hk-sure  of  having  diagnf)sed  .i  tiil>al  pregnancy  befoie  tin-  period  ol 
rupture,  —  when  he  h:u\  not  run  in  bis  hand  ;  when  he  had  n<ithing  to  pull 
out,  and  nothing  t<»  thro\N  away  ;  when,  in  fact,  he  ha»l  no  microscopic 
examination  and  no  very  thorough  examination  ;  nothing  but  an  over- 
whelming lujlief  in  his  own  infallibility  and  the  mendacity  of  cvcrylKKl) 
who   iloes^jgree   with    him. 

Dr.  Howard  Kelly's  behavior  onl\  siiows  completely  what  danger 
there  is  in  these  •'  tramp  visitors."  If  they  are  allowetl  tt»  come,  thev  <lon't 
understand    uh.it    the\    stt-.    ami    it'   tluv    are    not     dlowed    to    coin*-,  they 
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invent  anything  which  their  maHcious  ingenuity  can  suggest.  Every  one 
of  my  preparations  of  ruptured  tubal  pregnancy,  removed  by  operation, 
has  been  subjected  to  microscopic  examination,  and  has  been  shown 
before  the  British  Gynaecological  Society,  and  none  of  the  competent  critics 
there  assembled  have  expressed  dissatisfaction  with  the  exhibition.  Most 
of  the  sj>ecimens  are  now  in  the  museums  of  the  Royal  College  of 
Surgeons,  London,  and  Qiieen's  College,  Birmingham,  where  Dr.  Howard 
Kelly  can  see  them.  As  for  throwing  any  of  my  specimens  away,  every 
one  who  has  seen  my  practice  knows  that  that,  at  least,  is  a  lie. 

Kindly  make  an}'  use  you  like  of  this  letter,  and  believe  me  to  be 

Yours  sincerely, 

LAWSON  TAIT. 


DETROIT   GYNECOLOGICAL   SOCIETY. 

Stated  Meeting,  Apku,  7TH,   1888. 

The  Society  met  at  the  office  of  Dr.  Manton, — the  President,  Dr.  D.  W. 
Jenks.  in  the  chair. 

Exhibition  of  Pathological  Speciifie/is.  /nstriements,  etc. 

Dr.  Manton  showed  Fowler's  Needle  Holder. 

Dr.  Jenks  exhibited  the  "Perfect  Douche''';  also  some  rolled  masses,  like 
marbles,  taken  from  a  dermoid  cyst  of  the  ovary.  The  tumor  contained  fragments 
of  cartilage,  and  a  number  of  these  balls. 

Written  Communications . 

Dr.  E.  P.  Chri.sti.^n  read  a  paper  on  •'  Vaso-Kenal  Changes,  as  a  Factor  in 
Causation  of  .Still-births." 

Discussion . 

Dr.  Hutton  asked  if,  in  those  cases  where  the  patient  dies,  there  was  any 
considerable  amount  of  l)lood  lost,  either  by  venesection  or  otherwise  ;  to  which  Dr. 
Christian  replied  that,  as  a  rule,  there  was  not. 

Dr.  Hutton  stated  that  he  had  been  so  fortunate  as  to  have  had  but  two  cases 
of  this  nature,  both  of  which  he  had  bled  freely.  Both  of  these  cases  recovered; 
one  being  delivered  naturally,  the  other  by  forceps. 

Dr.  Carstens  considered  the  paper  valuable,  as  being  based  upon  carefully 
compiled  statistics  from  private  practice.  It  had  occurred  to  him  that  possibly  the 
treatment  instituted  to  relieve  the  patient  had  something  to  do  with  killing  the 
child.  May  not  the  premature  delivery  of  the  child,  which  often  occurs,  be  a  wise 
provision  of  nature  to  relieve  the  mother? 

In  some  cases,  especially  where  there  is  albuminuric  retinitis,  active  measures 
on  the  part  of  the  physician  are  absolutely  necessary. 

Dr.  Brown  said  that  he  had  had  one  case  of  jjuerperal  albuminuria  in  a  primi- 
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pani.  2.\  or  25  years  of  aj^c.  Ttu-  patuiu  \va>  s.iicl  to  have  luui  Loiivul.sinii.s,  but  no 
attack  had  come  on  during  his  visits.  'X\\v  child  was  prtMnaturcIy  expelled,  and  the 
termination  of  the  aisc  was  favorable. 

Dr.  MAtRK  had  noticed  that  the  writer  of  the  paper  had  failed  to  say  anything 
alK)Ut  treatment  before  l.il)or.  This  he  considered  imjMirtant.  Charjjcntier  advises 
an  e.xclusive  skimmed-milk  diet;  the  result  of  which  is  a  rapid  dis;ip}x*arance  of  the 
albumen,  and  no  convulsions  follow.  At  present  he  (  Dr.  .Maire)  has  a  case*  which 
he  is  treating  with  infusion  of  broom-tops,  the  result  being  an  incre.use  of  urine  and 
tliminution  of  albumen.  He  had  lately  seen  a  case  in  consultation  which  was 
delivered  by  forceps.  There  had  been  two  convulsions  Ijefore  and  two  after  the 
operation.  Full  do.ses  of  Tr.  V'eratri  Viridis  controlled  the  retlexes  rompletely.  so 
that  no  t'urther  seizures  took  place. 

Ur.  .Manto.s  had  seen  but  two  ca.ses  lately  of  the  nature  of  tho.se  mentioned  in 
the  paper.  In  the  first,  seen  with  Dr.  Longyear,  there  had  been  an  abundance  of 
albumen  in  the  urine.  Pilocarpin  was  given  and  partially  controlled  the  eclamptic 
.seizures;  the  child  w;is  born  prematurely,  the  mother  making  a  good  recovery. 

In  the  second  case,  seen  with  Dr.  Andrews,  there  w;is  undoubted  di.sease  of  the 
kidneys  present.  As  the  convulsions  were  not  controlled  by  any  of  the  agencies  em- 
ployed, premature  labor  was  induced.  The  convulsions  continued,  however,  and 
the  c-ase  terminated  fatally. 

In  regard  to  bleeding,  which  was  spoken  of  in  the  paper,  this  treatment  had 
been  almost  wholly  abandoned  in  the  great  lying-in  hosjjitals  abroad,  the  hot-water 
or  blanket  bath  having  been  found  to  give  better  results. 

Dr.  jKNNiN(is  believed  that  it  was  now  a  pretty  well  established  fact  that  still- 
birth and  albuminuria  were  connected.  —  the  material  condition  causing  the  death 
of  the  foetus. 

Dr.  Chkisti.\.n.  in  closing  the  discu.ssion,  .said  that  the  consideration  of  the  sub- 
ject of  his  paper  did  not  admit  the  discussion  of  treatment,  else  he  would  have  s.ud 
more  on  that  point.  He  had  not  been  in  the  habit  of  bleeding,  but,  in  the  cases  of 
apoplectic  subjects,  he  had  resorted  to  vene.section  with  invariably  good  results. 

\V.    1'.    .MANTC)N.    M.I).. 

lUitti'r. 


A   FEMALE    MONSTRUM.  —  TWO    COMPLETE    AND    SEPA- 

RATi:      VULV^      AND      VACIX.-L;        V(M'\<      M.XMNLi:; 
TI^IKEL    LEGS. 

»v  Dit.  J.  UKcn  riN<;KK,  i'ak.\,  iiu.\/ii.. 

This  person  is  25  ye.irsof  ;ige,a  native  of  .Marliiiujue  (French  West  Indies),  her 
father  a  Frenchman,  her  mother  a  quadnH)n.  Moth  healthy,  never  remembering  any 
deformity  in  their  family  or  kindred,  no  constitutional  di.sc.isc.  syphili-s.  scrofula, 
or  allied  maladies.  The  third  leg  is  attached  to  a  continuation  of  the  proccHsus 
cociygeus  of  the  os  sacrum,  such  as  1  have  noticed  among  some  Malay  tribci  in  the 
interior   of  Sumatra  (Dulcli  K.ist  Indies);   howrvtr.  not   in  such   pro|K>rtion.  even 
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approximatively.  She  is  still  living,  but  left  hur  native  country  for  Franct,  where 
this  photo  was  taken  in  Paris  about  a  year  ago. 

Besides  the  two  well-developed  mamma;  in  their  natural  position,  a  third  one. 
which  is  double,  is  seen  above  the  os  pubis.  The  hair  surrounding  the  lower 
segments  of  the  abnormal  mamm;e  covers  the  two  vaginae  with  well-developed 
V ulvce  {nM\.]or  and  minor).  Both  vaginas  are  properly  supplied  with  nerves,  and 
normal  sexual  connection,  with  correspondingly  natural  sensations,  is  possible  in 
either  vagina.     The  sexual  appetite  is  very  markedly  developed. 

Every  other  function  appeared  normal,  as  well  as  the  function  of  the  vital  organs. 

Being  informed  of  the  existence  of  a  man  in  France  with  two  genital  apparatus, 
with  two  penes,  four  testicles,  and  three  movable  legs,  she  expressed  the  desire  and 
determination  to  make  his  acquaintance.  A  photograph  of  the  latter  individual  is 
enclosed. 


OBSTETRICAL    SOCIETY    OF    PHILADELPHIA. 

Thuksdav,  May  3,    1888. 

Thomas  M.  Drysdalk,  IVI.D.,  in  the  chair. 

Dr.  JusEi'H  Prick  reported  a  case  of  '*  Typhoid  Fever  following  (Ovariotomy." 
Mrs.  E.  N.,  age  37,  one  child  sixteen  years  ago;  one  miscarriage  fourteen  years 
ago,  complaining  since  miscarriage  of  great  pelvic  pain,  etc.  Was  operated  on  at 
the  Gynecean  Hospital,  February  11,  1888,  for  the  removal  of  the  right  uterine  ap- 
pendage. The  tube  and  ovary  were  firmly  adherent  to  and  under  the  fundus  uteri. 
The  ovary  was  enlarged  and  cystic.  The  removal  was  not  difficult,  and  the  operation 
was  completed  in  twenty  minutes.  Two  years  previously  the  left  appendages  were 
removed  for  a  small  inflamed  and  adherent  ovarian  cyst,  the  right  side  at  that  time 
appearing  perfectly  healthy.  The  recovery  from  this  first  operation  was  speedy,  and 
for  a  year  the  patient  seemed  in  perfect  health.  Then  the  symptoms  of  pelvic  trouble 
returned  and  were  referred  to  the  right  side.  From  the  second  operation  the  patient 
reacted  perfectly,  and  for  nine  days  her  temperature  constantly  remained  above 
normal,  varying  from  98^.6  to  100°.  i,  the  intermissions  never  amounting  to  one 
degree.  During  this  time  she  also  complained  of  a  good  deal  of  headache,  weakness, 
and  mental  depression.  On  the  evening  of  the  ninth  day  her  temperature  ran  up 
to  102°  and  she  had  a  slight  rigor.  From  that  time  she  presented  a  typical  case  of 
typhoid  fever,  including  the  characteristic  temperature  record,  stools,  and  eruption. 
The  nervous  symptoms  were  not  particularly  marked.  The  temperature  varied  from 
99°. 8  to  104^.8  for  four  weeks.  The  patient  made  a  good  recovery,  and  is  now  in 
better  health  than  before  the  operation. 

The  points  of  interest  in  this  case  are :  first.  That  the  patient  was  probably 
in  the  early  stage  of  typhoid  fever  when  she  entered  the  hospital,  there  having 
been  no  cases  in  or  near  the  hospital  at  that  time.  Second,  The  operation  did  not 
seem  to  influence  the  course  of  the  fever,  nor  the  fever  the  result  of  the  operation. 
Third,  The  temperature  combined  with  the  early  constipation  and  meteorism  were 
naturally  attributed  to  the  operation,  and  treated  accordingly,  until  the  diagnosis  of 
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lyphoid  fever  w'.in  made,  .iltcr  which  the  usual  ex|M.H  Unt  treaJmcnt  for  th.»l  discoitc 
wa.s  })ursui"tl. 

Dr.  \Vm.  Ci*K)iiK«.l.  cxhiljiled  a  .s|K:Limcn  of  "  M.fm.ilo-jalpinx.  "^  The  rijjhl 
tube  WHS  enlarged  to  the  size  of  ;i  fist  and  tilled  with  broken-down  biood-clnt.s.  It 
IwirNt  eithrr  just  Iwfore  or  during  the  ojK*ration,  for  the  woman  had  not  (omplaincd 
of  abdominal  pain,  and  when  the  abdominal  incision  w.ls  completed,  a  quantity  of 
bloody  serum  escaped  from  the  wound.  At  first  examination,  Dr.  (foodcll  thought 
it  was  a  c.we  of  tubal  prejjnancy.  lioth  ovaries  and  tubes  were  adherent  and  re- 
moved with  difficulty.  The  abdominal  cavity  was  Hushed  with  plain  warm  water 
and  a  drainage-tube  put  in.     The  woman  recovered  promptly. 

Dr.  ('.(¥')i)ELl.  also  showed  a  sj^cimen  of"  Fibro-cystic  Tumor  of  the  Womb." 
The  |>atient.  a  single  woman,  aged  46,  had  regular  but  profuse  menstriiation  for 
several  years.  Three  years  ago  a  tumor  was  discovered,  which  h.id  gone  on  in- 
creasing. Fluctuation  was  so  marked  and  the  cyst  .so  Haccid  that  Dr.  (ioodell  thought 
it  was  a  [wrovarian  cyst.  The  patient  would  not  permit  a  vaginal  e.xamination  ;  but 
that  c(Xild  not  have  thrown  any  light  on  the  diagnosis.  The  cyst  w.us  multihxular, 
weighing  y},^  pounds.  It  sprang  from  the  right  corner  of  the  womb,  and  had  den.se 
parietal  and  some  pelvic  adhesion.  The  pedicle  was  transfixed  and  tied,  its  end 
scooped  out,  and  the  peritoneal  edges  sewn  together  by  a  continuous  gut  suture. 
The  ovaries,  being  healthy,  were  not  removed.  Recovery  was  prompt,  although 
the  drainage-tube  had  to  be  kept  in  for  eleven  days. 

Dr.  W.  A.  Kki.i.y.  s|)eaking  of  the  first  specimen,  said  that  he  would  call  atten- 
tion to  an  error  in  nomenclature.  If  we  found  a  laminated  clot  in  the  ampulla  of  thr 
tube,  we  termed  it  an  h.emato-.salpinx  ;  again,  in  another  case,  where  there  w.is  a 
large  amount  of  watery  but  distinctly  bloody  Huid,  which  is  unquestionably  of  a  dif- 
ferent origin  (what  the  origin  is,  it  is  impossible,  at  present,  to  .say),  we  call  that 
by  the  same  name.  In  this  second  chxss  of  cases  he  had  found  bv  one  bad 
experience  that  the  fluid  was  inten.sely  poisonous,  and  would  produce  violent  septic 
peritonitis  in  a  short  time  if  every  trace  was  not  removed.  The  fluid  character  of 
the  collection  cau.ses  it  to  dirt"iise  itself  (|uickly,  and  even  the  washing  seems  to  c-ause 
It  to  l>e  more  thoroughly  ditfu.sed.  He  thought  it  would  be  well  if  every  case  of 
hxmato-salpinx  were  reported,  bearing  in  mind  the  ditTcrcnt  <)ri;iin  antl  clinical  his- 
tory of  the  two  I  lasses  of  ca.ses. 

Dr.  HowAKi)  A.  KiciXY  exhibited  a  ••  Knife-blade  Tenaculum."  While  he 
had  rarely  found,  in  his  experience,  that  local  depletion  was  alone  valuable  as  ai\ 
agent  for  the  cure  of  any  fornvs  of  uterine  disea.se,  he  frequently  found  it  a  [X)werful 
adjuvant,  similar  in  its  results  to  the  benefits  obtained  from  the  cotton  tampon. 
Chronic  or  recurring  i>elvic  congestions,  accompanied  by  great  pain  and  discomfort. 
can  often  l>e  tap{x:d  by  a  free  depletion  of  the  cervix,  and  the  p,itient's  condition 
temjwrarily  much  improved.  Many  of  the  neurotic  symptoms  as.sociated  with  a 
congested,  pufTv.  blue,  plethoric  cervix  also  undergo  marked  improvement  with  thi.s 
plan  of  treatment  judiciously  carried  out,  combinetl  with  applications  of  gl)cerolc 
packs  and  tamponning.  He  knew  of  no  other  metho<l  e<|ually  serviceable  and  s()ecdy 
for  the  treatment  of  lacerations  of  the  cervix  with  cversi<in  and  infiltration  of  the 
lips.  Many  ca.ses  uj»on  which  he  had  heretofore  In-en  in  the  habit  of  o))crating 
now  recover  perfectly  when  thus  treated,  and  rtnuin  well  if  the  uteni.'*  Is  prevented 
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from  sagging,  by  giving  proper  support  to  a  torn  or  relaxed  outlet.  Except  in  the 
latter  condition,  when  associated  with  lacerations,  depletion  is  not  often  called  for  in 
spare  or  anasmic  patients. 

To  secure  any  advantage  by  this  method  it  must  be  carried  out  thoroughly  ;  he 
is  in  the  habit  of  drawing  from  six  drachms  to  an  ounce,  or  an  ounce  and  a  half,  of 
blood  every  five  days,  or  once  a  week,  following  the  depletion  immediately  by  a 
glycerole  or  boracic  acid  pack,  which  is  often  retained  until  the  next  depletion. 

To  deplete  the  congested  pelvic  organs  he  has  used  the  cervix  on  both  vaginal 
and  uterine  surfaces,  and  the  vault  of  the  vagina,  the  latter  being  used  in  a  series 
of  experimental  studies.  He  is  not  sure  that  it  has  any  special  advantage  over  the 
simple  depletion  of  the  cervix.  Serious  difficulties  have  occasionally  arisen  in  other 
hands  from  too  deep  a  penetration  of  the  scarifier,  which  may  wound  an  artery  of 
large  calibre,  and  give  rise  to  alarming  haemorrhage.  Difficulties  also  arise  in  the 
use  of  the  spear-pointed  instrument,  which  often  occasions  great  pain  to  the  patient, 
obliging  the  operator  to  desist  or  to  make  but  few  punctures.  A  serious  practical 
objection  against  the  straight  instrument  in  use  is  that  the  depletion  can  only  be 
practised  with  safety  and  satisfaction  upon  the  prominent  and  rounded  extremity  of 
the  cervix.  To  obviate  these  objections  he  liad  invented  the  "  Knife-blade  Tenacu- 
lum," here  figured,  which  had  been  in  extensive  use  in  his  office  for  many  months. 


It  is  made  like  an  ordinary  tenaculum,  with  a  blade  in  place  of  the  hook.  This  blade 
is  placed  at  an  angle  slightly  obtuse  to  the  handle  and  about  the  same  length  as  the 
point  on  the  ordinary  rectangular  uterine  tenaculum.  In  using  it  the  cervix  should 
be  fixed  by  a  tenaculum  in  the  uterine  canal,  when  the  small,  short  blade  of  the  in- 
strument can  be  plunged  rapidly  in  a  number  of  places  into  the  vaginal  surface  of 
the  cervix  anteriorly  and  laterally,  and  even  within  the  cervical  canal  being  some- 
times used  to  open  a  very  small  external  os.  The  shortness  of  the  blade,  and  the 
fact  that  it  is  placed  at  an  angle  to  the  shaft,  prevents  a  deep  and  dangerous  pene- 
tration ;  and  if  the  cutting  edge  is  kept  sharp,  and  it  is  used  with  rapidity,  it  oc- 
casions, as  a  rule,  but  little  pain  to  the  patient. 

This  tenaculum  is  made  entirely  of  metal,  7 J  in.  in  length,  tapering  gracefully 
from  handle  to  the  blade,  which  is  ^^  of  an  inch  long,  ^^g  of  an  inch  broad  at  its 
base,  35  of  an  inch  wide  on  its  back.  A  very  satisfactory  model  has  been  made  by 
Mr.  Gemrig,  of  this  city,  who  furnishes  the  wood-cut. 

Dr.  J.  C.  DaCosta  was  glad  to  hear  Dr.  Kelly  speak  so  highly  of  the  value  of 
depletion  in  ceitain  diseases  of  the  uterus.  He  was  in  the  habit  of  exemplifying 
this  by  the  exhibition,  each  winter,  of  one  or  two  suitable  cases  to  his  class  at  the 
Jefferson  Hospital.  He  thought  if  from  one  to  four  ounces  or  more  blood  was  re- 
moved, instead  of  six  drachms,  that  the  effect  would  be  better.  A  woman  who,  when 
placed  on  the  table,  is  suffering  with  great  pain  and  with  an  angry-looking  cer- 
vix, will,  after  such  treatment,  leave  the  table  free  from  pain  and  with  the  uterus 
I'aled  down.     The  knife  exhibited,  he    thought,  was  very  pretty,  but  an  ordinary 
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stnight  bistoun*  eiMltlcd  him  to  puiuturc  the  m-tk  all  over  ami  inside  as  wril. 
Kveo  if  an  artery  wxs  cut  it  wxs  of  small  matter.  The  trouble,  usually,  was  th.it 
the  bleeding  »topj>ed  too  S(M)u.  If  ht-  removed  the  speculum  the  bleeding  almost 
always  stop|>cd,  but  the  s|^iulum  was  .dw.iys  replacrd  tu  make  sure  that  this  wa.s 
stopped. 

Dr.  William  (k^hikll  remarked  that  there  w.is  one  |)oint  which  Dr.  D.iCosta 
had  overlooked,  and  that  w.i.s  th.it  in  most  cases  simple  exposure  of  the  ccr\'ix  to  the 
air  by  the  speculum  will  cause  it  to  l>ecome  pale.  aIthou;;h  he  ;;mnted  that  the  effect 
was  caused  by  the  loss  of  blotnl.  He  used  to  bleed  very  fretjuently,  and  occxsionally 
still  did  so.  but  not  so  often  as  formerly,  becau.se  he  believed  the  importiince  of 
uterine  congestion  was  overrated.  With  reference  to  the  h.emorrhage,  while  he  in  a 
manner  agreed  with  the  last  sjjcaker  tluit  it  was  not  usually  to  be  fe.ired,  yet  he  had 
a  patient  who  bled  so  furiously  after  she  reached  home  that  she  had  to  send  for  a 
physician  to  check  it.  On  one  occasion,  while  plunging  a  Battles  si>ear,  he  struck  a 
vessel  of  such  size  as  to  throw  a  stream  directly  out  of  the  speculum.  But  ordina- 
rily the  difficulty  was  to  secure  enough  blood.  When  the  punctures  bleed  too  much, 
he  touched  each  one  with  a  pointed  stick  of  lunar  caustic,  which  never  failed  to  stoj) 
the  h;cmorrhage. 

Dr.  Parish  could  endorse  all  that  Dr.  Kelly  had  said.  Vox  a  number  of  years 
he  had  practised  this  method  of  depletion  of  the  uterus,  whether  there  was  laceration 
or  not,  when  the  organ  was  in  a  condition  of  congestion.  He  also  emphasized  what 
had  l)een  said  with  reference  to  the  relief  and  cure  of  symptoms  in  cases  of  lacera'^on 
of  the  cervix.  He  had  seen,  as  a  result  in  many  of  these  cases,  a  perfect  union  of 
the  denuded  surfaces,  but  a  continuation  of  the  pain  and  distress,  and  frequently 
an  incre;ise  of  dysmenorrhcea.  In  ca.ses  where  the  laceration  was  not  deep,  he 
substituted  the  method  of  local  depletion,  conjoined  with  other  treatment,  for  the 
operation.  He  added,  that  depletion  of  the  cer\ix,  and  particularly  of  the  canal,  was 
one  of  the  best  methods  of  treating  many  ceases  of  endometritis.  He  had  seen 
sterility  of  eight  and  ten  years'  standing  practically  cured  by  this  method  of 
depletion. 

Dr.  Kkllv  thought  that  an  ounce  and  a  half  of  blood  removed  every  few  daj-s 
wiLs  quite  sufficient.  In  ijerforming  the  depletion  the  patient  lies  on  the  back  with 
either  Go<xlells  or  Nelson's  speculum  in  place,  which  c(mdiicts  the  blood  into  a  wide- 
mouth  lx)ttle  with  graduated  capacity.  He  was  glad  that  the  memlK-rs  h.id  exjjre.ssed 
themselves  so  freely  and  favorably  in  this  matter,  as  the.se  .ire  the  practical  con- 
clusions at  which  he  had  arrived. 

Dr.  Kkllv  al.so  exhibited  a  ••  Self-retaining  Speculum."  I  present  this  instru- 
ment as  coDUining  the  germs  of  what  I  think  will  l>e  a  successful  self-retaining 
speculum  for  the  knee-breast  i>osition.  A  numl>er  of  s|Hrcula  for  this  purpo.se  have 
been  invented.  Some  have  Uiken  a  purchase  on  the  btitto*  k.  <ithers  from  a  belt 
around  the  waist,  and  others  still  higher  up.  It  seems  to  mc  that  such  a  siwculum 
should  take  a  purcha.se  from  the  pubic  rami,  for  there  wc  get  a  hnn  rcsistancv. 
Here  we  have  such  an  instrument  for  the  knee-breast  position,  not  for  the  Sim* 
jxjsition.  It  consists  simply  of  a  dilator  of  the  vaginal  outlet.  It  obviates  the  neces- 
sity for  a  nurse,  which  is  often  a  serious  objet  tif)n. 

Dr.  J.  M.  Hai.dy  re|x>rted  a  ca.se  of  Hysterectomy,  lollowcd  in  four  months  b\ 
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Ovariotomy,  and  again  in  six  weeks  by  Abdominal  Section  for  Purulent  Peritonitis. 
Mrs.  P.,  age  43  years,  colored,  tame  under  my  care  on  the  seventh  day  of  last 
November.  She  had  for  years  been  suffering  more  or  less  discomfort  from  an  en- 
larged abdomen.  However,  until  within  the  year  past,  she  had  managed  to  get 
along  very  comfortably.  About  twelve  months  previous  to  the  date  of  my  first  visit, 
while  lifting  a  wash-tub,  something  "slipped  back  into  her  belly,"  and  at  the  same 
time  the  abdomen  became  somewhat  smaller.  This  was  in  all  probability  caused 
by  the  large  fibroid  uterus,  which  had  been  resting  on  the  pubis,  being  suddenly 
dislodged.  She  now  began  to  suffer  acutely  from  pressure  symptoms.  The  bladder 
and  rectum  prolai)sed,  and  were  for  the  most  of  tiie  time  between  her  thighs.  She 
had  difficult  and  scanty  micturition ;  constipation  was  constant.  Finally  the  urine 
became  loaded  with  pus  ;  her  abdomen  became  enormously  distended  with  ascites, 
and  she  suffered  constant  pain,  besides  losing  large  quantities  of  blood.  At  the  time 
of  my  taking  charge  of  the  case  she  could  be  out  of  bed  only  a])out  two  hours  a  day, 
on  account  of  the  great  swelling  of  her  legs  and  feet.  She  had  been  attended  by  a 
number  of  different  physicians,  and  had  been  repeatedly  tapped,  the  last  tapping 
having  been  done  on  the  Saturday  previous  to  my  seeing  her  After  each  of  these 
operations  she  was  confined  to  bed  for  several  days  with  an  acute  pain  in  the  lower 
part  of  the  abdomen,  and  she  was  now  suffering  from  one  of  these  attacks  of  perito- 
nitis, — -so  much  so  that  I  could  only  with  difficulty  manipulate  her  abdomen. 

The  diagnosis  was  extremely  simple,  and  she  readily  consented  to  an  operation 
with  the  full  understanding  that  the  chances  of  recovery  were  strongly  against  her. 
On  the  following  Saturday,  just  one  week  from  her  last  tapping,  I  opened  her  abdo- 
men and  removed  a  fibroid  uterus,  weighing  five  or  six  pounds.  At  the  time  of  the 
operation  her  belly  was  so  distended  with  fluid  that  her  breathing  was  badly  inter- 
fered with  ;  over  three  gallons  of  fluid  were  removed.  The  operation  was  performed 
by  the  extra-peritoneal  method.  I  was  able  to  place  the  "  serre-noeud  "  below  and 
including,  as  I  then  thought,  both  ovaries,  and  thus  obviated  the  separate  removal 
of  these  organs  :  this,  however,  finally  proved  to  be  a  fatal  mistake.  In  cutting  away 
the  tumor  it  became  necessary  to  leave  part  of  the  right  ovary  on  the  stump,  in  order 
that  the  button  might  be  large  enough  to  prevent  the  "  serre-nceud  "  from  slipping. 
The  peritoneum  was  the  thickest  I  have  ever  seen,  being  fully  half  as  thick  as  one's 
finger.  The  patient  recovered  promptly  from  the  anaesthetic,  and,  much  to  my  sur- 
pri.se,  went  on  slowly  and  without  complication  to  recovery  For  the  first  ten  days  I 
removed  daily  from  the  drainage-tube  over  a  quart  of  straw-colored,  syrupy  fluid,  and 
I  was  at  one  time  afraid  that  the  peritoneum  would  never  stop  secreting  it.  On  the 
eighth  day  the  stitches,  fourteen  in  number,  were  removed  and  union  found  to  be 
perfect,  with  no  stitch-hole  abscesses.  On  the  eleventh  day  the  discharge  from  the 
drainage-tube  stopped  abruptly,  after  a  dose  of  .salines,  and  never  again  ajipeared. 
The  tube  was  removed  foMr  days  later.  On  the  tenth  day,  while  tightening  up  the 
"  serre-noeud,"  it  broke,  and  I  was  never  able  to  tighten  it  afterwards.  In  conse- 
quence of  this  accident  the  stump  was  slow  in  coming  away,  and  finally,  after  waiting 
a  full  month,  slight  septic  symptoms  having  set  in,  I  removed  the  pins  and  cut  away 
the  decaying  tissue  as  far  as  I  could  and  allowed  the  rest  to  retract!  Within  a  few 
days  I  had  succeeded  in  getting  away,  in  small  pieces,  the  little  tissue  which  was  left. 

At  the  end  of  six  weeks  she  was  out  of  bed  and  again  at  her  work,  in  better  health 
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th.iii  she  had  enjoyed  ior  ye.»p».  The  urine  gradually  cleared  up  and  Ijciainc  normal. 
She  had  no  more  trotilile  from  her  prolapsed  Madder  and  rectum  ;  they  di.sapitearcd 
entirely  within  the  vagiiui.  The  depression  left  by  the  retracted  Htump  never  entirely 
closed,  but  continued  to  dischar^^e  from  a  pin-hole  ptiint  one  drop  of  pas  daily. 

W'l'.hin  a  few  weeks  a  ventral  hernia  bej^an  to  show  it.self  at  the  site  of  the 
drmna;;e-tul)e.  and  gradually  e.vtended  d«)\vnwar(l  towards  the  pedicle,  until  hn.div  it 
liecamc  as  larjje  as  a  bij{  orange.  This  became  more  and  more  troublesome,  and  she 
complained  of  .i  dull  pain  at  the  lower  part  of  the  hernia.  .She  being  a  i>oor  woman, 
forced  to  work,  and  not  capable  of,  or  having  time  to.  take  the  best  care  of  herself.  I 
advised  her  to  go  to  bed  again  and  have  the  hernia  closed. 

This  she  did  on  the  17th  of  htst  month.  I  opened  the  pcritone.il  c.ivity  at 
tile  upjK'r  lM>rtler  of  tiie  hernia  and  slit  up  the  tissues  to  the  full  extent  of  the  rupturv. 
(]uitc  a  large  amount,  probably  a  pint,  of  clear  straw-colored  fluid  gushed  out. 
1'a.ssing  my  finger  into  the  pelvis  to  investigate  the  cau.se  of  this.  I  was  surprised  to 
rind  it  filled  up  with  a  cyst,  having  for  its  attachment  the  old  uterine  |x:dicle.  which 
w.is  itself  thin  and  elong-ated.  The  pedicle  of  this  new  growth  was  very  short  and 
broad.  After  securing  it  with  a  double  ligature,  it  was  removed  and  found  to  In;  a 
multilocular  ovarian  cyst  about  the  size  of  a  baseball.  The  omentum  had  been 
slightly  wounded  on  entering  the  cavity,  and  as  it  bled  freely  a  ligature  was  thrown 
around  it  and  a  small  piece  removed.  Kverything  being  now  cleaned  up,  a  large  flat 
sponge  was  placed  over  the  intestines  and  I  proceeded  to  clo.se  the  incision.  The 
muscles  and  fascias  were  di.s.seited  out  on  both  sides  and  united  i)y  a  continuous  silk 
suture.  The  wound  was  then  clo.sed  by  seven  sutures  introduced  through  the  entire 
thickness  of  the  abdoQiinal  wall.  There  was  no  drainage  used,  which  was  e.xtremely 
unfortunate,  for  a  drainage-tube  would  have  saved  her  life.  Recovery  from  the  anes- 
thetic was  prompt,  and  she  seemed  unusually  comfortal)le.  On  the  second  day  she 
complained  of  pain  in  the  left  chest,  which  for  the  next  few  days  increa.sed.  This  pain 
was  apjKu-ently  pleuritic,  although  I  could  discover  no  physical  signs.  She  had  a  slight 
hacking  cough,  and  about  the  fourth  day  began  to  spit  up  (juite  a  good  deal  of  dark- 
colored  sputii.  For  the  first  week  she  was  extremely  restless,  and  said  she  did  not  feel 
nearly  as  good  as  after  the  first  operation.  Temperature  remained  slightly  over  100" 
and  the  pul.se  about  yo.  On  the  seventh  day  the  stitches  were  removed,  and  a  drop  of 
pus  followed  each  of  two  of  them  ;  there  was  never  any  discharge  from  the.sc  points 
afterwards.  This  pus  apparently  explained  her  discomfort,  lack  of  ap|>etite.  etc.  ;  but 
iiustead  of  improving  she  grew  slightly  worse.  From  this  time  until  the  .:d  of 
this  month  her  temjHjrature  and  pulse  varied  ;  on  two  occasions  I  found  the  tcm- 
|>erature  .is  high  as  102'-'. 5.  but  w.is  never  able  afterwards  to  find  it  more  than  101°. 5. 
She  complained,  however,  that  her  hottest  time  w;u»  towards  morning,  and  that  she 
sweated  freely  and  couhl  not  sleep.  Her  tongue  was  of  a  n.isty  red  color,  irregularly 
covered  with  a  thick  white  coat  and  pitted,  liy  reixMted  examinations  I  could 
delect  nothing  wrong,  and  yet  her  whole  condition  seemed  Ut  nu-  tn  be  extremel) 
suggestive  of  sepsis. 

On  the  7th  of  the  month  I  .isked  a  friend  to  see  the  case  witli  mr  .md  advi>e  *s 
to  the  adx'i.s;d)ility  of  reo|)«-ning  her  abdomen.  ( )ur  flecision  was  to  w.»ii  and  obscnt, 
and  the  old  ad.ige.  ••that  he  who  hesitates  is  lost.  "  was  once  more  exemplified. 
From  now  on  I  w.-is  led   hither  and    thither  by  the  »ymptom>  ;    sonictinu-s  she  w.is 
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apparently  much  better,  pulse  and  temperature  would  improve,  and  at  one  time  the 
tongue  was  almost  cleared  and  the  mouth  was  not  so  sore.  About  this  time  I  no- 
ticed a  distention  of  the  abdomen,  more  on  the  left  side,  with  a  region  of  dulness 
irregularly  extending  from  the  spleen  to  the  pubis.  By  change  of  position  there  was 
no  change  in  the  line  of  dulness.  This  led  me  to  think  that  there  had  been  an 
acute  attack  of  peritonitis,  with  effusion,  and  that  soon  all  would  be  well.  On  the 
9th  of  April  about  an  ounce  of  pus  was  discharged  from  the  side  of  the  old  pedicle, 
and  after  putting  in  a  small  rubber  drainage-tube  the  cavity  was  kept  well  washed 
out.  With  this  cue  to  the  probable  trouble  I  again  lost  my  opportunity  of  operat- 
ing. The  symptoms  all  improved  so  much,  and  she  progressed  so  well  for  a  few 
days,  that  I  was  further  seduced  into  the  miserable  policy  of  waiting.  The  pulse 
became  100  and  the  temperature  100°. 5,  and  then  things  came  to  a  stand-still.  I 
now  went  out  of  town  for  three  days,  determined  to  operate,  on  my  return,  if  there 
was  no  more  improvement.  On  my  return  I  found  that  there  had  been  another  dis- 
charge of  pus  and  that  she  was  very  much  better.  This  led  me  into  still  more  wait- 
ing, but  without  any  further  improvement.  Looking  back  over  the  past  month  I 
could  see  a  decided  and  alarming  loss,  which  had  been  pretty  constant,  in  spite  of 
the  repeated  changes  for  the  better  which  had  taken  place  in  that  time.  On  the  i8th 
of  April,  about  one  month  from  the  second  operation,  I  undertook  a  third  and  last. 
The  incision  was  made  through  the  old  wound.  Here  the  tissues  were  an  inch  thick, 
hard  and  gristly.  The  hernia  had  been  most  effectually  closed  and  the  ends  of  the 
old  suture  could  be  plainly  seen.  Haemorrhage  could  only  be  controlled  by  sponge 
pressure.  On  opening  the  peritoneal  cavity  the  trouble  was  at  once  apparent.  A 
quart  of  foul,  fetid  pus  was  removed.  The  abscess  cavity  extended  from  the  pelvis 
to  the  spleen.  The  intestines  were  crowded  back  and  to  the  right  and  universally 
adherent,  shutting  off  the  abscess  from  the  rest  of  the  peritoneal  cavity.  Everything 
was  covered  with  an  apparent  pyogenic  membrane.  The  cavities  were  all  thoroughly 
washed  out  and  four  rubber  drainage-tubes  put  in,  —  one  extending  to  the  spleen  and 
one  into  the  pelvis,  the  other  two  off  sideways  into  deep  pockets.  The  incision  was 
then  closed  with  four  sutures.  Recovery  from  the  anaesthetic  was  prompt ;  pulse 
was  130,  temperature  103°.  But  the  pulse  was  100  and  the  temperature  100°  the 
next  morning  and  she  was  very  comfortable.  The  tubes  were  washed  out  twice 
daily.  For  the  first  time  for  weeks  she  was  able  to  retain  much  food.  She  was 
given  every  twenty-four  hours  20  gr.  of  quinine,  §  viii  of  whiskey,  one  pint  of  beef 
tea,  and  a  pint  and  a  half  of  milk,  together  with  a  couple  of  eggs.  She  retained  most 
of  this,  taking  part  of  it  by  the  bowel  and  part  by  the  mouth.  In  spite  of  all  that 
could  be  done,  the  pulse  and  temperature  slowly,  but  surely,  increased  until  the  ther- 
mometer registered  103°  and  the  pulse  counted  120.  She  sank  slowly,  and  died  the 
evening  of  the  24th,  six  days  after  the  last  operation.  No  post-mortem  was  allowed, 
but  on  pretence  of  removing  the  drainage-tubes  the  incision  was  enlarged  and  my 
hand  introduced  into  the  peritoneal  cavity.  Breaking  up  the  adhesions  surrounding 
the  abs9ess  cavity,  I  found  there  had  been  a  shght  general  adhesion  of  all  the 
intestines  over  the  whole  abdomen  to  ever\thing.  The  liver  and  spleen  sub- 
stance was  surprisingly  firm.  No, more  abscess  cavities  were  found.  The  general 
appearance  of  the  abscess  walls  was  that  of  returning  health ;  the  pyogenic 
membrane  had  disappeared  and  the  peritoneum  was  beginning  to  look  somewhat 
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like  itself.  Thcrr  w.i.s  fairly  good  union  in  tin-  inc  ision.  but  it  broke  down  readily 
under  pressure. 

In  looking  back  over  the  m.in.igiMnci)t  ol  tliiN  lOsc  I  rciogni/c  a  niiml>cr  of  fatal 
mistakes,  and  have  learned  .some  valuable  lessoris,  which  I  hope  I  may  never  have 
to  re-learn  at  the  same  cost.  In  the  first  place,  all  ovarian  tis.suc  should  have  been 
removed  at  the  hysterectomy.  However  much  I  resjret  not  havin){  done  this,  there 
was  at  the  time  sufficient  reason  to  jitstify  leaving  what  little  was  left,  cs|)enally  as  I 
thought  the  * •  serre-n(tud  "  w;is  below  it  and  that  il  would  all  come  away  with  the 
stump.  I  do  not  yet  exactly  see  why  il  did  not  do  .so.  The  great  error  was  in  not 
being  more  careful  in  disinfecting  the  site  of  the  old  pedicle,  which  had  never  ceased 
to  weep.  Inffore  opening  the  peritoneal  cavity  a  second  time.  The  iK-ritoneum  un- 
lioubtedly  became  infected  from  this  point  during  the  neces.sary  manipulations  inci- 
dent to  the  operation,  and  went  on  to  a  purulent  peritonitis.  Nature  made  a  grand 
etibrt,  even  then,  to  .save  the  patient,  by  throwing  out  adhesions  as  the  inflammatory 
process  advanced,  and  finally  succeeded  in  .saving  half  the  cavity  from  involvenient. 
•After  doing  this  she  gave  all  the  indication  in  her  power  as  to  what  was  the  trouble, 
and  by  thrice  discharging  pus  apparently  called  loudly  for  assistance,  which  she 
failed  to  receive  until  it  was  too  late. 

Dr.  H.  A.  Kki.lv  said  that  he  w;is  sorry  to  say  that  he  had  required  many  les- 
sons to  teach  him  what  Dr.  Haldy  hoped  to  have  learned  from  this  one  experience. 
If  anything  went  wrong,  which  he  could  not  attribute  directly  to  the  formation  of 
stitch-hole  abscesses,  and  those  did  not  cause  any  profound  disturbance  beyond  a 
sudden  ri.se  of  temperature,  he  did  not  hesitate  to  enter  the  peritoneum,  with  great 
care.  On  several  occasions  he  had  opened  the  peritoneal  cavity  five,  si.x,  and  seven 
days  after  ojjcration,  and,  in  a  case  of  day  before  yesterday,  two  weeks  after  the 
original  operation.  He  usually  does  this  without  an  an;esthetic,  or,  at  most,  a  few 
whitTs  of  chloroform  or  cocaine  locally.  Cases  requiring  this  have  generally  had  a 
drainage-tube  u.sed,  and  am  be  readily  reopened  in  the  track  of  the  tube.  The  I'a.se 
of  day  Ijcfore  yesterday  was  a  pyo-.salpinx,  wiiich  had  done  well  for  ten  days,  and 
then  the  temperature  and  pulse  began  to  rise.  After  giving  a  whit^'  of  rhiorotonn 
he  intnxiuced  his  little  finger  into  the  opening  and  penetrated  to  the  tio*)r  of  the 
pelvis,  when  a  collection  of  blood  intermingled  with  pus  made  its  e.scape.  This  did 
not  seem  sutti(  ient  to  account  for  the  symptoms,  and  by  further  bimanual  examina- 
tion he  dete«  ted  fluctuation  on  the  right  side,  and  with  his  finger  broke  through  a 
thin  wall  and  let  out  a  tea-cupful  of  very  fetid  pus.  This  was  then  washed  out  with 
his  two-way  catheter  and  a  rubber  drainage-tube  inserted.  .Since  then  he  has  had 
hi-s  finger  through  that  ojjcning  a  number  t>f  times,  for  it  has  a  great  tendency  to 
close.  The  ca»e  of  Dr.  Haldy's  was  instructive  from  the  fact  that  it  showed  that 
there  was  a  certain  number  of  ca-ses  in  which  there  is  drv  pentonitit.  and  the 
patients  will  .sometimes  die  in  spite  of  all  treatment. 

Dr.  \Vm.  (i(K)OKl-l,  said  that  he  congratulated  Dr.  Haldy  on  the  courage  he  had 
shown  in  the  treatment  of  his  cise,  and  he  thought  we  had  nothing  to  regret.  He 
always  felt  a  good  deal  of  reluctance  in  reo|K.*ning  the  |>eritoneal  cavity,  but  he  had  to 
resort  to  it  cxc.Lsionally.  He  did  not  think  that  the  best  methotl  of  curing  the  hernia 
liad  l>een  employed.  In  his  opinion  the  most  satisfactory  plan  is,  after  di.isecting  out 
the  sac  and  thinncd-out   tissues,  to  close   the  o|>ening  with   three  series  of  .nulures. 
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The  first  unites  the  peritoneum  alone  with  a  continuous  gut  suture.  The  second, 
also  of  gut,  sews  togetlier  the  divided  edges  of  the  tendon.  The  third,  of  silk,  and 
interrupted,  penetrates  deeply  throughout  the  tissues  but  that  of  the  peritoneum, 
and  brings  the  edges  of  the  skin  and  muscle  together.  The  reason  that  we  get 
hernia  is  that  we  fail  to  unite  the  tendon.  To  avoid  the  occurrence  of  hernia  he  had 
often  thought  it  would  be  a  better  plan  to  cut  through  one  of  the  recti  muscles, 
instead  of  the  linea  alba ;  for  then  we  have  a  broad,  raw  surface.  He  occasionally 
resorted  to  this  plan  in  oophorectomy,  but  it  has  the  objection  of  being  accompanied 
with  more  hemorrhage.  In  large  ovarian  tumors  the  recti  muscles  were  so  widely 
separated  that  he  was  per  force  compelled  to  cut  through  their  tendon  at  the  same 
time  he  admitted  that  he  did  not  ordinarily  unite  these  edges  by  a  separate  suture,  as 
is  the  custom  of  some  excellent  operators  in  this  country.  His  reason  is  that  this 
takes  a  good  deal  of  time,  and  it  is  always  desirable  to  close  the  wound  as  soon  as 
possible.  But  occasionally,  in  cases  of  large  ovarian  tumors,  he  cut  away  a  long  strip 
of  the  thinned  tendon  on  either  side  of  the  wound  so  as  to  bring  the  muscles  close 
together.  In  a  certain  number  of  cases,  however,  hernia  will  occur,  and  this  was  one 
grave  objection  to  the  use  of  the  drainage-tube. 

Dr.  Pakish  asked  if  Dr.  Baldy  thought  that  the  hernia  was  caused  by  the  extra- 
peritoneal method  of  treating  the  stump. 

Dr.  Baldy  .said  that  the  hernia  was  not  due  to  the  method  of  treating  the 
.stump.  It  began  .several  inches  above  the  stump,  and  gradually  extended  towards  it. 
He  had,  however,  seen  cases  where  it  occurred  at  the  site  of  the  stump,  and  he  thought 
that  this  could  not  always  be  avoided  on  account  of  the  large  size  of  the  pedicle  and 
the  subsequent  contraction.  He  was  glad  to  be  able  to  criticise  .such  a  case  in  his 
own  practice,  as  he  could  do  so  with  more  freedom  than  if  it  had  happened  to 
another.  He  thought  it  was  his  own  fault  that  he  had  lost  the  patient.  There  were  cer- 
tainly enough  .symptoms  to  indicate  the  necessity  for  reopening  the  abdomen  even  a 
third  or  fourth  time.  The  symptoms  continuing  after  the  first  discharge  of  pus  should 
have  settled  the  question  of  reopening  without  any  more  delay.  After  the  second 
discharge  of  pus  he  could  not  see  why  he  had  been  so  blind  as  to  his  duty.  The 
patient  would  undoubtedly  have  recovered  had  the  belly  been  opened  early  enough. 
Kven  as  it  was,  after  the  long  delay  she  struggled  along  for  about  a  week,  but  she 
was  so  thoroughly  saturated  with  septic  poison  that  she  had  not  sufficient  vitality  left 
for  the  fight.  He  would  not  approve  such  a  policy  of  waiting  in  another,  and  could 
only  excuse  himself  on  the  ground  of  lack  of  experience  in  such  cases. 

Dr.  J.  B.  Deavkk  reported  a  case  of  "  Extra-Uterine  Pregnancy."  On  the 
evening  of  Eel>.  26,  1888,  1  was  called  to  see  Mrs.  S.  1  found  her  in  bed  com- 
plaining of  bearing-down  pains  in  the  lower  part  of  the  abdomen,  which  were  very 
severe,  with  a  pulse  of  80,  the  temperature  99°,  and  the  skin  moist.  I  Had  attended 
her  three  years  previously  in  childbirth  and  had  delivered  her  with  forceps.  Three 
years  prior  to  this  I  had  operated  on  her  for  bilateral  laceration  of  the  cervix,  from 
which  she  had  made  a  rapid  recovery.  From  the  character  of  the  pain  of  which  she 
complained  at  my  present  visit,  I  thought  she  was  threatened  with  a  miscarriage. 
-She  had  gone  two  weeks  over  her  time  for  menstruation,  and  the  pain  had  come  on 
suddenly  that  afternoon.  She  admitted  that  she  had  been  using  abortifacients,  but 
said  there  had  been  no  vaginal  discharge  following  the  pains.     Vaginal  examination 
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was  nejijntive.  I  prcscrilK-tl  for  her  supinisitorics  uf  opium.  ^.  i.  each,  to  Xtc  u-sctl  every 
•  three,  four,  or  five  hours,  dei>cmlin)j  upon  the  amount  ol  relief  experienced.  I  saw  her 
the  next  day  at  10.30  A.M.,  and  found  lur  sufVerinf^  (|uite  as  much  pain  a.s  the  <lay 
l>cfore,  when  I  administered  half  a  grain  of  morphia  hy|>o<iermically  and  incrca-sed 
the  suppositories  to  two  grains  each,  one  to  l)e  given  every  four  or  six  hours,  a.s 
reCjuired.  The  pulse  w.is  now  </>  and  the  tem|KTature  t/^  .  On  making  an  exami- 
lution  of  the  alnlomen  1  found  it  slightly  prominent.  I'ongue  moist  and  general 
condition  not  at  all  indicative  of  any  serious  trouble.  As  yet  there  h.-»d  been  no 
vaginal  discharge.  Vaginal  e.vamitiation  again  revealed  nothing  new.  From  m)w 
1  dill  not  see  the  patient  until  Tuesday  evening,  when  I  was  summoned  to  come 
forthwith.  l'|X)n  my  arrival  I  found  the  patient  miu  h  depressetl,  alxlomen  more 
distended,  pulse  96,  temperature  99^,  tongue  moist,  some  nau.sea.  The  pain  was  now 
referred  more  particularly  to  the  umbilicus,  and  described  as  being  more  continuous 
than  at  the  last  visit.  1  now  determined  to  make  a  more  thorough  e.x;imination. 
Deep  vaginal  pressure  revealed  a  mass,  apparently  the  size  of  an  English  walnut, 
situated  to  the  left  and  posteriorly.  This  to  my  mind  was  one  of  two  things,  —  either 
an  extra-uterine  cyst  or  a  knuckle  of  intestine,  which  was  the  .seat  of  obstruction.  Al 
this  visi^  the  patient  w;us  sick  al  the  stomach  and  considerably  depressed.  .Xgain  1 
made  a  thorough  examination  of  the  abdomen,  which  revealed  nothinj;  more  than  the 
general  distention.  I'p  to  this  time  the  patient  had  had  no  action  of  the  bowels  ;  this  1 
a.vMKiated  with  her  general  condition  and  the  symptoms  referable  to  the  abdomen, 
and  believing  her  trouble  to  be  either  a  mpture  of  the  extra-uterine  cyst  or  an  aaite 
intestinal  obstruction.  I  determined  to  a.sk  for  a  consultation  with  the  view  of  j)er- 
forming  abdominal  section.  I  asked  Dr.  Jos.  Price  to  see  her  with  me.  and  we  Ixith 
agreed  that  the  oiJeration  was  urgently  demanded.  The  next  morning  the  .ibdomen 
w.xs  considerably  distended  and  sensitive  to  the  touch,  and  still  no  physical  signs  ot 
a  tumor.  The  vomit  was  becoming  stercoraceous  and  the  patient  was  showing  nmre 
evidence  of  depression,  yet  her  temperature  was  99  and  her  pulse  9^>.  considerable 
in  volun\e,  but  having  a  wire  pulse  indicating  a  |>eritonitis. 

.At  twelve  .\I.,  a.s.sisted  by  Drs.  J.  Price.  \Vm.  White.  .M.  Price,  and  II.  C. 
Dea\er.  the  patient  was  jjlaced  on  the  table,  and  the  abdomen  was  o|>enetl  in  the 
n)edi.tn  line,  between  tlie  unibilicus  and  os  jmbis.  As  soon  as  the  |H.Titoneuni  was 
reached  it  was  very  evident  that  the  patient  wiis  a  subject  of  internal  h.i'morTh.ige. 
Opening  the  peritoneum  as  r.tpidly  .is  po.ssible.  1  intnKluced  my  index-finger  into  ihe 
lower  part  of  the  abdoinin.tl  cavity,  breaking  my  way  through  a  m.tss  ol  (lotted 
IiUmkI.  and  brought  the  right  tube  ancl  ov.iry  into  the  incision.  Finding  these  to  be 
normal  1  turned  my  attention  to  the  left  side,  when  I  fouml  at  the  junction  of  the 
tul)e  and  uteru.s  a  ruptured  extra-uterine  cyst  with  the  pbcenta  in  situ.  In  attempt- 
ing to  ligate  this  off  the  placenta  was  dislodged,  occasioning  for  a  lew  moments  a 
frightful  h.i-morrhage.  I  ijuickly  tr.instixed  the  bro.id  ligament  below  the  cyst,  ami 
in  ligating  found  it  neces.sary  to  include  the  suiwrior  cornu  of  the  uterus  l>cforc 
the  bleeding  could  Ik-  controlled.  The  pre;;nancy  w.is  tulio-interstitial.  Having 
secured  my  ligatures  the  cyst  w.i»  cut  away.  The  fa-tus  could  not  I )c  found.  An 
■rdinary  sized  basinful  of  clotted  blotKl  w.is  removed  from  the  peritoneal  cavity. 
.\lter  the  removal  of  this  the  sij;moid  flexure,  distended  to  the  si/e  of  an  ordinar) 
wrist,  presented  itself  al  the  bottom  of  the  wound;  it  w.ls  tonsidcred  judiiious  to 
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examine  this  portion  of  the  intestinal  tract  owing  to  the  great  distention,  when  it 
was  found  that  at  the  junction  of  the  terminal  portion  of  the  descending  colon  with 
the  sigmoid  flexure  there  was  a  marked  kink  of  the  bowels,  due  to  an  inflammatory 
band.  This  was  relieved,  which  resulted  in  the  intestine  contracting  and  expelling 
a  large  amount  of  flatus  per  anum.  1  now  learned  that  the  patient  had  been  given 
by  her  husband,  two  or  three  days  previously,  an  enema  of  soap-suds,  and  that  the 
night  before,  when  the  husband  was  administering  the  enema  again,  he  lost  the  rectal 
nozzle  and  had  not  since  been  able  to  find  it.  Having  completed  the  operation 
with  the  exception  of  making  the  final  toilet  of  the  peritoneum,  it  occurred  to  me 
it  might  be  well  to  examine  the  lower  part  of  the  sigmoid  flexure  as  well  as  the  upper 
part  of  the  rectum,  when  I  discovered  a  foreign  body,  evidently  the  rectal  tube,  in  the 
segmoid  flexure.  This  was  pushed  along  the  bowel  into  the  rectum,  from  which  it  was 
removed,  after  some  little  difficulty,  with  a  pair  of  sponge  forceps.  The  abdominal 
cavity  was  irrigated  with  hot  distilled  water,  and  a  glass  drainage-tube  was  introduced 
into  the  left  pelvis.     The  wound  was  closed  with  six  interrupted  silk  sutures. 

The  wound  was  dressed  with  a  diy  aseptic  dressing.  The  patient  showed 
very  little  depression  from  the  operation,  and  progressed  \ery  well  for  three  days, 
when  the  drainage-tube  was  removed.  For  two  more  days  she  did  well,  then  the 
abdomen  became  very  much  distended,  and  the  vomiting  recurring.  The  tempera- 
ture went  up  to  loi".  I  naturally  thought  that  in  all  probability  a  small  collection 
of  purulent  matter  in  the  pelvis  might  be  the  cause  of  these  symptoms,  and  there- 
fore opened  up  the  lower  part  of  the  wound  and  explored  the  pelvis,  but  could  find 
nothing  more  than  what  proved  to  be  healthy  deposit.  To  be  on  the  safe  side,  I 
introduced  a  small  drainage-tube,  but  with  little  or  no  effect.  The  patient  died  at 
the  end  of  twenty-four  hours.  Unfortunately  I  was  unable  to  secure  an  autopsy,  but 
1  think  the  immediate  cause  of  death  was  not  probably  obstruction  of  the  bowels. 

[  To  be  rotifinurd.l 
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Following  the  sketch  of  the  records  of  one  hundred  and  fifty  cases  of 
dilatation  and  curetting,  to  which  attention  was  called  in  the  June  number 
of  the  Annals,  it  seems  quite  fitting  to  extend  the  line,  and  detail  after  a 
similar  manner  an  account  of  the  operation  which  evidently  comes  next  in 
order;  namely,  that  for  laceration  of  the  cervix.  This  list  comprises  one 
hundred  and  twenty-five  consecutive  cases  for  which  the  operation  of 
trachelorrhaphy  was  performed  during  the  past  year,  and  every  case  was 
successful.  The  condition  of  laceration  was  as.sociated  with  various  other 
diseases,  majiy  of  which  were  siugical  and  called  for  their  special  opera- 
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lion  also.  The  coniplicatidiis  will  W-  st-en  from  the  following  tabidar 
view,  several  cases,  as  will,  he  noticed,  having  one  or  morr  associated 
conditions :  — 

Dysnienorrluva 
Cystitis  .... 

Fistida  ..... 
J*^ubinvolution 

Caruncle  .... 

Polyp  uteri  .... 
Cystocele  .... 
Rectoccle  .... 
Fracture  coccv\ 
Swollen  glands  Bartlmlini 
Varicose  veins  and  specific 
ulcer  ... 

Prolap<«»  01   procidentia  . 
Alidoininal  al)scess 

The  symptoms  complaineil  of  in  these  cases  arc  rather  numerous,  and 
of  course  difler  considerably,  yet  there  are  ;i  few  which  are  characteristic 
of  this  condition.  Many  will  be  found  which  are  not  symptoms  of  the 
laceration  at  all,  but  belong  to  .some  one  or  more  of  the  complicating^dis- 
eases,  as  shown  above. 

Among  the  more  common  symptoms  are  :  backache,  dragging  .sensa- 
tions about  hips,  rapid  fatigue  on  standing  or  walking,  pain  in  some  i>ortion 
ol  pelvis,  tenrlerness  in  median  line  or  laterally,  sensation  of  fulness  of  the 
abdomen,  a  great  variety  of  nervous  derangements,  \arving  i|uantities  of 
vaginal  discharge,  and  various  results  of  pelvic  congestion.  Other  condi- 
tions, of  more  or  less  frecpient  occurrence,  are  as  follows  :  Pressiire  in 
bladder  or  rectimi,  associated  perhaps  with  tenesmus,  constipation  and  its 
eflects,  mal-assimilation  after  failure  of  the  <ligestive  processes,  palpitation, 
headache  an<l  various  neuralgias,  and  so  on. 

Of  the  patients  belonging  to  this  class  the  majority  arc  able  to  l)c 
alH>ut  most  of  the  time,  somi-  of  them  doing  a  considerable  degree  of  work  ; 
fewer  of  them  are  partly  contine<l  to  bed,  and  :i  still  smaller  luimln'r  are 
wholly  invalidated  for  months  or  years.  All,  however,  suffer  greatly,  and 
the  ^eat  majority  eke  out  .1  m«»st  miserable  existence.  A  few  arc  com- 
paratively rccejit  cases,  the  symptoms  c<»ming  on  early  anil  the  jvitient 
WKin  .seeking  relief;  but  most  patients  have  sutlerecl  lor  years,  somelimcs 
twenty-five  or  more,  ;uid  linallv  have  come  to  o|H.'ration  as  the  last 
resort.      This  is  to  l>e  ev{x*cted.  when  we  consicler  that  njost  of  the  wonien 


,|82  ANNALS   OF  GYNAECOLOGY. 

have  gone  through  various  forms  of  medical  and  mechanical  treatment, 
with  nothing  more  than  temporary  relief.  The  suflerings  had  to  be  en- 
dured l)ecause  everything  possible  was  supposed  to  have  been  done,  and 
surgery,  if  suggested,  could  not  formerly  hold  out  the  inducements  which 
it  does  within  the  last  few  years.  In  order  that  we  may  fully  appreciate 
the  course  of  a  case  of  this  nature,  it  might  be  instructive  to  relate  briefly 
the  facts  of  one,  which  we  may  consider  typical.  A  girl,  perhaps  twenty 
years  of  age,  who  has  a  remarkable  constitution  and  has  never  known 
pain  or  sickness,  marries.  Within  the  year  she  gives  birth  to  a  child, 
after  a  normal  pregnancy.  The  labor  is  considered  hard,  and  somewhat 
prolonged.  It  is  thought  that  the  cliild  cannot  be  born  naturally,  or  delay 
makes  the  attendant  impatient.  Instruments  are  applied,  perhaps  too 
early  and  unskilfully,  and  perhaps  used  with  a  power  far  too  great.  The 
child  is  born  quickly,  and  th(.'  mother  recovers  slowly  from  the  shock. 
She  has  not  bled  to  death,  therefore  is  considered  all  right,  yet  it  is  six 
weeks  before  she  can  rise  from  her  bed  at  all.  Then  there  is  a  general 
weakness  which  forbids  much  eflbrt. 

Previously  strong,  she  is  now  ecjually  depressed.  Pains  and  bearing 
down  continue  ;  leucorrhffia  is  irritating  and  troublesome  ;  the  bladder 
becomes  infected;  cystitis  results;  frequent  urination  antl  contracting 
bladder  follow.  The  sphincter  ani  is  not  wholly  under  control,  and  there 
is  more  or  less  incontinence  of  faeces.  She  is  treated  frequently  for 
weakness  or  nervousness,  and  never  much  benefited.  No  local  examina- 
tion is  made,  and  she  is  led  to  suppose  that  all  possible  is  being  done. 
Finally,  after  passing  twenty  or  more  of  the  best  years  of  her  life  in  this 
way,  she  is  examined,  operated  upon,  and  cured.  vSuch  cases  are  sad,  and 
far  too  frequent.  This  is  an  accident  which  is  likely  to  happen  to  any 
married  woman,  which  can  be  avoided  in  man}'  cases  by  very  skilful 
management  before  and  during  labor,  yet  is  almost  unavoidable  in  a  few 
cases.  All  patients,  however,  can  feel  that  an  operation  which,  well  per- 
formed, is  attended  with  extremely  little  danger,  will  restore  the  lupture 
and  relieve  the  symptoms. 

Previous  to  operation  the  patient  is  prepared  in  essentially  the  same 
manner  as  was  described  in  the  June  number  tor  the  ()]:)eration  of  curetting, 
and  the  patient  is  also  placed  in  the  litiiotomy  position.  Sublimate  soap 
is  applied  externally,  with  thorough  washing,  and  the  vagina  irrigated 
with  a  I  to  3000  sublimate  solution.  The  fingers  should  be  passed  well 
about  the  vagina,  so  as  to  smooth  the  membrane,  thus  giving  the  sublimate 
a  chance  to  act  upon  the  entire  surface.  A  thorough  examination  is  made 
imder  the  antesthetic  before  operating.  This  may  prevent  trouble  which 
otherwise  might  result.     Adhesions  are  to  be  looked  for,  and,  if  present. 


n  asm  A  I.  h'/roh-/.  .|S^ 

broken  up  if  possible,  ami  it  it  is  consiilcird  s;ilV.      Diseased  conditions  iA 
ovaries  and  tnl>cs  are  to  be  looked  tor,  and  proved   or   excluiled. 

A  little  inflainniation  and  s<4nie  tentlerness  is  not  a  contraindication 
to  the  o|x.'ration  on  the  cervix,  whereas,  if  diseased  ovaries  or  tubes  were 
present,  operatinj;  interference  would  most  likely  only  a«^<^ravale  the 
sutlerint;.  In  the  latter  case  a  laparotoniv  would  probably  Ik-  more  in 
order,  supplemented  later  l)\   the  repair  oftlu-  cer\i\,  if  necessarv. 

The  lead  speculum  is  introduced,  which,  by  its  own  weijjht,  retracts 
the  perina'iun,  tin-  vaj^inal  walls  separated,  and  cervix  seized  by  the 
anterior  and  posterior  lips  with  torceps.  In  case  tlu-re  .are  no  a<lhesions, 
int1.i:nmat»)ry  deposits,  or  pelvic  tumors,  the  cervix  will  be  found  to  descend 
with  ease  nearly  to  the  introitus  vajjina.  This  will  j^iNe  a  perfect  view  of 
the  cervix,  which,  if  lacerated,  we  will  usually  see  in  one  of  thn-e  coiuli- 
titms  :  either  as  a  unilateral  laceration,  usualh  to  tin-  left  ;  oi  throujjh  the 
metlian  line,  lK)th  left  and  ri'^ht  ;  oi  of  the  stellati*  vaiielv,  i'\tendin<;  from 
\arious  points. 

There  will  usually  be  seen,  also,  some  discharge  from  a  dis«.ased 
endometrium,  or  an  ulcerated  condition  of  cervix,  with  lips  separated,  — 
ectropium,  or  cysts  of  varying  sizes  beneath  the  nuicous  membrane.  (h\\\ 
after  the  patient  has  been  well  treated,  bcff)re  applying  for  surgery,  do  we 
find  the  tissues  in  a  healthy  condition,  with  nothing  ])ut  the  laceration 
present.  The  cervix  is  now  measured  on  either  side  with  the  finger,  or  b\ 
an  instrument  passed  up  to  the  vaginal  \ault.  and  with  a  sound  in  the 
uterus  if  desired,  so  as  to  determine  wlutlur  and  to  \\  liat  degree  the  lacer- 
ation is  uni-  or  bi-lateral,  and  the  lips  are  brougiu  together  flat,  so  as  to 
find  how  the  cervix  will  appear  when  «lenude(.l  and  repaiied.  .""^ouiuling 
of  uterus  is  done  with  precaution  in  all  cases.  The  iiterim-  cavity  is  now 
dilated,  if  necessary,  and  the  curette  used,  if  there  is  any  «lisease  of  the 
endometriimi,  after  which  the  uterus  is  irrigated  ami  mopped  out.  Next 
we  proceed  to  the  operation  proper  on  the  cei\i\.  Dr.  Ciishing  empl«»\s 
tluet-  methoils,  all  tif' which  aie  eflicacious  in  theii  wa\  .  No  mu-  ot  them 
can  be  best  used  in  all  cases,  but,  if  selecte«l  propi  ily,  each  of  them  will 
prove  entirely  satisfact(»ry.  These  can  be  appropriatel)  named  as  the 
.Martin,  Emmett,  ami  tiibi-  operations.  Maitiii's  opeiation  remo\es  the 
whole  face  of  the  cervix,  cutting  through  the  uteiine  can.d,  ami  is  reall\ 
an  amputation  of  the  cervix.  This  part  is  best  rem<»\eil  with  a  knife. 
hoUling  the  cer\ix  with  forceps.  When  there  is  subinvolution  ..l"  the 
uterus,  or  an  elongated  oi  hypertrophietl  cer\ix,a  large  ulcer,  malignant  or 
otherwise,  when  a  more  <-\tensiye  operation  is  undesirable,  the  Martin 
method  is  indicated.  .Sutures  may  be  placetl  in  flu-  corners  if  tliere  is 
nuich    ha-monlMge,    .ill«-r   which    flu-    nmcous    uuMubrane   of    the   cei\ital 
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canal  and  vaginal  portions  are  approximated  with  sutures,  usually  three 
anteriorly  and  three  posteriorly,  so  that  the  canal  is  restored.  Then  two 
or  three  sutures  are  passed  deeply  on  each  side  of  the  canal,  through  both 
lips,  so  that  the  freshened  surfaces  are  coapled  perfectly.  This  acts  as  a 
fine  uterine  stimulant,  and  produces  a  very  satisfactory  degree  of  involution. 
Emmett's  method  is  excellent  in  many  cases,  for  a  description  of 
which  reference  to  his  own  admirable  work  is  desirable.  For  laceration, 
either  vmi-  or  bi-lateral,  when  there  is  no  disease  of  that  portion  of  the 
membrane  which  is  to  go  to  make  up  the  canal,  the  results  of  this  method 
are  all  that  can  be  desired.  The  denuding  is  done  with  tenaculum  and 
scissors,  or  a  sharp  knife  may  largely'  replace  the  scissors.  Many  cases 
can  be  excellently  treated  by  the  tube  method.  This  consists  in  refreshing 
the  entire  surface  with  a  knife  or  scissors,  introducing  a  rubber  perforated 
drainage-tube,  two  and  a  lialf  inches  long,  into  the  canal,  fastening  it  with 
a  suture  to  the  cervix,  and  approximating  the  anterior  and  posterior  lips 
so  as  to  close  the  wound  all  about  the  tube.  The  sutures  used  in  this  hospi- 
tal are  almost  entirely  of  silk  for  this  operation.  This  is  easier  to  insert 
and  remove,  and  can  be  left  indefinitely  without  causing  any  trouble. 
Sutures  are,  however,  usually  removed  in  from  eight  to  fifteen  days,  and 
the  tube  is  usually  removed  at  tlie  same  time,  when  it  will  be  found  that 
the  process  of  liealing  has  gone  on  around  the  tube,  forming  a  canal  which 
remains  pervious  afterward.  A  continuous  animal  suture  may  be  used, 
but  will  have  no  advantage  over  silk.  Sometimes,  from  various  causes, 
sutures  may  give  way  ;  but,  usually,  not  more  than  one  or  two,  so  that  by 
this  the  healing  is  usually  not  much  interfered  with,  and  the  results  are 
satisfactory.  I  can  refer  to  the  notes  of  but  one  case  where  the  operation 
was  a  failure,  no  suture  holding  at  all,  and  the  symptoms  in  no  way  im- 
proved ;  but,  after  a  secondary  operation  in  the  same  manner,  the  result 
was  as  desired,  and  the  patient  grew  rapidly  better.  The  tube  method  I 
consider  often  very  desirable,  as  one  can  refresh  and  get  rid  of  all  diseased 
tissue,  at  the  same  time  removing  only  very  little  uterine  substance  ;  and, 
at  the  same  time,  getting  as  perfect  a  canal  as  by  any  operation.  This  is 
especially  of  service  where  there  is  cystic  degeneration,  or  erosion  of  the 
cervix,  or  in  any  case  in  which  it  is  necessary  to  remove  the  whole  surface, 
in  which  free  amputation  is  unnecessary  ;  although  it  can  be  used  also  in 
these  cases,  yet  not  to  so  much  advantage  as  the  Martin  operation.  A 
fresh,  freely  bleeding  surface  is  essential  for  good  union,  and  the  cicatri- 
cial tissue  which  is  usually  found  in  the  corners  where  some  healing  has 
taken  place,  sliould  always  be  removed.  Irrigation  is  necessary  during 
the  performance  of  the  operation,  allowing  it  to  flow  over  the  freshened 
surfaces  so  as  to  prevent  sepsis,  and  all   the  instruments  used   should  be 


nosrii  \i  NiroKT.  485 

haiuled  directly  from  an  antiseptic  solution.  When  completed,  a  little 
iotloforin,  iotl«>l,  or  any  siitistactory  (Iressin^j-jxiwtler  in  placed  a^^aittst  the 
cervix  ;  and,  if  thoiijjht  advisable  as  a  means  of  support,  a  packing  of  wwjI 
or  cotton,  with  iodoform,  may  lu-  placed  in  the  vaj^ina.  Usnallv,  verv 
little  after-treatment  is  necessary.  Tw  ice  a  weik  the  p.itient  has  a  suIjU- 
mate  irrij^ation,  the  l)o\vels  may  need  some  attention,  as  does  the  l)laddet 
fretpiently,  timing  the  first  few  days.  After  removinj;  the  sutures  we  are 
practically  done  with  the  patient,  unle>«s  there  he  some  misplacement  still 
to  correct,  or  some  further  need  of  ajjplications  to  the  canal.  Of  these 
operations  eighteen  have  been  j)ertbrmed  by  tlie  Martin,  ten  bv  the  Em- 
mett,  and  the  remainder  by  the  tube  method.  The  average  stay  in  the 
hospital  has  iK'en  seventeen  davs  after  operation. 

A  lacerated  cervix  will  present  several  diflerent  appearances.  There 
mav  be  a  conical  cervix  of  about  normal  sixe,  or  one  in  wiiich  one  or  b<jth 
<jf  the  lips  are  much  hypertrophied,  everted,  and  eroded,  or  a  condition  ot 
apparent  partial  or  entire  absence  of  cervix,  with  the  os  more  or  less  in- 
definite, lacerated  in  various  directions,  and  se\eral  cicatricial  bands  pass- 
ing ofV  to  dirterent  portions  of  the  vagina.  Most  kinds  are  easy  and 
sucresstul  of  repair,  but  the  latter  offers  many  difficulties,  and  the  repair 
may  not,  in  all  cases,  remove  the  associated  syniptoms.  Often,  however, 
we  may  start  apparently  with  a  mere  nothing  for  a  cervix,  and  bv  properly 
denuding  and  approximating  maybe  able  to  build  up  tiie  organ  so  that 
when  healed  it  will  present  a  normal  appearance,  and  the  patient  be  cured. 
The  instruments  and  materials  useil  are:  Speculum,  bullet  forceps,  dila- 
tor, sound,  curette,  scissors,  knife,  tenaculum,  needle-holder,  straight, 
half,  and  full  curved  needles,  silk  for  sutures,  and  rubber  drainage-tul)c. 

Some  surgeons  are  opposed  to  operation  on  the  cervix,  yet  they  are 
but  very  few,  as  compared  with  the  many  who  woulil  say  all  in  its  favor. 
Of  its  beneficial  results  and  its  nece^silv  there  can  be  no  doubt  whatsoever, 
and  when  we  consider  for  a  moment  that  many  women  w  ho  ha\e  sufVered 
severely  and  in  many  ways,  whicii  no  medical  treatment  could  benefit, 
have  been  thoroughly  restored  to  usefulness,  having  had  nothing  done 
aside  from  this  operation  ;  and,  too,  when  we  consiiler  of  how  little  dan- 
ger it  is  to  life  when  performed  by  an  expert,  as  is  shown  in  the  heailing 
of  this  articfc,  —  no  one,  I  venture  to  say.  will  hesitate  t«)  recommentl  it 
when  any  hopes  of  benefit  can  be  entertained.  Lacerated  cervix  is,  for 
the  most  part,  an  accompaniment  of  labor,  and  is  caused  by  the  shoulder 
or  head  of  the  child,  or  by  instrumental  manipulati(Mis.  The  (juestion  now 
presents  itself  as  to  what  is  the  proper  time  for  the  repair  which  will  pro- 
iluce  the  most  perfect  result. 

E\identlv    tli.it    which    lonid    be    regarded    ;ts  "iil\    slight   at   tlie   time. 
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which  was  not  a  cause  of  post-partum  haemorrhage,  or  which  a  little  later 
did  not  seem  to  interfere  with  a  satisfactory  recovery  of  the  patient,  would 
not  to  the  mind  of  any  one  suggest  any  operative  interference  ;  whereas 
in  the  same  case  some  years  later  it  might  become  a  necessity  to  perform 
it  in  order  to  remove  the  then  existing  symptoms.  On  the  other  hand,  if 
there  should  be  post-partum  haemorrhage  which  could  not  be  accounted 
for  nor  controlled,  or  the  patient  could  not  regain  her  natural  strength  at  a 
suitable  time,  an  examination  of  the  patient  is  imperative,  and  if  a  rent  is 
found  which  will  account  for  the  pathological  conditions  present,  immedi- 
ate repair  must  be  advised  and  executed. 

I  shall  not  go  into  a  detailed  account  of  all  the  complications  which, 
as  will  be  seen,  I  have  noted  in  connection  with  this  class  of  cases.  Only 
a  few,  those  being  intimately  associated  with  conditions  calling  for  this 
operation,  will  be  of  interest  to  discuss  in  this  connection.  There  is  one 
patient  who  was  tortured  by  menstrual  irregularities,  for  which,  some  time 
previously,  she  had  had  the  cervix  slit  by  a  long  posterior  incision.  This 
was  repaired  and  an  endeavor  made  to  correct  the  flexion,  cure  the  endo- 
metritis, and  give  tone  to  the  uterine  muscle.  In  two  cases  of  polyp,  the 
tube  operation  was  performed,  and  the  tumors  were  removed  in  the 
refreshing  process,  with  cure.  Subinvolution  is  intimately  associated 
with  laceration,  and  of  this  there  are  sixteen  cases.  This  diagnosis  was 
made  when  the  depth  of  cavity  was  three  and  one-half  inches  and  upwards, 
without  hypertrophy  of  the  cervix.  When  the  uterine  tissues  are  soft, 
and  a  little  stimulation  is  required,  the  performing  of  Martin's  operation, 
especially  if  there  is  elongated  or  hypertrophied  cervix,  will  result  most 
happily.  The  curette  also  plays  its  part  by  removing  the  diseased  endo- 
metrium and  aidmg  the  process  of  involution.  Next  we  may  group  the 
one  case  of  epithelioma,  six  cases  of  incipient  cancer,  and  sixteen  of  erosion. 
These  were  all  cases  in  which  the  disease  was  confined  to  the  lips,  in  which 
a  high  operation  or  hysterectomy  seemed  to  be  uncalled  for,  and  the  Martin  or 
tube  methods  were  employed.  The  erosions  needed  simple  refreshing.  Some 
of  the  cases  were  operated,  now  a  year  since,  and  to  my  knowledge  not  one 
has  reappeared  ;  on  the  contrary,  all  the  patients  seem  to  be  in  a  satisfactory 
conditio\i,  and  several  of  them  I  have  reexamined  at  varying  intervals. 

In  case  of  prolapse  or  procidentia,  it  would  hardly  be  expected  at 
first  thought  to  improve  the  patient  at  all  by  this  operation.  It  is  in  fact 
cured  only  by  other  operations,  which  will  be  discussed  later ;  but  here  I 
will  simply  introduce  the  fact  that  the  operation  on  the  cervix  and  subse- 
quent involutions  of  the  uterus,  has  aided  in  the  support  of  the  pelvic 
viscera  in  a  great  degree.  In  an  especially  interesting  case,  that  of  epi- 
thelioma of  the   cervix,  associated  with  very   much   hypertrophy   of  the 


liOSJ •/ / .  /  /    A'  /  /  7  )H  / :  4S7 

j>clvic  viscera,  \\\\A  a  complete  piucidcuti.i,  llic  rctnoval  of  the  tissues 
iKryoml  the  ulcer  has  acted  much  as  the  performance  of  anterior  coljMjr- 
rhaphy  on  cystocele  or  posterior  colporrhaphy  on  rectocele  as  a  cure  for 
this  case.  At  any  rate,  there  has  not  l>ecn  the  least  temlency  to  proci- 
dentia since  it  was  operated. 

Cases  of  gonorrhoea,  in  which  the  infection  ha<l  not  passed  Ijcyond 
the  uterus,  were  happily  treated  by  the  curetting  an«l  cervix  operations. 
One  case  of  tuher  infection,  however,  as  reporte<l  before,  after  a  sln»rt 
period  of  rejxjse.  a<^ain  presented  its  characteristic  symptoms.  When 
adhesions  arc  present,  as  noted  in  twelve  cases,  they  should  either  Im; 
l)r<.»ken  up  by  pressure,  tampering,  etc.,  before  operating;  or,  if  not  ver\ 
extensive,  this  can  l)e  done  at  the  same  sitting,  some  support  being  placetl 
to  keep  the  uterus  in  its  new  position. 

There  are  of  versions  and  flexions  forty-eight  cases  associated  with 
lacerations  of  the  cervix,  and  needing  restoration,  that  shouhl  be  dune 
either  before  or  at  the  tiine  of  the  operation  on  the  cer\  ix.  Packing  be- 
fore or  after  operating  to  support  the  organs,  tonic  treatment  for  the  uter- 
ine muscle,  or  the  influence  which  is  exerted  by  a  proper  tube  in  tlie  canal 
at  the  time  of  the  operation,  each  will  have  its  own  beneticial  efl'ect.  Not 
all  cases  of  versions  or  flexions  will  be  entirelv  correcteil  in  this  matuier, 
and  it  is  expecteil  that  many  would  need  some  treatment  of  support  with 
etrorts  also  to  increase  the  strength  of  the  tissues,  which  otten  needs  to  be 
done  wholly  independent  of  the  operation,  either  before  or  after. 

liefore  closing  I  will  call  attention  to  one  more  class,  that  of  chronic 
endometritis,  of  which  we  find  seventv-six  cases.  This  we  might  con- 
sider as  an  accompaniment  almost  of  necessity,  and,  what  is  more,  it  may 
l>e  the  entire  cause  of  the  distressing  symptoms  for  which  the  patient  seeks 
relief.  With  this  disease  present  we  could  not  propose  to  operate  upon 
the  cervix  without,  at  the  same  time,  doing  something  for  the  diseaseil 
endometrium.  This  must  be  removed  at  the  time  of  repairing  the  cer\  ix, 
anil  of  course  we  would  not  see  wisdom  in  closing  in  a  disease  of  the 
mucous  membrane.  This  shouM  be  curetted,  therefore,  and  the  ilebri* 
removetl.  Not  much  after-treatment  is  required  to  the  enilometiium  in 
many  cases,  but  some  will  be  met  in  which  a  little  healing  applic.ition 
will  be  beneficial.  Iodine,  or  carbolic  acid  willi  coc.iine  or  electrical  ap- 
plications, can  be  made  to  the  endometrium  with  much  chance  of  success. 

Seventy-four  of  these  seventy-six  cases  of  lacerations  of  the  cervix, 
complicated  by  endometritis,  which  w\is  treateil  by  curetting,  of  course, 
were  included  in  tlie  table  published  in  the  last  number  of  this  journal.  I 
do  not  wish  to  appear  to  augment  the  number  of  patients  by  classifying 
the  operations  in  diflerent  groups  tor  purposes  of  studying  the  resultb. 
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ORIGINAL    COMMUNICATIONS. 

• 
AN    ADDRHSS'    DKLIVKRED    A 1"    THE    OPENING    OF     I  UK 
SECTION     OF     OMSTFTKIC-     MEDICINE.    AT    THE    AN- 
NIAE     MEETING.     HRiriSlI      MEDICAL    A.S.SOCIA  TION. 
GLASGOW.   Al  (UST    7,    188S. 

HN     TlloM  \«.    \loKt    .\I.\I)I>KN.   M.D..    l-.K.(.s..    KI).. 
I'r^sidfnt  of  thf   Sfi  tioH  ; 

triru  /'hviiiiuti  .\J,iifi  .\/ii,-riii>ri/ia  //I'spihil,  Dublin :  fx-l')(,utfui  I'fst/'rri,  .n^, //.•// 
h'oyni  Acadftfiy  of  Mfi/uiiif ,  Physicitin  Si.  Joseph's  Hospital  for  Siik  i  'hiUren  : 
foriiurly  plxaniiner  in    Ohiff tries  mitl    Cymrfolo^-   QuerH's   {University ;    and   /'i.«-- 

Pre  ileiU    Piitish   Gvn.r,  ,>li>('i,,il  Sciti-fv.   I  oiid.'u 

*  ih\  ii.K.NtKN.  —  I  j4r;itetiill\  apprcciiile  tlic  honour  of  im  oleclion  to 
the  Presidency  of  this  importaiU  .Section  of  the  Hritisli  Medical  A.SM»ciatii»ii. 
which  I  regard  as  a  comjilimeiit  to  the  Dnhlin  .'^chool  of  Midw  it"er\  ,  with 
which  I  have  been  lon<^  connected,  rather  than  to  an  in(ii\i<hial  itiherwi.se 
so  nn(|ualiHcd  for  tlie  distinction  as  mvseh".  I  shall  thetetore  trust  to  yoni 
continued  indulgence  for  condonancc  of  whate\er  shortcomings  may  l»e 
oliscr\'ahlc  in  my  attempt  to  discharge  the  duties  now   intinsted  to  me. 

The  present  mectitig  ot  the  Association  should.  I  think,  lie  especialU 
valued  by  the  members  of  this  Section,  for  it  is  to  Scotland,  and  to  the 
genius  <»f  her  sfuis,  that  the  twin  sciences  of  obstetrics  and  gynajcology  — 
which  we  are  here  met  to  cultivate — owe  their  earliest  tlevelopnient  in 
(ircal  Britain;  and  to  a  lai'^i*  cxti-nt  their  n-Cfiit  pr<>«,'ri's«.  is  trajc.tbli-  t<i 
the  same  source. 

Long  before  there  was  an\  systematic  teaching  of  midw  il'ery  cither  in 
I  >ubiin  or  in  Loiulon,  and  fidlv  twenty  years  InrfoK   *'      '  '  • ■•  •'■' 


■  From  copy  •cnl  iii  advance  hy  the  jutlv 
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former  city  of  the  great  maternity  hospital,  —  on  the  stafVof  wliich  I  served 
my  apprenticeship  to  the  obstetric  art,  —  a  Professorship  of  Midwifery  was, 
in  172c;,  estabhshed  in  the  University  of  Edinburgh,  and  I  have  had  in  my 
possession  tlie  ancient  manuscript  notes  of  the  obstetric  course  delivered 
there  in  17^6  by  Professor  Young,  as  well  as  of  the  lectures  of  Dr.  Ham- 
ilton, by  whom  he  was  succeeded.  From  that  time  the  obstetric  teaching 
of  the  Scottish  schools  has  come  down  in  an  unbroken  continuity  of  excel- 
lence to  our  own  day,  and  its  character  has  been  amply  maintained  by  the 
reputation  of  their  alunnii.  Thus  it  was  to  William  Smellie,  a  native  of 
Lanarksiiire,  that  our  professional  forefathers  owed  a  '•  System  of  Mid- 
wifery "  as  far  in  advance  of  any  that  had  preceded  it  as  the  obstetric  science 
of  these  last  twenty  years  of  the  nineteentli  century  has  progressed  beyond 
that  taught  in  1752  by  Smellie.  To  the  same  writer  is  more  especially 
due  the  credit  of  the  first  real  imj^ovement  on  Chamberlen's  original  for- 
ceps, as  well  as  directions  for  using  that  instrument,  as  he  said,  "  on 
rational  and  mechanical  principles,"  which  even  vet  might  be  studied 
with  some  advantage  by  modern  obstetricians. 

It  was  in  this  country  also  that  the  mind  of  William  Hunter  received 
its  early  training  in  tliat  obstetric  art  which  he  afterwards  so  successfully 
cultivated  and  practised  in  London,  Awd  of  which  he  there  became  the 
most  distinguished  of  all  its  older  British  teachers.  Nor  even  in  this  brief 
retrospect  can  it  be  forgotten  that  in  the  city  wherein  we  are  now  assem- 
bled, modern  intra-peritoneal  gyniecological  surgery  was  first  anticipated 
in  1 701  l>y  Dr.  Houstoun,  in  the  curative  treatment  of  an  ovarian  tumoi 
by  abdominal  section.  Whilst  more  than  a  century  later  it  was  to  another 
Caledonian  surgeon  — Mr.  Lizzars,  of  Edinburgh,  whose  earl}'  ovariotomy 
cases  were  published  in  1835  — that  tiie  revival,  although  in  a  verv  differ- 
ent and  improved  form,  of  Houstoun's  first  laparotomy  operation  is  mainly 
due.  I  shall  not  attempt  to  follow  furtlier  the  long  history  of  the  obliga- 
tions of  our  art  to  the  okler  Scottish  schools,  or  pause  to  offer  my  humble 
tribute  of  respect  to  the  memory  of  one  of  their  ablest  teachers,  — the  late 
Sir  James  Simpson,  whose  name  will  be  recalled  as  long  as  suffering 
humanity  seeks  relief  in  anaesthesia,  and  as  long  as  obstetrics  and 
gynaecology  are  cultivated.  Nor  neetl  I  here  refer  to  the  services  to  oiu' 
branch  of  medicine  of  Dr.  Matthew  Dinican,  who  filled  the  position  I  now 
occupy  at  the  last  meeting  at  Edinburgh  (jf  this  Association,  or  allude  to 
the  well-recogni/.ed  g^'naicological  work  of  Dr.  Keith,  and  of  many  other 
no  less  distinguished  living  Scottish  authorities. 

Whilst  willingly  acknowledging  how  much  we  owe  to  Scotland,  I 
cannot  omit  a  briefer  reference  to  the  similar  labors  of  the  Dublin  School, 
althouEfh  the  credit  of  not  a  few  of  the  obstetric  ad\ances  that  originated 


//>/)A'/.s.s  /{)   n/i).\t.is  .woA'/:  Ari/y/t/ix  M.n       |.;i 

ihtTc  ill  hytjiMic  yrars  Iia>%  more  iccimiiIn  Ih-i-u  •.Im-w  Iui.  .iiii'ioiii  i.ilc«l. 
Tliiis,  lor  instance,  the  einployineiit  ut  version  as  a  substitute  for  crani- 
otomv  as  advocati-d  l>y  some  modern  (iermaii  and  Kn^lisli  writers,  was 
first  siij^j^ested  in  1752  l)y  Sir  Fielding  Ould,  the  second  Master  of  the 
Duhlin  Hospital,  and  was  revive«l  a  centur\  Inter  in  the  same  place  l»y 
the  late  Di.  MXlinlock,  whose  genius,  crndition.  and  ohstetrie  skill  en- 
title him  to  lememhrance  even  in  onr  most  oblivious  of  prot'essions.  In 
like  manner  the  management  of  the  thiitl  stajje  of  lahor  I)n  the  method 
claimed  as  his  own  in  the  late  Dr.  Spiejjelherg's  recently  translated 
*'Te\t-H(Sok  ot'  Midwifery,"  is  practically  almost  identical  with  that  fol- 
lowed in  the  Rotunda  from  time  immemorial,  as  described  several  vears 
ajjo  in  mv  edition  of  ••  The  Dublin  Practice  of  Midwiterv."  The  resusci- 
tation, moreover,  of  tlie  use  of  the  forceps,  the  prophylaxis  oi posi-f>artuni 
hii'inorrhage.  and  manv  other  improvements  in  the  management  of  child- 
birth and  the  puerperal  state  —  the  introduction  of  which  is  claimed 
elsewhere  —  have,  I  mav  repeat,  also  emanated  liomthe  same  practical 
school  of  midwifer\ . 

The  foregoin*/  reference  to  tlie  historic  claims  of  the  ancient  Scotch 
.md  Irish  centres  of  obstetric  science  might  be  readily  expanded.  Time, 
however,  forbids  mv  fuitliei  trespassing  eithei  in  this  way  or  by  any  allu- 
sion to  the  better  known  services  of  the  early  fathers  of  ICnglish  mid- 
witerv ;  and  as  Kavnald,  W'iiloughitv,  Harvey.  C«M>k,  Chamberlen. 
Chapman.  GitVard,  Denman.  and  tin-  host  of  other  pioneers  of  obsteti  ii 
knowledge,  manv  of  whose  lives  and  labors  are  st)  well  chronicled  in  |)r. 
Aveling's  erudite  "  liiographical  Sketches  of  British  Obstetricians."'  I 
shall,  theref(»re,  tlevote  the  remaining  portion  of  this  ad«lress  to  the  more 
practical  consideration  of  the  results  of  some  of  the  recent  tle\elopinents 
of  obstetric  and  gyna'cological  science. 

7'/if  />ri>^ri'ssii'f  improvement  of  mii/icifery  practice  has  been 
strikingly  evinced  during  the  past  W\\  years.  'I'luis  the  pathology  and 
preventive  treatment  (»f  intra-uterine  death  and  abortion  haxebeen  freed 
from  much  of  their  former  obscurity  and  tlifliculty  by  the  recent  writings 
r>f  Dr.  Priestly.  The  prevalence  <»f  puerperal  septica-mia,  by  epidemic 
outbursts  of  which,  in  mv  carlv  <lavs,  I  have  repeatetlly  seen  the  cn»\\dcd 
wards  of  a  great  matcrnitv  hospital  decimated,  has  been  largely  dimin- 
ished bv  the  hygienic  and  antiseptic  measures  now  adopted  for  its  pre- 
venti«»n.  Whilst  if  septiciomia  shouM  still  occur,  we  are  iii»w  armed  with 
n)ore  scientific  means  for  the  curative  treatment  of  this  disease  which 
some  years  ago  was  generally  classetl  amongst  the  incurable  npftrohriit  ol 
our  «i1.  In  like  maimer,  by  the  adoption  of  iinproxed  methoijs  for  the 
prevention  ami  treatment  <»f  /.»v/'-/»iir//////  lumiorrhage,  that  onee  fre«|iient 
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source  of  obstetric  mortality,  has  been  almost  completely  removed.  At 
the  same  time  the  throes  and  pains  of  labor  have  been  rendered  more 
t-ndurahle  by  the  employment  of  comparatively  safe  anaesthetics,  such  as 
the  mixture  of  two  parts  of  ether  and  eau-de-Cologne  with  one  of  chloro- 
form, which,  for  nearly  twenty  years,  1  have  found  a  generally  efficient 
and  agreeable  antesthetic  in  such  cases.  Moreover,  by  judicious  instru- 
mental assistance,  we  may  now.  in  many  instances,  safely  abridge  the 
duration  of  that  formerly  often  long-protracted  period  of  parturient  suf- 
fering, which,  when  a  student,  1  lia\  e  too  often  seen  allowed  to  continue 
nmelieved  for  forty  and  fifty,  and  even  for  eighty,  hoins  and  upwards. 
Lastly,  the  former  appalling  frequency  of  child-destroying  operations  has 
l>een  reduced  in  an  exact  pro})ortion  to  the  increasing"  employment  of  the 
forceps.  Nor  have  the  limits  (jf  the  utility  of  this  instrument,  as  a  sub- 
stitute for  the  cephalotril)e.  craniotomy  forceps,  cranioclast,  ct  hoc  genus 
mnnc,  been  even  yet  fidly  reached.  ^ 

The  Uses  of  the  F'orceps^  ami  its  Lnifrovement.  —  The  main  rea- 
son why  an>  embr\otomic  instruments  are  still  included  in  the  ordinary 
obstetric  outfit,  appears  to  me  "the  fact  that  most  midvyifery  practitioners 
do  not  recognize  sufficientK  the  compressive  power  of  the  long  forceps, 
and,  moreover,  rely  exclusively  on  some  one  form  of  forceps,  whether 
the  head  be  above  or  within  the  j^^lvic  cavity,  and  without  reference  to 
the  kind  of  mechanical  power — tractile,  lever,  or  compressive  —  that 
may  be  specially  required  in  each  case.  Desirable  as  it  may  be  to  carry 
as  few  implements  as  possible  in  the  obstetric  bag,  it  is,  nevertheless,  im- 
possible to  combine  in  any  one  instrument  properties  so  distinct  as  those 
referred  to.  In  operative  midwifery  there  should,  surely,  be  some  definite 
proportion  between  the  power  employed  and  the  resistance  to  be  over- 
come. Hence  it  seems  about  as  needless  to  resort  to  an  instrument  of 
such  compressive  and  lever  power  as  the  double-curved  long  forceps,  to 
assist  delivery  in  an  ordinary  case  of  delay  in  the  second  stage,  as  it  would 
be  to  employ  a  steam-hammer  to  crack  a  walnut. 

I  have  endeavored  to  carry  out  these  views  in  the  two  instruments 
now  exhibited,  which  have  been  considerably  modified  and,  as  I  think, 
improved  in  the  course  of  experience  since  I  first  demonstrated  the  use  of 
their  original  models.  The  first  is  a  short,  straight  traction  forceps,  the 
blades  of  which  are  only  six  inches  in  length,  and  are  so  curved  as  to  fit 
the  foetal  head  very  exactly,  and  so  widely  fenestrated  as  to  allow  the 
scalp  to  protrude  when  applied,  and  thus  protect  the  maternal  passage 
during  extraction.  This  instrument,  as  may  be  seen,  is  very  portable, 
and,  locking  loosely,  is  easily  applied  ;  and  being  a  really  efficient  trac- 
tor, as  I   have  proved  b}'  experience  of  its   use   in    upwards  of  three  huii- 
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dretl  casci.,  may,  tlicirfnii-.  I>r  employed  in  niiR--ttMitl)s  of  tlic  cases  in 
which  any  iiistruincntal  assistance  is  required,  —  iianu-lv.  those  in  which 
delay  arises  from  ituTtia  in  the  secon<l  staj^e  r>r  lalmi . 

The  seconil  instnnnent  show  n  is  intended  onlv  for  cases  of  difficulty 
tVonj  disproportion  01  pelvic  tlatteninLj.  The  l)la<les  are.  therefore,  of 
.onsideral>le  len^'tli  and  strength,  ant!  are  ap])ro\imated  hv  a  powerful 
>«.rew,  by  which  the  amount  ol  comj)ressi\e  force  exercised  inav  1)C  exactly 
legulated.  The  afhxed  traction  rods  are  closed  or  separated  b\  a  simple 
mechanical  arran*;ement.  This  instrument,  as  will  Ite  seen,  is  not  onlv  a 
tractor  and  Icyer.  but  is  a  comprcssr)r  of  y;real  power,  with  which  the 
fo'tal  head  ma)  he  gradually  inoidded  out  and  compressed  within  the 
hmits  of  viability,  so  as  to  achnit  of  delixery  through  pelves  from  which  a 
living  cliihl  could  hardly  be  otherwise  extracted.  I  need  har<lly  atld  that 
xuch  an  instrument  retpiires  \erv  great  caution  in  its  use.  and  shoidd  In- 
I  nipluveil  onl\  in  the  exceptional  cases  tor  which  it  is  designeil,  and  as  a 
substitute  tor  embry<itomic  implements. 

Recent  Progpu'ss  of  iiyuicritloi^v.  —  The  ilevelupment  (jf  this  branch 
<jf  medicine  since  our  Association  last  met  in  Scotland  has  been  still 
more  remaikable  than  that  efl'ected  in  the  practice  of  midw  ifery  iluring 
this  period.  Thus,  for  example,  only  a  few  years  ago  many  of  the  most 
tVequent  forms  (jf  endo-uterine  and  peri-uterine  disease  were  beyond  the 
diagnostic  and  remedial  reach  of  gyniec<dogists.  tiien  unprovided  with 
those  means  of  rapidh  and  thoroughly  dilating  the  cervical  canal,  or  with 
the  many  other  meth(jds  of  direct  investigation  by  the  aid  of  which  any  well- 
educated  practitioner  may  now  recognize  and  treat  endo-uterine,  ovarian, 
tubal,  and  other  intra-peritoneal  and  pelvic  complaints  that  baffled  iletec- 
tion  <jr  treatment.  Nor  in  those  pre-antiseptic  days  could  have  been 
anticipated  the  wondertully  successful  results  since  realized  from  laparot- 
•  my  (operations,  and  more  especially  o\ariotomy.  as  well  from  some 
still  more  recent  developments  of  intra-peritoneal  smger\  in  tubal  and 
other  diseases,  including  even  peritonitis  and  cancer  of  the  uterus, — the 
latter  a  subject  which  has  been  recently  eluciil.ited  in  Dr.  j.  Willi. ims" 
Ilarveian  Lectures.  In  the  last-named  cases,  however,  it  is  a  <lebatable 
tpiestion  whether  we  should  persevere  t'urther  with  the  intra-peritoneal 
proceilurc  for  the  lemoval  of  the  uterus  intirxluced  by  Freimd,  in  view  of 
the  better  results  obtained  from  the  vagiii.d  method  atl\i»cateil  by  Dr. 
Martin,  of  Merlin  ;  and  abso  w  hetlur  in  the  latter  case  the  opeiation  should 
be  limited,  as  lecommended  by  Dr.  Williams  and  Di.  Mrathwaite.  to  the 
removal  ol'  the  cancerous  portiou.  and  not  be  exfemled  l«»  the  extirpation 
«»f  the  entire  uterus. 

Only  within  the  tiiM'-  i.t'ii  ii-d    ic,    liis    the   "'cnei.d   rotmtnessot   Dr. 
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Grailv-Hewitt's  views  with  regard  to  the  importance  and  treatment  of  uter- 
ine displacements  and  flexions  become  commonly  accepted.  Neither  were 
the  symptoms  and  appropriate  treatment  of  ovarian  displacements  under- 
stood until  a  more  recent  period,  when  attention  was  directed  to  them  by 
Dr.  Barnes'  able  paper  on  this  subject  in  the  "American  Journal  of 
Obstetrics,"  and  in  a  minor  degree,  perhaps,  also  by  a  memoir  of  mine  on 
the  same  topic  in  the  Transactions  of  the  Irish  Academy  of  Medicine. 
Nor  is  it  so  long  since  the  bearing  of  cervical  lacerations  on  pelvic  path- 
ology, as  hrst  demonstrated  by  Dr.  Emmet,  of  New  ^'ork,  first  became 
recognized  in  this  country.  Finally,  the  diagnosis,  importance,  and  cura- 
liilitv  of  diseases  of  the  uterine  appendages,  such  as  hydro  and  pyo-salpinx, 
together  with  several  other  of  the  causes  of  female  suffering  and  death, 
were,  in  like  manner,  practically  ignored  by  gynaecologists  until  within  a 
verv  recent  period. 

Injitienccs  of  Prejudice  and  Fashion  in  Gyncccological  Progress. 
—  In  the  history  of  many  of  the  successive  developments  of  gyuiecology 
just  referred  to,  we  ma\  observe  proofs  not  only  of  the  progress  of  our  art, 
but  also  of  the  two  causes  wliich  have  temporarily  retarded  its  advance- 
ment. The  first  is  the  opposition  generally  oftered  in  matters  medical,  as 
in  most  others,  to  all  innovations,  and  the  consequent  reaction  by  which 
the  pendulum  of  professional  opinion  is  swung  from  one  extreme  to  the 
other,  exaggerated  over-estimation  thus  generally  succeeding  to  earlier 
adverse  prejudices.  The  second  is  the  potent  influence  of  fashion  on 
medical  opinion  and  practice  ;  for,  strange  as  it  may  be  why  this  shoukl 
be  the  case,  it  is.  ne\  ertheless,  true  tliat  — 

"  III  physic,  as  in  fasliion,  we  find 
Tlie  newest  is  e\er  the  rage  of  mankind." 

This  is  strikingly  illustrated  in  gynaicologicalpractice,  in  which  it  now 
seems  almost  as  much  the  fashion  to  ascribe  various  obscure  female  com- 
plaints to  ovarian  and  tubal  disorders,  as.  a  few  years  ago.  it  was  to  attribute 
similar  ailments  to  uterine  flexions  and  displacements  ;  or  as,  ten  years 
earlier,  it  was  the  mode  to  credit  them  to  chronic  inflammation,  or  what 
was  then  regarded  as  ulceration  of  the  neck  of  the  womb  ;  or  yet,  a  centurv 
previously,  to  set  them  down,  in  the  phraseologx  of  our  professional  an- 
cestors, to  the  "  spleen  "  or  "the  vapors."  « 

Gyncecological  Specialism  and  Woniaii's  Place  t/ierein.  —  In  this 
connection  I  may  ventiue  to  observe  that  1  cannot  agree  with  those 
who  are  opposed  to  tiie  admission  of  women  into  the  practice  of  our  de- 
partment of  medico-chirurgical  science  for  which  their  sex  should  appar- 
ently rendei    them  so  especiallv  adapted.      I  can  see  no  valid   reason  why 
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an\  \vt'il-«|iialitu*(l  practioiicr,  inair  or  f'lMiialf,  slunild  ii<ft  \>v  wrUomcil 
ainonjjst  lis.  N<»r,  if  there  nre  women  who  prefer  the  ine<Ucal  atteiuhince 
of  their  own  sex,  d(»es  it  seem  fair  tliat  in  this  aj^e  of  free  trade  they  shouhl 
not  he  atVorded  every  opportunity  of  exercisinj;  tlieir  <hscretion  in  a  matter 
HO  personal  to  thrmselves.  For  mv  own  pari,  I  j^reatlv  dt>nl)t  that,  in 
tliese  countries  at  least,  "the  Lady  Doctors"  (as  they  are  termed)  will 
ever  repl.ice  the  luder  sex  in  the  general  estimation  of  their  sick  sisters. 
Ihit,  if  not  heic,  elsewhere  tliere  is  niu|uestional)lv  an  ample  field  lor 
t'emale  practitioners,  and  more  especially  in  India  ami  other  Oriental 
countries,  where  millions  of  sutll-ring  women  and  chiltlren  are  fanatically 
excluded  from  the  possihilitv  of  any  other  skilled  professional  assistance  ; 
and  I  therefore  think  that  such  practitioners  an*  enlitled  to  athnission  inl«i 
our  ranks  in  the  British  Medical  Association. 

Laparotomy  in  Relation  to  Gyiurcoioi^y.  —  Foremost  amon<;si  the 
proofs  of  modern  crvtuecolo<^ical  proj^ress.  the  most  si-^nal  is  that  atforded 
hv  the  results,  of  alxlominal  sur"erv  in  the  treatment  of  ovarian  tumors, 
as  demonstrated  in  countless  cases  at  home  and  ahroad  and  in  this  counti  \ . 
more  esjMJcialh  in  the  practice  of  .Sir  .Spencer  Wells.  Dr.  Keith.  Mi. 
Lawson  Tait.  Dr.  Bantock.  Dr.  Sa\avje,  Mr.  Thornton,  ami  othei  spt-- 
cialists  in  this  department  of  operative  surj^ery.  which,  not  \ery  m;my 
years  since,  was  so  loudly  and  unfairly  decried.  Whether  tiiis  should  en- 
courage the  present  frecjuency  of  resort  t(»  laparotomy  in  the  sarious 
other  intra-peritone:d  morbid  conditions  in  which  it  is  now  advocated, 
•  r  not.  is,  however,  another  (.juestimi  jiul  one  which.  1  think,  may  he 
-till  advantageously  reconsidered. 

Trcatntcnt  of  Fallopian  'Fu6c  Diseases.  —  With  respect  to  the 
tubal  di.seases,  to  the  operative  treatment  of  which  so  much  attention  is 
now  devoted,  and  which  I  have  elsewhere  fully  discusse<l.  I  shall  only 
here  again  observe  that,  whilst  recogni/iuLT  the  fact  that  in  some  instances 
of  pvo-s.ilpinx  and  hvdro-salpinx  the  removal  of  the  diseased  uterine  ap- 
pendages affords  the  onl\  available  means  of  treatment,  and  t"ully  appre- 
lating  the  surgical  skill  by  which  operations  for  this  purposi-  have  i>een 
lought  t<«  their  present  perfection,  1  have  not,  in  my  «)vvn  experience, 
loimd  laparotomy  operations  as  generally  necessary  in  such  cases  as  they 
lie  apparently  n«»vv  deemed  by  others.  On  the  c<»ntrary,  I  am  c<»ntirmed, 
by  increasing  observation,  in  the  belief  that  in  some  instances  these  tubal 
diseases,  more  especially  in  cases  of'  hvdro-salpinx,  may  terminate  favor- 
ablv  without  any  surgical  treatment,  ami.  moieovrr,  that  in  other  cases 
Mich  collections,  whether  purulent  or  serous,  may  be  evacuated  by  cau- 
tious aspiration  through  the  vaginal  roof.  \'ery  recently  I  had  an  oppor- 
tunity of  again  proving  the  a<lvanlages  of  tl.is    mribod  of  tnalment  in  the 
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case  of  a  lady,  who,  aftei  many  months  of  sunernio-,  was  sent  to  me  from  a 
distant  country  to  have  tlie  affected  uterine  ap])en(hi<^es  removed,  but  whom 
I  succeeded  in  rehevin^-  of  licr  trouble,  with  the  assistance  of  my  friend. 
Dr.  Duke,  by  aspirating  the  Fallopian  tube,  and  thus  removing  about  ten 
drachms  of  serous  fluid  from  the  distended  duct.  T  would,  therefore,  still 
urge  the  expedienc\  of  a  fair  trial  of  other  less  serious  methods  of  treat- 
ment before  resorting  to  the  extirpation  of  the  uterine  appendages  in  these 
cases  generally. 

Operative  Treatment  of  (  'terbie  '/'//Ji/ors.  —  It  would  be  impossible, 
within  the  limits  of  this  address,  to  enter  at  length  into  the  consideration 
of  a  question  so  large  and  so  controversial  as  the  general  necessity  for 
surgical  interposition  in  the  treatment  of  uterine  fibromata.  This,  I  am 
glad  to  see,  will  be  brought  before  you  during  this  meeting  Vn-  those  emi- 
nently qualified  to  speak  on  the  subject :  and  I  trust  that  in  the  ensuing 
discussion  new  light  may  be  thrown  on  the  comparative  merits  of  the 
various  intra-peritoneal  and  vaginal  surgical  procedures  advocated  in  such 
cases,  as  well  as  on  the  value  of  electrolytical  treatment.  Nor,  in  this  con- 
nection, should  the  possibility  of  arresting  the  growth  of  these  tumors  in 
some  instances,  bv  appropriate  medical  treatment,  as  well  as  the  greater 
probability  of  thus  efiectively  checking  hajmorrhage  so  occasioned,  and 
more  especially  by  the  free  administration  of  ergot  and  iodide  of  potas- 
sium, to  which  I  have  elsewhere  called  attention,  be  entirely  lost  sight  of. 

With  regard  to  the  former  or  surgical  method,  I  may,  however,  venture 
to  repeat  that,  in  the  majority  of  cases  of  interstitial  and  sub-peritoneal 
uterine  tumt)rs.  no  acti\e  treatment  whatever  appears  to  me  essential, 
inasmuch  as  such  ginwths  seldom,  if  ever,  destro}'  life,  and  in  many  cases 
become  arrested  in  theii-  de\elopment  and  quiescent  in  their  symptoms  at 
the  menopause,  or  niav  e\  en  possibly  disappear  altogether  in  the  course  ot 
time.  The  latter  event  is,  however,  far  too  exceptional  to  have  much  in- 
fluence in  determining  the  expediency  of  surgical  treatment,  and  more 
especially  that  by  oophorectomy,  which  is  unquestionably  called  for  in  the 
case  of  fast-grown  fibroids,  giving  rise  to  otherwise  incontrollable  urgent 
haimorrhagic  or  pressure  troubles,  particularly  when  occurring  in  young 
patients. 

With  regard  to  hysterectomy,  although  exceptional  cases  may  occur 
in  which  this  procedure  is  necessitated,  the  average  mortality  that  has  fol- 
lowed its  performance  is  such  as  to  forbid  its  general  employment,  as  an 
operation  of  election,  in  a  disease  the  average  mortality  of  which-,  when 
left  to  nature,  is  so  comparatively  insignificant.  Whilst  as  to  myotomy, 
in  view  of  its  too  common  results  I  can  only  repeat  that  it  would  appear 
to  me  a  method   by  which    a    patient   may  be   etVectually  remo\'ed    from    a 
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tiiiuoi,  lathci  tli;iii  a>  ;m  opci.itiim  liy  wliicli  i  tiinn»i  can  l>c  Nalelv  icrnovcil 
from  a  patic-m. 

Treatment  of  I  tirinr  Fibroiiis  l>y  lilcctriiity.  —  Altlntnj»li  I  have 
so  nearly  exhausted  the  allotted  limits  of  this  adilros,  I  cannot  omit  a 
few  words  in  lefeiencc  to  the  latest  and  m<»st  [xuniisin^ot'thr  metluxls  avail- 
able in  the  trcatnu-nt  of  nterine  Hhiomata,  —  namely,  that  l)\  electricitx . 
Within  the  past  year  and  a  halt'  I  ha\e  ha<l  occasion  to  li\  this  metliod. 
in  some  tei\  instances,  in  my  liospital  .oid  private  practice  ;  and  so  far  as 
the  arrest  ol"  hiemorriiajje  is  concerne<l.  the  lesult  was  njost  sjiisfactorv, 
the  bleedinj;  heinj;  thns  arrested  in  six  of  these  cases.  But  with  regard 
to  the  cure  of  the  ilisea>e  tVom  this  treatment,  the  possihilitv  of  which 
had  been  demonstrated  in  the  experience  of  Dr.  Apostoli  ;md  others, 
who  had  employed  it  on  a  much  larj^ei  scale.  I  can  only  sa\  that  whilst  I 
have  not  as  vet  seeri  the  complete  sid)si(lence  ol  the  tnnitjr  etlected  in  any 
of  the  cases  so  iie.iletl  In  myself,  in  three  of  them  its  apparent  l)ulk  be- 
came ilistinctK  diminished  even  after  six  weeks  or  two  months'  treatment 
of  this  kind.  It  slionld.  perhaps,  be  added  that  in  all  these  instances  I 
used  Dr.  Apostoli's  orii^inal  plastic  clay  abdominal  electrotle.  the  current 
used  being,  of  course.' monopolar  and  acting  directly  on  the  growth  by  the 
intra-uterine  pole,  and  was  obtained  from  a  powerful  Leclanche  batter\ 
of  an  estimated  maximum  current  strength  of  two  Inmdied  and  tiftv  mil- 
liamjjeres.  In  tlie  first  of  iii\  cases  I  emplo\e<l  tiie  electrolytic  negatixe 
current,  but  aftet  a  little  experience  I  abamloned  this,  and  in  the  subse- 
(pient  trials  used  only  the  positive  curient,  which,  although  non-energetic 
as  a  galvano-caustic.  is  far  less  liable  to  gi\e  i  ise  to  trouble,  and  from  its 
decided  hiemostatic  action  is  more  suitable  to  these  cases  of  large  hiemor- 
rhage-protlucing  tumors,  in  which  alone  this  or  any  other  active  treatment 
seemed   to  me  generally   necessary. 

If,  howe\ei .  the  nsnlts  obtained  1>\  Dr.  Cutter,  and.  still  more  con- 
spicuously, those  recorded  1>\  Di .  .\postoli.  Irom  the  emplo\ment  of 
electricity,  —  namely.  |)ermanent  benefit  in  ninet\-fi\e  |)er  cent,  of  the 
cases  r)f  fibron)ata  tlnis  tieated  i>\  him.  —  should  be  confiimed.  ;ts  I  h()pe 
may  possibly  be  the  case.  b\  the  experience  of'  those  who  ,ire  here  alH)Ut 
to  discuss  this  tlisease.  then  we  might  well  congiatulale  ourselves  on 
having  at  last  arrived  within  sight  ofihe  long-sought-for  sal'e  and  effectual 
curative  treatment  of  uterine  tumors. 

The  foregoing  resume  of  some  <»f  the  recent  tievelopments  t>f  obstet- 
ric and  gMia'Cological  science,  imperfect  as  it  is,  atlbrds  a  sutlicient  vin- 
ilication  of  our  liranch  of  medicine  from  the  aspersions  which  ha\clK*cn 
|>oured  upon  its  followers.  These  ad\  ances  ami  their  results  aie  sjirejy 
mole  lliaii  enoui;h  to  show   that    tliose  In   whom  s«j  nmch  has  been  .Kt<»ni- 
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plished  are  engaged  in  no  narrow  specialism,  but,  on  the  contrary,  should 
rank  high  in  that  noble  and  ever-progressive  Profession  of  Medicine  whose 
great  objects  are  the  prolongation  of  life  and  tlie  relief  of  every  form  of 
human  sulfering. 

In  conclusion,  gentlemen,  it  only  remains  for  me  again  to  thank  you 
for  the  honor  you  have  here  conferred  upon  me  and  for  the  patience  with 
\\  hich  you  have  listened  to  this  address. 


AN  ANALYSIS  OF  ONE  HUNDRED  CONSECUTIVE  AB- 
DOMINAL SECTIONS.  —  REPORT  OF  SOME  INTER- 
ESTING   CASES. 

BY   JOSEPH     PRICE,    M.D.,    I'HII.ADELPIII A. 

The  object  of  the  follownig  analysis  is  not  to  discuss  various  abdomi- 
nal operations,  nor  modes  of  dealing  with  complications,  but  merely  to 
show  pathological  conditions,  and  the  frequency  of  complications  likely  to 
tax  the  resources  of  the  surgeon.  The  list  includes  single  and  double 
pus-tube,  single  and  double  ovarian  cysts,  broad  ligament  cysts,  single 
and  double  hytlro-salpinx.  dermoid  cysts,  hcematoma,  ovarian  abscess, 
chronic  salpingitis,  papillomatous  tinviors  of  the  ovaries,  tuberculosis  of 
tubes  and  ovaries,  fibroid  uterus,  tubal  pregnancy,  broad  ligament  preg- 
nancy, uterine  myoma,  pelvic  abscesses,  post-puerperal  peritonitis,  tuber- 
cular peritonitis,  diseases  of  the  liver  and  the  occurrence  of  gall-stones,  a 
variety  of  intestinal  lesions,  and  some  malignant  tumors  of  the  abdominal 
contents. 

Seventy  per  cent.  (70  f-fc)  of  these  cases  present  distinct  complications. 
Some  of  the  complications  noted  were  much  more  difficult  to  deal  with 
tiian  a  casual  glance  would  indicate.  For  example,  adhesions  constitute 
the  surgeon's  greatest  difficulty,  and  in  many  of  these  cases  the  adhesions 
were  extensive,  involving  the  ileum  aiid  sigmoid  flexvue,  the  bladder, 
uterus,   ureters,   and  large  blood-vessels. 

Again,  many  of  the  complications  were  not  difficult  to  overcome. 
The  operation  on  any  single  abdominal  pelvic  organ,  aside  from  the  com- 
plications enumerated,  is  comparatively  simple  in  the  light  of  modern 
surgery.  But  these  complicxitions  determine  at  once  the  nature  and  se- 
verity of  the  operation,  calling  into  play  the  best  skill  of  the  surgeon,  and 
rendering  experience  and  judgment  —  not  of  necessity  age  —  important 
elements  of  success.  I  am  prone  to  express  the  opinion  that  in  every 
abdominal   operation    the  assistant,  as    well    as   the   operator,  shoiild  be  a 
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man  i*!  «.-\|hm  icncc.  Positive  diagnosis  of  tlu-  exact  cuiiditioii,  «»i  i-vt-ii  of 
the  approximatr  «.-<>iitiitit)iu  i^  in  niiou  of  these  cases  an  ahsoUite  iin|)os- 
sibitity.  The  |)oint  to  detennine  is,  ••  Is  the  condition  ol'  the  patient  such 
as  to  leipiire  operative  interferenc*- .' "  This  deteiniined,  the  operation 
decides  tlie  precise  nature  i>l  (he  Imul'le.  tnd  in  this  \\a\  ina\  l>e  t>l' assist- 
ance in  decidin;^  the  nature  ut  utlier  oliscnre  cases. 

Tlu"  chissillcation  in  tlie  followinij  analysis  is  made  tor  c«»n\enience 
and  !)revit\.  ()t  tlieone  luindred  cases  reported,  lilU-six  were  done  in  the 
sen- ice  of  the  I'hiladelpiiia  Dis[)ensar\  in  thi-  c<jurt.s  and  allessof  this 
city,  with  no  ileaths.  Tliirtv-se\en  were  private  cases,  with  twcUc 
deaths.  Se\eu  were  hospital  cases,  with  one  death.  The  explanation  of 
the  Mioitality  is,  that  in  the  I)ispen.sary  an<l  Hospital  service  the  patients 
are  seen  and  operated  <»n  lietore  thev  liecome  completely  hed-rid<len  and 
exhaiistcil.  In  the  private  cases,  operation  is  IrecjueiitU  res-orted  to  a.s  a 
loilorn  hope,  and  without  expectation  of  much  l>euelit.  This  is  partU 
due  t«»  the  conservative  position  of  metlical  men  on  the  subject  ol  abdomi- 
nal sin"»;ery.  The  success  of  the  operations  j^iven  below  was  j^ratitying  in 
the  extreme.  Much  of  it  1  attribute  to  fiee  draina<^e.  Foit\-one  }>er  cent. 
(41'/^)  of  the  cases  weie  drained.  In  a  majoritx  of  the  cases  in  which 
drainage  was  used,  the  abdomen  was  Muslu-d  w  itli  copious  iirij^ations  of 
hot  distilled  water. 

In  all  of  tliese  operati(jus  the  strictest  attention  was  pai«l  to  absolute 
cleanliness,  but  no  solutions  were  used  as  antiseptics.  One  other  point 
of  son>e  imj)ortance  is  the  administration  of  the  an:esthetic.  This  should 
alwaNs  be  j^iveii  by  .m  expert,  w  ho  is  w  illinj;  to  devote  his  entire  attention 
t<»  the  contlition  of  the  patient  with<»ut  reference  to  the  operation.  I  am 
convinced  that  such  an  anajsthetizer  will  save  the  operator  many  so-called 
|)rofound  surgical  shock  cases,  and  probablv   some  li\e>N. 

.\n.\1.VMs    01      Om.     lllNDUl.l)    Co.\.SKC  ITI\  I-.     AliDo.MlVM      Sj-i    IKiNs. 

I'us-tuhe  of  one  side  :  — 

I  ncomplicated    .....  i 

Complu.itt'd  by  o\.ir.  cyst,  same  side,  arul  general  .nilnsion-  7 

Complicated  by  ovar.  cyst  and  parovar.  c\st.  s.une  side  • 

Complicated  by  ovar.  abscess,  .sanic  side,  and  necrotic  patches  nn  bowel, 

general  firm  adhesions  ......•• 

Complicated  by  siippuniting  «)v.»i .  lysi  and  suppurating  cyst  of  broad  lig- 
ament, adhesions  universal,  especially  strong  on  bowel  .         .  1 
Complicated   by  suppurating  strangulated    dermoid  cyst,  general  purulent 

peritonitis,  general  adlu-sions  ' 

Complicated  by  salpingitis  .nid  ovaritis.  iip|H>site  side.  i>elvis  choked  with 

adhesions  .         .         .         .  •  < 
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Complicated  by  opposite  side,  too  adherent  to  remove         ... 

Complicated  by  multiple  cellular  tissue  abscesses,  general  adhesions  to  intes 
tine 

Complicated  by  purulent  septicaemia  .         .         .         .     •     . 

Pus-tube,  both  sides  :  — 

Uncomplicated 

Complicated  by  double  ovar.  cystoma  ...... 

Complicated  by  double  ovar.  cystoma  and  general  intestinal  adhesions 

Complicated  by  blood  cyst  of  one  ovary  and  cyst  of  other  ovary,  firm  adhe 
sions,  and  purulent  peritonitis      ....... 

Comi:)licated  by  ovar.  cyst,  one  side  —  post-puerperal 

Complicated  by  ovar.  simple  and  blood  cysts,  one  side 

Complicated  by  parovarian  cyst,  one  side    .  .... 

Complicated  by  ovar.  ab.scess,  one  side       ...... 

Complicated  by  ovar.  abscess  and  cyst  of  broad  ligament,  one  side 

Complicated  by  double  ovar.  abscess  ....... 

Complicated  by  double  ovaritis  and  multiple  cell-tissue  absce.ss,  intestina 
adhesions     ........... 

Complicated  by  double  ovaritis  and  multiple  cell-tissue  abcess,  septicaemia 

Complicated  by  one  ovary  too  adherent  to  remove      .... 

Complicated  by  one  ovary  and  tube  too  adherent  to  remove 
Ovarian  cyst,  one  side  :  — 

Uncomplicated  ........... 

Complicated  by  suppuration  and  general  purulent  peritonitis 

Complicated  by  hydro-salpinx,  one  side,  omentum  adherent  to  pelvis 

Complicated  by  hydro-salpinx,  one  side,  intestines  matted  together    . 

Complicated  by  sarcoma  of  the  liver  ....... 

Complicated  by  salpingitis,  one  side,  and  ver\  firm  adhesions  to  uterus 

Complicated  by  dermoid  cyst,  opposite  side,  general  firm  adhesions    . 

Complicated  by  broad  sig.  cyst,  same  side,  hydro-salpinx,  opposite  side 
Ovarian  cysi,  both  sides  :  — 

Uncomplicated 

Complicated  by  intimate  adhesions  to  bladder     ..... 

Complicated  by  uterine  myoma  ....... 

Complicated  by  parovarian  cyst,  one  side    ...... 

Complicated  by  double  chronic  salpingitis,  omentum  adherent  to  pelvis 

Complicated  by  double  chronic  salpingitis,  retroflexed  and  adherent  uteru: 
general.  ver\'  firm  adhesions  ....... 

Broad  ligament  cysts,  one  side  :  — 

Uncomplicated   ........... 

Complicated  by  matted  intestines        ....... 

Parovarian  cysts,  one  side  :  — 

Uncomplicated    ........... 

Complicated  by  blood  cyst  of  ovary,  same  side    ..... 

Complicated  by  ovarian  cyst,  same  side       ...... 

Complicated  by  hydro-salpinx  and  ovarian  cyst,  opposite  side     . 
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Hydrivsalpiiix.  one  ^idc  :  — 

Complicatetl  1)\  ilironic  ovaritis  adhetiinn.N  lo  intestinr.  and  univerMl 
Hydro-salpinx.  Iwth  sides:  — 

Complicated  by  general  adhesions 
Chronic  s;ilpingitis,  Uith  sides;  — 

Complicated  b\  firmly  adherent  ovaries  .... 

Complicated  by  cirrhotic  ovaries  and  blood  cyst  of  one  ovarv 

C<»mplicated  tubercular  ovaries  ....... 

Complii-ated   by  atresia  of  cervix  uteri,  obliteration  of  va^^ina,  vcsito-vag 
inal  and  recto-vaginal  fistula- 
Dermoid  cysts,  both  sides  :  — 

Complicated  by  strangulation  and  peritonitis       ..... 
H.rmatocele  :  — 

Complicated  by  pelvis-bound  uterus    ....... 

Complicated  by  double  ovar.  disease  and  general  peritonitis 
I'ost-puerperal  ovarian  abscess,  on<-  side    ....... 

Double  tnarian  papillomata  .  .  .  .      '  . 

.Miliary  tuberculosis,  both  tubes  and  ovaries       ...  .         . 

Fibroid  uterus :  — 

Uncomplicated    ........... 

Complicated  by  general  firm  adhesions,  pelvis-bound 

Complicated  by  pelvis-bound  ovary     ....... 

Tubal  pregnant  \  :  — 

Complicated  by  hermatocele        ........ 

Complicated  by  retroflexed  and  .idherent  uterus  .... 

Complicated   by  rupture,  general   peritonitis,  and  adhesions,  degeneration 
of  tissues      ........... 

liro.id-liganient  piegnancy,  7i  months       ....... 

.Suppurating  myoma  of  uterus  :  — 

Complicated  by  ruptured  sinus  and  gtueral   peritonitis 
Old  discharging  pelvic  abscesses         ........ 

I'ost-puerperal  peritonitis  .......... 

I'ubercular  peritonitis  :  — 

Incomplicated   ........... 

Complicated  by  niatteii  intestines  and  cystic  urachus  ... 
.Abdominal  drops)  from  diseased  livei 
Enlarged  liver  and  gall-stones  ....... 

Strangul.ited  ventral  hernia  :  — 

Complicated  by  general  peritonitis       ...... 

I'erforalion  of  the  bowel,  f.eces  in  abdominal  cavity  .... 

Strangulation  about  ileo-c.ecal   v.dve  .... 

Sarcoma,  omental  and  pelvic 

.Sarcoma  of  uterus,  general  adhesions,  10  inches  ot   larger  inteHtine  involved 

Sarcoma  of  kidney    .         . 

.Sarcoma  of  abdominal  viscei.i 
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Repoki    ok  .Somk  Lnteresiixg  Cases, 

The  following  cases  were  operated  on  at  the  Gyiiecian  Hospital  :  — 

1.  — Mrs.  S..  white;  age,  30;  niarrieil  Hve  years;  two  children, 
last  three  years  ago  ;  110  miscarriages  ;  menses  regular  ;  first  labor  instru- 
mental. Complaining  since  last  labor  of  pain  in  back  and  ovarian  regions, 
increased  by  motion  or  defecation,  dyspareunia.  burning  micturition,  and 
profuse  whites  ;  very  costive.  Says  two  years  ago  had  a  '•  sore  lump  in 
right  side  "  that  opened  into  vagina  and  discharged  pus.  Exaiiiination 
(six  months  ago)  showed  lacerated  ))erineum  and  cervix,  small  recto- 
vagino-cele.  Uterus  in  good  [josition.  Left  ovary  enlarged  and  prolapsed, 
with  tubal  trouble  on  same  side.  Improved  somewhat  \\  ith  local  treat- 
ment, until  six  weeks  ago.  when  she  retinned  with  histcjry  of  delayed 
period  aiid  pain  in  right  o\arian  region.  Examination  shovvetl  fulness 
and  greatitendernes!it,on  right  side.  —  I^iiig-  :   tubal  pregnancy.  (  .') 

Abdominal  section  :  6.  23.  '88.  Removal  of  right  tube  and  o\ary  tor 
ruptured  blood  cyst  of  tube  and  broad  ligament.  Pelvis  full  of  clotted  blood. 
Adhesions  to  bowel  and  omentum.  No  evidence  of  extra-uterine  pregnanc\ 
except  amount  of  free  blood  clot  and  the  ruptured  cyst  at  the  pavilion  of 
the  tube.  Left  appendages  normal.  Irrigation  and  drainage.  Op.  Price. 
Convalescent. 

IL  —  ]Mrs.  F,.  white  ;  age,  21  ;  married  one  year  ;  one  child  nine  weeks 
ago ;  complaining  since  labor  of  great  pain  in  abdomen,  tympanites, 
rapid  pulse,  high  temperature,  chills,  etc.  Was  admitted  to  hospital  in 
this  condition.  Had  been  in  labor  three  days  attended  by  a  midwife. 
Diagnosis:   post-puerperal  peritonitis. 

Abdominal  section:  6.  25,  '88.  Remcnal  of  mass  tVcjm  right  side. 
Mass  was  infiammatory  in  character,  involving  bowel  and  omentum,  and 
was  Hrmlv  adherent  to  abdominal  wall,  riglit  iliac  fossa,  bladder,  and  uterus. 
Complete  separation  of  all  adhesions;  removal  of  thickened  and  adherent 
portion  of  omentum  ;    irrigation  and  drainage.     Op.  Price.     Convalescent. 

IIL  —  Mrs.  B.,  white  ;  age,  34  ;  married  eighteen  years;  one  child 
sixteen  years  ago  ;  no  miscarriages  ;  menses  regular.  Complaining  of  no 
menses  for  three  months  ;  pain  in  breasts  ;  colic  and  vomiting  ;  diarrhoea  ; 
painful  micturition  ;  decidedly  red  vaginal  discharge  after  any  exertion  ; 
great  pain  in  left  groin  :  discharges  of  blood  and  pus  from  bowel  at 
irregular   intervals. 

Exajniriatiori.  —  Blue  vagina  ;  chocolate-colored  mucoid  discliarge  ; 
cervix  hard;  uterus  enlarged  and  tender;  very  tender  cvstic  mass  to  left 
and  behind  uterus.  Diag.  :  extra-uterine  pregnancy,  —  made  by  assistant 
at  Philadelphia  Dispensary. 


.l/i/)i).\//.\  I/.    .S/-:C77(>.\.  303 

Al>«l(iiiiinal  section:  b,  iS,  *SS.  Ri'iu(i\.ii  of  It-l'l  tiiln-  .iiid  ovary  for 
exlia-utL-iiiif  pregnancy.  I'ttnis,  intestine  (ten  inches),  omentum  and  left 
appenila^es  adhering  firmly.  Fo-tal  s;ic  at  fimbriated  end  of  tube, 
placenta  between  folds  of  broad  liganient  below  and  behind  uterus.  Ad- 
hesions separated,  sac  emptied  1)\  caiiula.  Placenta,  sac  walls,  tube, 
anil  ovary  remo\ed.  Uterus  was  lar^e  as  tisl  and  soft  on  entering  the 
abilomen,  but  contractcil  to  si/e  of  egg  during  operation.  Copious  irriga- 
tion floated  lip  a  llin-e  lU'Mitiis'  fotus  u  liicli  liad  isiape<l  from  sac  during 
ciuicleation.  (ilass  drainage.  Op.  I'lici-.  Two  davs  after  operation 
patient  underwent  the  throes  of  labor  ami  passed  complete  decidua  per 
vagi  nam.     Convalescent. 

I\'.  —  Miss  S.,  white;  age.  11  :  never  pregnant.  Menses  regular; 
^crof"uU>us  diathesis.  Been  in  America  three  vears.  Mother  died  in  con- 
finement, father  died  of  some  acute  disease.  Was  perfectb  health\  until 
four  months  ago.  when  menses  ceased  during  first  da>  of  flow  on  account 
of  cold.  Three  davs  after  struck  her  right  side  violentU  against  a  door. 
Paid  no  attention  to  bruise,  until  five  da\s  after  she  noticed  a  hard,  painful 
lump  in  rigiit  umbilical  and  iliac  regions.  Two  weeks  after  injurv 
diarrhcra  set  in.  Stools  verv  black  and  ofl'ensive.  Pain  inside  much 
increased  just  before  stool.  For  two  or  three  weeks  micturition  was  pain- 
ful, the  urine  being  dark  and  thick  •'  like  tar;"  for  past  two  weeks  has  not 
been  so  painful,  and  is  normal  in  (juanlits  and  appearance.  Has  lost 
weight,  strength,  and  cr)l()i  \er\  rapidls  .  though  locomotion  is  not  exces- 
sivelv  painful. 

I''.xaniinatu>ii  siiows  ;i  mass  si/c  of  a  child's  head,  extending  from 
iliac  fossa  to  renal  region  (Jii  right  side,  slightK  movable,  \ei\  tender. 
Some  irreguhirity  toward  median  line  of  abdomen.  A  peculiar  tympanitic 
note  developed  by  percussion,  tlissimilar  to  bowel  tvmpanv,  but  showing 
presence  of  gas.  (Qualitative  and  microscopic  examination  of  mine  nor- 
mal.     Diag.  :   carcinoma  of  intestine. 

Alxlominal  section:  7,  1,  'SS.  Mass  tirmU  adluiiiil  to  ibdominal 
w.dls  in  light  ili.ic  :Mid  lumbal  regions.  Ca-cum.  ascending  colon,  and 
several  feet  of  small  intestine  involved,  with  greativ  thickened  walls  and 
••normously  enlarged  lvmph;itics.  Resection  of  twentx  inches  of  large 
iikI  small  intestine.  .Sniall  portion  of  bladder  remo\e»l  with  mass,  als<i 
portion  o^(jinrntuni.  Copious  iiiig:ition.  Howel  stitched  in  half  its  cir- 
cumference an<l  sutured  to  ;ibdomin.d  woinid.  Op.  I*iice.  Died  in  twenty- 
six  hr.urs  of  exh;iustion. 

The  following  cases  were  seen  in  ct)nsull;ilif>n  with  :itteiuling  pliysi- 
cians,  and  opi-rated  on  at  their  bonus;  conse<{u«-ntlv  the  histories  are  not 
so  full\    noted  :    — 
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V.  — Mrs.  S.,  white;  age,  41  ;  seven  children,  last  eight  vears  ayo  ; 
two  miscarriages  before  last  child  ;  menses  regular.  Health  perfect  until 
SIX  weeks  ago,  when,  after  a  delayed  menstrual  period,  three  weeks,  she 
was  seized  with  sudden  acute  pelvic  pain  and  SMiiptoms  of  concealetl 
htemorrhage.  From  this  attack  had  irregular  profuse  haemorrhage  from 
uterus.      Has  had  two  or  three  attacks  of  pain  follow  similar  to  the  first. 

Examination. — Uterus  in  front  and  immovable.  Firmly  adherent 
iiregular  mass  on  right  side.  Tortuous,  boggy  mass  on  left  side.  Great 
tenderness.     Diag.  :   probable  tubal  pregnancy. 

Abdominal  section  :  7,  4,  '88.  Large  quantity  of  clotted  blocxl  free 
in  abdominal  cavity,  cyst  on  left  side  containing  one  quart  of  clotted 
blood.  Sac  walls  cheesy  and  friable.  Free  haemorrhage  from  large 
venous  plexuses.  Enucleation  ver}-  difficult,  sac  tearing  to  shreds. 
Firmly  adherent  ovarian  cyst  on  right  side  completeh  enucleated.  Hot 
irrigations  and  sponge  packing  failing  to  control  the  venous  hiemorrhage 
from  left  side,  absorbent  gauze  was  firmly  packed  over  the  bleeding  sur- 
faces, while  a  glass  drainage-tube  was  inserted  into  the  right  lateral  peri- 
toneal sac.  Op.  Price.  Note.  —  Second  da\ ,  no  pain,  no  haBmorrhage. 
no  flatulent  distention,  and  but  slight  nausea,  although  on  account  of  the 
persistent  haimorrhage  the  operation  was  tedious  and  the  an;esthesia  pro- 
longed.     Note.  —  Sixth  (la\-,  tube  out,  condition  excellent. 

VI. — Airs.  H.,  white;  age,  35;  married  nine  years;  six  children, 
four  miscarriages,  all  since  last  child,  and  last  one  three  months  ago. 
Complaining  for  an  indefinite  period  of  pelvic  pain  and  free,  irregular 
bleeding.  Examination  :  small  adherent  sub-peritoneal  fibroid  on  pos- 
terior wall  of  uterus.  Jioth  ovaries  and  tubes  enlarged.  Diagnosis  :  sal- 
pingitis  and   fibroid. 

Abdominal  section:  7,  5,  '88.  Removal  of  both  appendages.  No 
drain.     Op.  Price.     Fifth  day  doing  well. 

VII. — Mrs.  G.,  white;  age,  31  years;  marrieil  eleven  years;  four 
children  ;  three  miscarriages  ;  last,  one  year  ago.  Complaining  for  six 
weeks  of  persistent  acute  pain.  Feeble  and  emaciated,  high  temperature, 
and  very  I'apid,  feeble  pulse  ;  condition  alarming. 

Abdominal  section  :  7,  5,  '"$1^.  Removal  of  right  pus  tube  ;  adhesions 
to  lK)wel  and  abdominal  walls  very  dense.  Hiemorrhage  ■  from  adherent 
surface  very  free.  Irrigation  and  drainage.  Op.  Price.  Fifth  dtiy  doing 
well. 

VIII. — Mrs.  W.,  white;  age,  33;  married  thirteen  )ears.  No 
children ;  one  miscarriage  (at  three  months)  nine  years  ago.  Menses 
regular  and  general  health  good.  For  four  mouthy  preceding  the  opera- 
tion   menses   were  absent,   and   all    mannnary    and   gastric   symptoms   of 
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prr^iiaiicy  tlf\clo|)fil,  witli  tonsidfralilr  pain  and  trndenit'ss  in  right 
ovarian  rejjion.  Doubting  prt-gnam y  on  acionnt  (jf  long  sterility,  exami- 
nation showfd  uli-riis  small  and  well  in  front,  no  evidences  of  intra-uterine 
pregnancy.  \Vell-<le\  eloj^ed  cvstic  mass  on  right  si«h'  of  and  p<islerior  to 
uterus.  A\\i\  an  iiiegulai  toitnons  one  on  lelt  side.  Iler  f:unil\  physician 
tried  to  dissipate  the  tirst  mass  l)y  e!ectricit\ .  holding  two  or  more  seances. 
Al>out  the  fourteenth  week  patient  had  a  sudden  attack  of  great  pain, 
with  irregular  bleeding  and  a  s/irtufdv  discharge.  Diagnosis  :  extra-uter- 
me  pregnane \ . 

Abdonunal  .section  :  7,  6.  'SS.  Cireat  omental  and  intestinal  .i<lhesions 
over  uterus  and  f'(rtal  sac,  very  strong,  and  hard  to  separate.  Left  tul>e 
.unl  ovary  were  partly  overlying  the  fu'tal  sac.  and  were  slronglv  adherent 
to  it  and  to  atljoining  parts.  Removal  of  left  tube  and  ovary  by  enuclea- 
tion. Then  removal  of  right  tube  and  o\ar\-,  the  fo'tal  sac  being  in  the 
limbriated  extremity  of  the  tube.  The  tube  was  mucb  thickenetl,  and  the 
xac  was  full  of  clot  and  degenerating  placenta.  Irrigation  and  drainage. 
(  )p.  Price.      Foiu-th  dav,  tube  out,  tloing  well.' 

It  will  be  obser\ed  that  in  this  group  of  consecutive  cases,  four  of 
them  were,  from  the  history  and  operation  developments,  probable  extra- 
uterine pregnancies.  Two  of  them  were  proved  to  be  so,  bevond  a  per- 
.idventure,  by  the  specimens  removed.  The  last  case  well  illustrates  the 
tolly  of  ftEticide  by  electricity.  It  is,  perhaps,  the  first  case  in  which 
abdominal  section  was  necessary  to  save  the  patient's  life  so  soon  after  the 
.ipplication  of  electricity,  but  it  was  time  enough  to  give  the  electricity  a 
I  hance  to  do  good,  and  also  t^  demonstrate  its  inefHcicncv. 

Timely  surgical  interference  would  have  been  a  much  wiser  pro- 
cedure, for  one  has  only  to  reHect  of  the  m.mv  inflammatory  changes 
and  the  numerous  adhesions  to  all  surrounding  viscera  that  a  tubal 
pregnancy  creates,  to  realize  the  danger  of  ilelay  01  trifling  with 
uncertain  means.  I  believe  that  in  this  last  case  the  lel"t  tul>e  and 
ovarv  might  have  been  saved  to  the  patient  bv  early  surgical  interfer- 
ence, for,  beyond  the  dense  adhesions  that  had  involved  it,  it  was 
comparatively  uidiarnie<l.  These  adhesifins  had  evidehtlv  spreatl  front 
the  intlammatorv  changes  in  the  sac,  f'olluwing  the  use  of  electricitv . 
in  ortlei  to  kill  the  fo-tus.  and  its  dissolvent  p«»weis  are  evidenllv 
eiioneous,  the  molecidar  changes  produced  bv  electrolysis  .ire  decideilly 
'•  retrograde."  even  to  the  extt-nl  of  pio<huing  lupluie,  le.ikage.  .md 
inflammation. 

.\s  yet  we   have    no  <lefinile    information   as  to  what    goo,l    electricitv 

'  t,  6,  W.    All  UiU  group  of  cmm,  except  the  cancer  uf  lnlc*tlnr,  nuulc  >pcc<t]r  and  compl«<«  ••■ 
rt»r*,  noiwithvUmiitiK  lt«  brinK  iiiiilaiiiiitiirr  n<irk,  antl  none  tif  which  could  \*»\t  hern  |io«lpofir«l. 
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will  do  in  such  cases  ;  on  the  other  hand,  we  have  positive  knowledge  of 
what  timely  surgical  interference  will  accomplish. 

Many  of  the  cases  on  record  as  cured  by  electricity  are  unreliable, 
occurring  as  they  do  in  the  hands  of  general  practitioners  with  absolutely 
no  knowledge  of  pelvic  surgery,  some  never  having  even  seen  an  abdo- 
men opened,  and  most  of  them  unable  to  distinguish  a  distended  tube 
from  a  retroflexion.  Why  should  thev  express  tliemselves  so  confidently 
when  they  are  without  some  knowledge  of  treating  felvic  tro/tbles  from 
above  as  well  as  below  ^ 

The  knife,  with  copious  irrigation  and  free  drainage,  is  the  remedy  par 
excellence.  I  cannot  understand  how  a  surgeon,  who  has  had  large 
experience  with  serious  troubles  in  the  pelvic  basin,  can  ever  counsel  the 
trial  of  electricity  in  so  dangerous  a  condition  as  tubal  pregnancy.  Re- 
cently some  loose  statements  have  been  made  concerning  Mr.  Tait's  work, 
to  the  eftect,  that  Mr.  Tait  was  claiming  operations  for  tubal  pregnancy  upon 
insufficient  evidence  ;  throwing  away  specimens  without  sufficient  exam- 
ination, etc.  These  statements  simply  show  lamental)le  ignorance  of  tlie 
numerous  and  valualile  specimens  now  in  tlie  British  museums,  and  a 
disregard  of  the  accurate  knowledge  of  Mr.  Tait's  work  by  numerous 
American  surgeons.  As  these  charges  originate  in  a  source  totallv  inca- 
pable of  making  either  an  accurate  observation  or  a  truthful  statement,  they 
will  in  Uf)  wise  tlepreciate  Mr.  Tait  or  his  work. 

In  connection  with  this  group  of  four  cases,  occurring  in  my  practice 
in  one  week,  it  is  interesting  to  note  the  observation  of  a  justly  celebrated 
pathologist,  Dr.  Heiuy  F.  Formad,  coroner's,  physician  of  this  city  ;  also 
interesting  wlien  compared  to  Mr.  Tait's  great  work. 

Within  a  very  short  period  Dr.  Formad  lias  found  in  liis  post-mortem 
work  eighteen  deaths  (hie  to  ruptured  tubal  pregnancy,  none  of  which 
were  examined  before  death.  Their  pain  and  collapse  was  attributed  to 
"  colic  or  cramps,"  and  no  effort  made  to  save  their  lives.  In  every 
instance  he  found  large  quantities  of  blood  in  the  abdomen.  These  deaths 
ALL  occurred  in  laboring  women  and  before  the  twelfth  week.  In  one 
instance  the  patient  was  watched  for  five  days  by  a  physician,  and  the 
trouble  not  recognized.  This  class  of  cases,  for  many  years,  was  grouped 
as  "death  due  to  accidental  haemorrhage," — no  definite  cause  assigned 
for  haemorrhage. 

N.B.  —  In  justice  to  American  surgeons  I  want  to  protest  against  the 
statement,  made  by  numerous  American  journals,  that  the  American 
surgeons  are  a  unit  on  the  use  or  value  of  Faradazation  in  extra-uterine 
pregnancy.  Many  operators  have  never  used  it,  and  wholly  and  unquali- 
fiedly reject  it. 
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A I  the  siijijjjcstion  of  various  professional  frieiuls,  and  as  a  means 
of  showing  my  sense  of  responsihilitv  to  those  physicians  who  have 
intiUNted  tlieir  patients  to  nie.  I  haw  conchidetl  to  make  a  hrief  ri-suniv 
of  the  work  of  the  last  vear.  <hMiti;4  whiih  this  hospital  has  been  umler 
mv  charge. 

The  patients  treated  here  are  mostl\-  fiom  the  various  cities  and 
country  towns  of  New  Enjjland,  and  from  the  north-eastern  part  of  Xcw 
York  State,  perhaps  one-third  heinji;  from  Boston  and  its  suburbs.  Al- 
thou^li  impecunious,  they  are  not  of  the  t:la>>s  which  sre  found  i/>  the  free 
hospitals  in  lar^je  cities,  —  that  is,  the)  are  not  roi)Ust  lahorinj^  women, 
and  few  are  of  Irish  or  of  other  foreign  birth.  Anv  one  actjuainted  with 
New  En<(Iand  rural  life  knf)ws  of  the  relatively  lar<;e  number  of  well- 
educated  and  eminently  respectable  wf)men  in  our  towns,  who,  never- 
theless, have  very  little  ready  money,  and  who  therefore  tjlaillv  and 
properly,  when  re(|uiring  an  operation,  applv  for  adniission  to  a  free 
hospital  of  this  sort.  I  mention  this  to  explain  the  averajje  physical  con- 
dition of  the  patients  sent  here.  Sliixht  and  apparently  feeble  women, 
thev  vet  have  the  strong  \italit\  of  their  lace.  If  they  have  little  blood 
to  spare,  thev  have  always  had  enough  to  eat  ;  if  not  of  powerful  muscles. 
the\  lia\e  ne\  er  been  evhausted  by  excessive  physical  laboi,  ami  xerv 
seldom   have   they   been   worn   out  by    rapi»ll\    recurring   chiUlbirths. 

In  v.irioiis  nimibers  of  the  Aw.M.s  oi-  CT^  ^•.^•:coI.<M;^  my  etticient 
assistant.  I)i .  Hurt,  has  reported  in  detail  such  cases  as  seemed  of  special 
interest,  or  were  types  of  groups  <)f  cases  occuning  here.  I  shall,  therefore, 
confine  myself  largely  to  general  observations  on  the  cases  included  in  the 
f(»llowing  tables.  It  is  proper  to  observe  here  that  the  same  patient  may  Ik* 
entered  in  the  first  l.ddc  imdersexer.d  dilVrreiil  heads;  «•..;,'..  one  woman 
may  have  ruptured  perina-um,  laceratetl  cer\ix,  rectocele,  endometritis, 
etc.,  or  another  may  have  antetlexion,  d\  smenorrhuM.  and  endometritis; 
or  similarly  subinvolution,  erosions,  and  retiox  ersiou  in.iy  <>ccur  in 
the  s;une  patient.  .\t  one  sitting,  and  on  one  patient,  there  may  I>c  n 
curetting,  repaii  ctr  amputation  of  the  lacerated  cer\  ix.  anterior  coI|X>r- 
raphv,  jxisterior  colporraphy  and  repair  of  the  ruplureil  perinjeum,  and 
closure  of  the  rectum.  It  is  impossible  to  so.irrangc  the  cases  into  groups 
which  will   explain   just  w  h.tt  was  done  to  c.ich  woman  at  one  sitting,  but 
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as  a  rule  I  may  sav  that  I  usually  do  at  once  whatever  has  to  be  done, 
seldom,  for  example,  making  a  second  and  separate  operation  of  the  re- 
pair of  the  perina^um,  unless,  where  there  has  been  at  the  first  sitting  an 
extensive  operation  on  the  cervix  and  anterior  vagina  in  an  elderly 
patient,  it  seems  prudent  to  shorten  the  time  under  ether  necessary  for  the 
whole  operation  by  dividing  it  into  two  stages.  \\\  other  words.  I  am  not 
deterred  from  closing  up  the  perinjeum  by  fear  of  failure  of  closure  of  the 
wound  in  the  cervix  ^md  anterior  wall  of  the  vagina. 

I  have  endeavored  to  l>c  scrupulously  careful  in  operating  to  guard 
against  any  septic  infection  ;  not  considering  here  laparotomies,  every 
other  operation,  even  down  to  passing  a  sound  for  diagnosis,  is  performed 
under  a  continuous  sublimate  irrigation,  with  all  the  care  as  to  instru- 
ments and  fingers  which  is  now  customary  among  respectable  surgeons. 
The  result  has  been  most  satisfactory.  There  has  been  almost  no  trouble, 
or  fever,  o'r  worrv,  or  doubt  as  to  tlie  uirion  of  the  parts  cojipted.  Where 
in  isolated  cases  there  has  l)een  failure  to  unite.  I  could  almost  always  trace 
it  to  some  error  of  the  after-treatment,  or  wilfulness  of  the  patient,  or  to 
performance  of  an  operation  immediately  after  admission  to  the  hospital, 
while  the  patient  was  in  an  enfeebled  state,  and  before  the  processes  of 
nutrition  and  assimilation  were  able  to  supply  the  system  with  proper 
material  for  uniting  the  coiipted  surfaces.  For  such  cases  my  experience 
shows  that  a  longer  stay  in  the  hospital  before  operation,  with  systematic 
attention  to  nutrition,  is  the  best  safeguard  against  failure  of  union.  At 
the  same  time  habits  of  using  morphine,  or  of  the  excessive  consumption 
of  tea,  to  which  such  patients  are  usually  addicted,  can  be  overcome,  and 
the  patient  can  be  put  generallv  and  locallv  in  the  best  condition  for  oper- 
ation and  primary  union. 

For  after-treatment  I  have  depended  largely  on  sublimate  douches  ; 
where  cotton  or  wool  packing  is  indicated,  iodoform  has  been,  until 
recently,  on  the  whole  the  most  satisfactory  antiseptic  agent.  The  vile 
smell  of  this  medicament,  however,  is  a  disadvantage,  as  is  the  high  price 
of  iodol.  A  mixture  of  hvdronapthol  and  boracic  acid  replaces  it  well 
in  some  cases,  but  is  apt  to  cause  erosions  of  the  vaginal  portion  and  even 
slight  haemorrhages.  The  great  desideratum  being  a  non -irritating,  non- 
poisonous,  insoluble  powder,  slowly  decomposing  in  contact  with  the 
bodily  tissues,  and  able  to  prevent  fermentation,  I  have  lately  introduced 
and  employed  the  sulphite  of  calcium  with  the  happiest  results.  This  is 
a  fine  white  powder  answering  all  the  above  conditions  ;  it  is  very  cheap 
(37  cts.  per  lb.),  and  answers  perfectly  the  purposes  for  which  iodoform 
is  used.      I  shall  speak  of  it  more  at  length  in  another  place. 

A  question  which  naturally  arises,  and   which   might  easily  take  the 
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form  ot  a  iiitKiMu,  is  as  to  \\  lu-thcr  all  tlifsr  upctatioMs  were  necessary  ; 
wlu-tlifi  many  of  tliesi-  conditions  wi-n-  not  r»-inc<lialtli'  l)\  ordinary  local 
treatment.  The  answer  to  this  is  that  as  tins  hospital  is  open  only  to 
cases  requiring  operation,  the  patients  were  sent  in  here  tor  this  express 
purpose,  usually,  it'  not  always,  after  long  cfunses  of  local  treatment  h\ 
one  or  several  physicians.  Eyeryone  knows  that  it  is  n«>t  easy  for  prac- 
titioners in  the  country  to  institute  and  continue  long  courses  of  treatment 
for  women  who,  living  perhajis  at  a  considerahle  distance  from  the  office, 
are  ahle  to  pay  little  or  nothing.  The  amount  of  such  work  which  is  done 
is  really  astonishing,  Init  when  surgical  treatment  is  really  what  is  indicated 
a>ul  this  can  he  shown  to  be  practically  free  from  pain  and  danger,  it  is  not 
necessary  to  pro\e  that  an  operation  is  really  indispensable  in  order  to  show 
that  it  should  be  ad<tj)ted.  Take,  for  instance,  a  case  of  slightly  lacerated 
cervix  with  subiny<dution  and  perhaps  some  retroversion  and  overstretche(i 
periniEiim.  I  am  far  from  denying  that  such  a  woman  can  be  rendered 
comfortable,  and  evenlualK  restored  to  comparative  health,  without  opeia- 
tion.  At  the  same  time  she  is  lar  luckier  if  she  is  courageous  and  well- 
advised  enough  to  sul»mit  to  an  operation  and  be  restored  to  the  status  in 
quo  ante  helium.  l>idding  .i  glad  farewell  to  her  pessary,  her  tampons, 
douches,  iodine,  etc.,  etc. 

The  women  treated  here  were  alniost  all  cases  which  had  un»lergone 
tieatment  of  all  kinds;  they  had  often  exhausted  their  funds  in  paying  tor 
medical  services.  They  came  under  operation  gladly.  The  result  shows 
with  how  little  danger. 

Table  I  shows  the  whole  number  of  cases,  excluding  laparotomies, 
tieated  here  iluring  the  last  \ear.  They  are  arranged  according  to  the 
various  symptoms   recorded. 

.Some  of  them  have  alread\  been  reported  liv  Dr.  Hurt  in  this 
journal.  In  his  tables  of  the  cases  of  curetting  and  of  trachelonhaphy  it 
was  accidentally  stated  that  the  cases  were  those  occiVring  in  one  \ear. 
whereas  the  time  realls  ct)vered  b\  his  table  \\;is  twenty  nn>nths.  Natur- 
ally, liowever,  during  the  Hrsl  months  aflei  the  opening  of  the  hospit.d 
the  wards  were  not  vcr\  fidl.  The  uKJst  important  group  of  cases  in 
Table  I  is  that  of  ninet\ -eight  cases  of  laceration  of  the  cer\  ix  for  which 
trachelorrhaphy  was  performed  and  ninet\  cases  of  curetting  for  en- 
dometritis. Most  of  the  ca.ses  of  the  Hrst  group  belong  also  to  the  second, 
for  the  following  reasons  :  — 

The  laceration  of  the  cervix  gives  rise  to  little  or  no  trouble  in  itsi-lf. 
and  thousands  of  women  go  through  life  with  badly  torn  cervices  without 
any  snllering.  When  there  is  simply  erosion  of  the  cervical  lips  freun 
friction,  etc..  it  is  iisnalK  cuied  bv  local  tir.itinent  b\  the  fnnily  physician. 
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and  does  not  get  into  a  surgical  hospital.  The  real  sufTerings  of  the 
women  are  from  the  endometritis  which  complicates  the  laceration  of  the 
cervix.  I  have  elsewhere'  described  at  length  the  true  nature  of  erosions 
of  the  OS  uteri  and  their  significance.  I  am  now  more  than  ever  convinced 
that  much  of  the  accepted  teaching  on  the  suliject  of  laceration  of  the  cervix 
is  erroneous.  The  pelvic  congestion  and  uterine  enlargement  I  consider 
as  the  consequence  and  not  the  cause  of  the  endometritis.  The  latter 
with  consequent  subinvolution  is  usually  a  remnant  of  some  mild  septic 
trouble  after  labor  or  abortion,  or,  if  it  has  come  on  independently,  the 
lacerated  cervix  is  to  be  considered  as  the  door  through  which  the  disease 
has  entered.  The  diseased  mucous  membrane  can  be  treated  by  rest, 
packing,  douches,  local  applications,  etc.,  or  it  can  be  scraped  out.  How- 
ever useful  the  former  mode  of  treatment  may  he  in  private  hospitals, 
QV  in  private  practice,  I  am  well  satisfied  that  by  curetting  there  is  a  great 
saving  of  time,  trouble,  and  suft'ering.  Therefore  in  these  cases  there  has 
usually  been  a  curetting  preliminary  to  sewing  up  the  cervix,  and  few 
cases  of  laceration  have  undergone  operation  where  there  was  not  an  en- 
dometritis present. 

Again,  I  have  to  difl'er  with  much  current  theory  in  regard  to  the 
separate  occurrence  of  cervical  and  corporeal  endometritis.  No  doubt 
thev  tnav  exist  separately,  but  practically  the  mucous  membrane  of  the 
fundus  was  found  tiiickened  anil  diseased  in  most  of  the  cases  where 
curetting  was  performed. 

In  the  cases  above  reported  the  greatest  advantage  accrued  t(j  the 
patients.  In  only  two  was  there  any  inflainmatory  trouble,  requiring 
confinement  in  bed  for  some  weeks.  From  what  I  know  now  T  am  led 
to  think  that  in  tliese  cases  there  was  preexistent  trouble  in  the  tubes. 

The  fifty-eight  cases  of  ruptured  periuttnuTi  reportefl  included  most 
of  the  cases  of  prolapse. 

At  the  meeting  of  the  American  Medical  Association,"  in  18S7,  I 
reported  my  method  of  operating  for  ruptured  perin;Bum  by  joining 
Schroder's  system  of  buried  catgut  sutures  in  layers  to  Jenks'  method  of 
splitting  the  flap.  More  or  less  of  the  vaginal  flap  is  left  according  to  the 
case,  but  I  now  remove  more  than  formerly  in  order  to  prevent  the  forma- 
tion of  a  pocket,  and  to  leave  the  posterior  wall  of  the  vagina  smooth  and 
even.  The  strength  of  the  perinaium  is  given  by  bringing  together  tlie 
pelvic  fascial  and  tissues  in  the  sides  of  the  w^ound  by  the  buried  suture. 
The  closure  of  the  mucous  membrane  and  of  the  external  skin  is  a  super- 
ficial matter,  for  which  carbolized  silk  is  very  convenient. 


'Transactions  of  Connecticut  State  Med.  Society,  1887.    Ann.  of  Gynaecol.,  Oct.  '87. 
-Journal  American  Medical  Associalimi,  Oct.  27  '87. 
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li\  i;iii\m;;  tlu-  iiiiisioiis  \m-11  up  mi  i-;tili  «^.ir  i.t  jlu-  coliiinna 
ru<;ariiin,  a«»  rfct>minru«U-<l  In  Martin,  tin-  \a;;ina  can  !>»•  narrowfil  to  any 
extent  ilesired  ;  I'lit  tlu-  support  oltlic  utL-ius  does  not  drpend  so  nuicli  on 
narrowing  <»t' tlic  \aj^iua  as  <»n  the  strong  tliiik  perina-nni  which  is  formed 
l)\  tl)is  operation,  which  is  especially  uscfnl  wiicii  tlu-  nnt  i-\tiii.iv  \\\i,, 
the  rectum. 

In  the  latter  case  the  split  edjje  of  the  rectu-yaginal  septum  torms  the 
sides  of  the  new  rectum,  which  is  carefidly  darned  with  fine  silk  from 
the  raw  side  until  the  sundered  eiuls  of  the  sphincter  can  come  tojjether 
and  torm  aj^ain  the  anus.  .Vlxive  the  line  silk  tlu-  tissues  are  hrought 
ttij^ether  by  fine  catgut  in  one  or  two  layers,  and  then  the  operation  j^oes 
on  as  if  tlierc  had  been  no  rent  in  the  rectum.  All  \n\  cases  of  ruptured 
perin;eum  were  dismissed  cmed,  althou<;h  some  re(|uired  a  secondar\ 
operation  on  the  fiap  of  yatjinal  mucous  meml>raue  too  much  of  which 
1    formerly   retained. 

1  present  with  this  fij^ures  showinjj;  three  of  the  cases  of  prolapse, 
one  witli  a  curious  lupertroplu  of  the  posterior  lip,  one  with  ordinaiy 
ulceration  of  the  yaj^iual  portion,  and  the  third  with  an  e\traordinar\ 
ulcer  of  the  extruded  wall  of  tlu-  yajjina.  The  j^eneral  method  of  operat- 
ing on  these  was  an  amputation  of  the  ceryix.  after  Martin's'  method,  if  the 
ceryix  was  hypertrophied  ;  then  an  anterior  colporrhaphy,  after  .Martin's 
method,  remoyinjj  a  larj^e  elliptical  piece  of  the  anterior  yajjinal  \yall,  in- 
cludin*;  the  muscular  layer.  For  a  posteri«ir  colporrhaphy  I  used  my 
perinaum  method  as  ahoyc  described.  One  case  was  that  of  :m  elderly 
lumiarried  woman  where  the  .small  uterus  came  down  and  protruded,  look- 
ing much  like  a  penis.  Here  I  performed  Alexander's  operation,  but 
after  getting  up  apparentU  cuii-d  tlu-  patient  torci-d  the  utiius  down  again 
while  foolishh  str.iininj.;  at  stool.  1  therelore  united  the  anteiior  anil 
posterit»r  walls  of  the  vagina  with  catgut,  after  m.iking  a  r.iw  surface  as 
large  as  a  half-df>llar  on  each  aspect,  'flu-  surfaces  uniteil  pertectU  and 
ke|>t  the  uterus  well  in  place. 

The  most    im|>ortant  an<l  ditficult  case  is  shown  by   the  figxnes  i,.-,  \. 

All  the  cases  of  piolapse  were  ilismisse<l  cnrc-d  and  tree  from  any 
necessity  of  weaving  an\    uuchanical  support. 

The  cases  of  c\stocele  and  rectoceli-  were  .dso  cases  ot  luptured  peii- 
meum,  and  were  cured  by  the  operations  alnne  described.  In  cases  eyen 
of  bad  cystocele  I  was  often  able  to  dispense  with  auteiioi  colporrhaphy 
by  buiUling  up  a  strong  pcrinieum  with  the  buried  sutuie. 

I   ••  l*4llioloKv  .tixt  Tlirn«j»ciilic«  nf  llic  I»im-.«»ih  "f  W  •uiirn."   Aioriirjn  lraii%la|iitn. 
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TABLE    I. 

OPERATIONS    OTHER    THAN    LAPAROTOMIES. 

From  July   i,   1887,  to  July   i,   1888. 


Cases. 


Operation  Performed. 


Adenoma  of  uterus 
Fibroid  of  uterus    . 


Di 


Cancer  of  uterus 

Rupture  of  prrinseuni  .  j  .  i 
With  prolapse  in  10  cases  .[ 
With  rectocele  in  17  others       1 

Cystocele 

Cystocele  and  prolapse   .... 

Laceration  of  cervix 

Elongation  of  cervix 

Endometritis 

Endometritis  and  stenosis  .     .     \ 

Anteflexion > 

Retroflexion ) 

Retention  of  secundines  luvmor- 
rhage 

Mucous  polyp  ol  uterus       .     .     . 

Cancer  of  uterus 

Cancer  of  uterus 

Sloughing  submucous  uterine 
myoma    

Bleeding  submucous  uterine 
myoma    

Retroversion  of  uterus,  with  ad- 
hesions    

Double  vagina 

Atresia  of  vagina 

Cicatrix  of  vagina 

Vesico-vaginal  fistuhi      ... 

Caruncle  of  urethra 

Vulvo-vaginal  gland,  cyst  .     . 
Vulvo-vaginal  gland,  abscess 
L'lcer  of  labium  majus    .     .     .     . 
Cervical  glands,  abscess     .     .     . 
Abdominal  and  pelvic  abscess    . 

Axillary  abscess 

Abscess  of  leg 

Felon  of  finger 

Xecrosis  of  jaw 

Necrosis  of  finger 

Periostitis  of  shin,  fistula  .  .  . 
Periostitis  of  knee,  ulcer  .  .  . 
Xecrosis  of  coccyx,  old  fracture, 
Hemorrhoids 


Vaginal  total  extirpation 
Vaginal  total  extirpation,  by 

A.  Martin 

Vaginal  total  extirpation,  bv  Dr 

.\.  Afartin      .... 


No. 


Stricture  of  rectum 
Ulcer  of  rectum 

Talipes 

Cancer  of  breast 


Cancer  of  skin 


Lipoma 
Hernia  . 


Total 


Perina-'orrhaphy 

Anterior  colporrhaphy  .  . 
Anterior  colporrhaphy  .  . 
Traclulorrhaphy  .... 
Amputation  of  cervix  .  . 
Dilatation  and  curetting  .     . 

Dilatation  and  curetting  .  . 
Dilatation  and  curetting  .     . 

Dilatation  and  curetting  .     . 
Dilatation  and  curetting  .     . 
High  amputation  and  cautery 
Sharp-epoon  amput'n  and  cautery, 

Remi>val  with  spoon-saw      .     .     . 


Curetting  and  swabbing  with  iron, 

Forcible  bimanual   reposition  un- 
der ether  (Schultze's operation), 

Excision  of  septum 

Plastic  operation ' 

Plastic  operation | 

Closure [ 

Excision 

Extirpation 

Extirpation \ 

Curetting  and  plastic  operaticm     .  j 

Extirpation j 

Incision  and  drainage       .     .     .     .  | 

Incision | 

Incision 

Incision | 

Removal  of  dead  bone      ....  1 
Removal  of  dead  bone     .,  .     .     .  ! 
Removal  of  dead  bone    ' .     .     .     . 
Removal  of  dead  bone      .... 

Exsection 

Sewed   through  with  catgut,  and 

cut  off 

Forcible  dilatation 

Curetted  and  cauterized    .... 

Tenotomy 

Extirpation.     (All   liealed;    none 

returned  yet) 

Extirpation.      (Healed;    not     re- 
turned yet^ 

Extirpation      . 

Radical  operation 
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During    the    application    of 
the  rubber  ligature  and  re- 
moval of  the   mass  of  the 
tumor    the     bladder     was 
wounded.     It  was  carefully 
closed  with  a  double  layer 
of  catgut  sutures.     Autop- 
sy showed  that  the  tumor 
sprang  from    the    anterior 
wall  of  uterus,  near  junc- 
tion of  cervix  and   body, 
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peritonitis,  but    some   pus 
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REPORT   OF  A    YEAR'S    WORK.  ^i-j 

Of  the  cases  reporteii  in  T.ihlc  1.  tlu-  histories  of  st-vcral  have  already 
been  given  in  tlii>>  JDurnal,  aiul  (jthcrs  of  the  most  im(xjrtai)t  will  l)e  pnh- 
Hshed  from  time  U>  time,  so  that  it  is  not  necessary  to  say  n)ore  ahoiit  the 
iiulividiial  cases  in  tliis  phice.  The  one  death  which  occurre*!  merits  fur- 
ther exphination.  The  patient,  who  had  lon;^  suffered  from  uterine  ha^m- 
<»rrha«je,  was  sent  into  the  hospital  by  Dr.  K.  H.  Kello<^<^,  with  a  hijjh 
temperature,  lo^"  F.,  flowing  l>a<.ll\.  lCxaminati<in  showed  that  a  tihroid 
tumor,  with  whicii  the  patient  was  known  to  he  affected,  was  sloughing  and 
presented  itself  at  the  os  uteri.  L'nder  ether  a  mass  about  two  inches  in 
iliameter  ami  very  foul  was  removed,  the  uterine  cavity  irrigated,  and  several 
more  mas.ses  removed  with  the  spoon-saw.  It  was  obvious  that  more  of 
the  tumor  remained,  but  it  did  not  seem  safe  to  attempt  to  do  more.  Under 
frequent  uterine  irrigations  and  the  use  of  ergot  the  patient  appeared  to  be 
making  a  good  convalescence.  J'hc  ha  luorrhage  ceased  and  the  tempera- 
ture became  nearly  normal,  when  suddenly,  eight  days  after  the  opera- 
tion, a  mass  some  three  inches  in  diameter  was  extruded.  The  patient 
soon  began  t*;  suffer  from  symptoms  of  obstruction  of  the  bowel,  with  ster- 
coraceous  vomiting.  It  was  inferred  that  the  sudden  contraction  of  the 
uterus,  which  was  surrounded  by  old  adhesions,  had  drawn  upon  some  of 
the  latter  in  such  a  way  as  to  obstruct  the  intestines.  The  patient  and  her 
friends  declined  a  laparotomy,  which  was  recommended,  and  siie  ilied 
without  fever  in  two  days,  of  the  intestinal  obstruction. 

The  six  cases  of  Shult/e's  operation,  or  the  bimanual  replacement  of 
a  retroverted  and  adherent  uterus,  were  satisfactory  and  interesting.  These 
were  all  patients  who  had  suffered  for  years,  and  had  received  various  and 
persevering  treatment.  The  operation,  as  it  is  known,  consists  of  lifting 
the  uterus  with  two  fingers  in  the  rectum,  which  is  filled  with  water,  and 
with  the  other  hand  on  the  abdomen  pressing  down  beliind  the  funilus, 
gradually  pushing  it  forward  and  stripping  away  the  .iilhesions  which  bind 
it.  Some  of  the  bands  can  also  be  separated  by  the  fingers  from  the  rectum. 
This  procedure  appears  very  u.seful  in  a  limited  number  of  cases,  where 
there  is  not  disease  of  the  tubes,  but  merely  a  fixation  of  n  retr(»verteil 
uterus.  Five  of  these  cases  were  entirely  relieved  in  so  far  that  the  uterus 
was  replaced,  although  they  were  dismissed  wearing  pessaries.  These 
could  not  be  endured  previously.  The  sixth  patient  had  such  firm  adhe- 
sions on  the  right  side  where  the  ovary  was  enlarge<l  that  I  tlareil  not 
separate  them,  fearing  tubal  disea.se.  .^he  was,  however,  relieved  of  the 
acute  retroversion,  antl  is  now  able  to  earn  her  living. 

These  tables,  arranged  after  the  m.uuier  of  those  pul»lished  in  the 
'•  I'ittsbiirg  Medical  Review,"  re<|uirc  little  comment.  As  a  class,  the 
operations    were    of   more    th.m    average    severity.      Of   the  ovariiui   anti 
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parovarian  tumors,  as  shown  in  table  first,  all  recovered  but  one,  who 
lived  twenty-five  days,  and  died  from  an  extension  of  the  original  disease. 
There  were,  namely,  thousands  of  little  papillomatous  grafts  studding  the 
whole  peritoneal  surface,  keeping  up  a  chronic  serous  efilision,  which 
finally  exhausted  the  patient.  The  operation  was  performed  far  too  late, 
after  she  had  been  for  five  years  under  the  treatment  of  a  cancer  quack, 
who  had  taken  all  her  money,  and  finally  abandoned  her  when  death 
seemed  imminent. 

In  Table  II.  is  a  case  of  oophorectomy  for  hystero-epilepsy  ;  this  opera- 
tion was  done  at  the  request  of  the  patient  herself,  and  of  her  parents,  and 
of  her  physician.  It  is  too  early  yet  to  judge  of  the  results,  as  far  as  the 
nervous  disorder  is  concerned.  As  the  epilepsy  was  distinctly  connected 
with  the  menstrual  period,  there  is  much  hope  of  a  successful  recovery. 
I  may  here  refer  to  a  similar  case  where  I  removed  the  ovaries  in  this 
hospital,  in  November,  18S7,  for  religious  melancholy,  with  erotic  excite- 
ment and  masturbation.  I  reported  this  case  some  three  months  after- 
wards, and  she  was  then  improving,  but  did  not  finally  recover  her  health 
and  her  strength  until  some  eight  months  after  the  operation.  She  then 
began  to  earn  her  own  living  again,  and  is  now  happily  married  to 'a 
widower  with   six  children. 

The  cases  of  salpingitis  here  reported  were  all  severe,  and  such  as  to 
completely  disable  the  patients.  Since  the  ist  of  July  I  have  operated 
in  this  hospital  on  four  other  cases,  which,  with  histories  and  symptoms, 
will,  in  due  time,  be  reported  all  recovered. 

I  am  convinced  tliat  there  is  a  very  large  number  of  such  cases  other- 
wise inciuable  scattered  among  our  New  England  population.  For  these 
an  operation  for  the  removal  of  the  diseased  appendages  oflers  the  best 
prospect  for  relief.  The  infamous  persecution  to  which  Dr.  Baker,  of 
Boston,  was  subjected  for  very  properly  performing  Tait's  operation  has 
probably  made  the  profession  more  unwilling  to  operate  on  tliese  cases 
than  it  otherwise  would  have  been.  It  is  to  be  hoped  that  the  triumphant 
vindication  of  Dr.  Baker,  and  that  the  collapse  of  the  suit  against  him,  by 
drawing  attention  to  this  question,  may  be  the  means  of  furnishing  the 
relief  to  many  women  who,  at  present,  are  suffering  most  miserably. 

Table  IV.  comprises  a  number  of  very  grave  cases  ;  one  of  these  has 
been  already  published  in  detail.  Of  the  three  other  hysterectomies,  one 
was  for  malignant  disease  ;  of  the  two  for  myoma  proper,  one  died.  This 
is  the  only  death  of  the  whole  in  which  I  feel  that  the  patient  ought  to 
have  got  well.  It  was  the  only  one  where  I  used  drainage  by  the  vagina. 
I  shall  not  be  tempted  to  drain  in  this  way  again,  as,  whatever  the  theo- 
retical advantages,  it  is  so  very  difficult  to  surely  guard  against  infection. 
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and  to  lu'  sure  of  proper  escape  of  Hiiiil.  I  lysttrcctoniy,  at  the  best,  is 
very  grim  work.  The  cases  where  it  would  In?  of  easy  performance  can 
usually  get  along  without  it,  and  in  cases  where  it  is  apparently  required, 
the  conilitions  are  such  as  to  make  the  opcratif)ns  very  difficult  and 
ilangerous.  It  is  greatly  to  be  hoped  that  the  treattnent  of  myomata  by 
electricity  will  diminish  the  lumiber  of  cases  which  require  hysterectomy. 
If  half  of  what  is  claimed  is  confirmed  by  experience,  electrolysis  is  the 
coming  treatment  for  fibroids.  Unfortunately  there  is  at  present  no  public 
institution  in  this  vicinity  where  systematic  electrical  treatment  of  fibroids 
is  furnishetl.  IMiis  will  probably  be  remedied  before  long,  however.  I 
cannot  say  that  my  experience  with  electricity  has  been  as  favorable  as 
that  of  some  of  its  more  ardent  advocates.  I  have  at  my  office  a  good 
constant  battery  of  40  Leclanchd  cells,  and  am  treating  some  half-dozen 
cases  by  Apostoli's  method.  They  all  profess  to  feel  better  and  stronger, 
the  ha-morrhages  are  less,  the  tumors  seem  a  tritlc  smaller,  and  notably 
more  movable.  If  by  success  with  electrolysis  wc  mean  that  jjaticjits  can 
worry  along  somehow  until  the  menopause  without  a  hysterectomy,  then 
the  treatment  is  apparently  reasonably  successful.  I  fear,  however,  that 
however  useful  it  may  be  for  women  who  have  money  and  leisure,  its 
•  application  to  the  needs  of  the  impecunious  and  laboring  classes  will 
always  lie  restricted.  It  is  difficult,  and  not  without  danger,  unless  cxtieme 
care  and  pains  be  used  ;  it  requires  costly  apparatus,  not  readily  portable, 
anil  takes  up  a  great  deal  of  the  piiysician's  time.  I  therefore  fear  that 
operative  surgeons  must  still  go  on  doing  hysterecttimv  when  the  patient 
demands  relief,  fully  understanding  the  dangers. 

Several  of  these  cases  of  laparotomy  have  been  already  reported  in 
detail  ;  there  is  little  I  \\^(t(\  to  say  here  in  regard  to  operative  procedure. 
I  never  use  the  spray,  having  no  faith  in  it.  I  place  great  confidence  in 
most  copious  and  thorough  washing  out  of  the  abdomen  with  clean  hot 
water,  taking  little  pains  to  remove  the  whole  of  this,  or  get  the  abdomen 
dry,  if  I  am  sure  that  it  is  clean.  A  drainage-tube  is  useil  where  many 
adhesions  have  been  separated.  I  a!ii  careful,  in  all  cases,  to  sew  up  the 
peritona-um  and  the  sheath  of  the  recti  muscles.  In  none  of  these  cases 
has  there  been  any  hernia,  although  one  woman  gave  birth  to  a  child  less 
than  five  months  after  the  laparotomy.  I  depend  a  great  deal  on  rectal 
alimentation,  especially  during  the  forty-eight  hours  after  the  operations. 
Vox  efficient  assistance  at  lhe.se  operations,  for  the  preparations  beforehand 
and  conscientious  care  afterwards,  I  am  j^reatly  indebtcti  to  my  assistants, 
Drs.  Burt  and  Hrigham.  In  all  my  endeavors  I  have  been  kindly  assisted 
by  the  management  of  the  hospital,  which  has  supplieil  wh.itever  seemed 
necessary  for  the  comfort  and  safety  of  the  patients. 
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PUBLISHERS'    NOTICE. 

The  assertions  in  a  pseudo-medical  journal,  edited  and  published 
anonymously  in  this  city,  respecting  the  alleged  ownership  and  control  of 
the  Annals  of  Gynecology  by  the  "  Murdock  Liquid  Food  Co.,"  are 
destitute  of  any  substantial  foundation.  Neither  that  company,  nor  any 
member  of  it,  nor  any  other  corporation  or  individual,  except  the  under- 
signed and  the  editor  of  the  Annals  of  Gynecology,  has  any  interest 
in  the  same,  of  any  kind  whatever,  nor  any  sort  of  control  over  it.       "~ 

Mr.  Murdock  had  faith  enough  in  this  journal  to  give  us  a  very  liberal 
contract  for  achertising  for  one  year  only.  This  was  a  mercantile  arrange- 
ment which  was  perfectly  regular,  and  such  as  is  open  to  any  other 
reputable  and  lesponsible  firm  which  is  willing  to  make  a  similar  contract. 
The  text  of  the  Annals  is  under  the  exclusive  control  of  the  E^ditor,  and 
our  subscribers  know  that  nothing  has  ever  appeared  in  the  reading 
matter  which  might  appear  like  a  puff  for  any  advertiser.  , 

We  trust  that  any  journals  which  have  unwittingly  and  in  good  faith 
copied  anv  untrue  statement  about  the  Annals  will  be  courteous  and  just 
enough  to  take  notice  of  this  explanation. 

We  have  to  thank  the  editors  of  the  "Philadelphia  Medical  and  Sur- 
gical Reporter"  (May  26.  188S),  and  of  the  •'  Pittsburg  Medical  Re.view  " 
(June,  1SS8),  for  so  pt'omptly  and  freely  and  fully  correcting  the  errors 
into  which  they  had  been  led,  as  shown  bv  statements  published  in  pre- 
vious numbers  of  those  journals. 

We  are  pleased  to  add  that  our  method  of  presenting  this  journal  to 
the  profession  directly  through  the  mails  has  resulted  satisfactorily  in  a 
large  list  of  subscribers.  In  accordance  with  the  notice  on  the  cover  of 
the  first  number  the  price  of  this  journal  for  next  year  will  be  $2.00,  or, 
with  the  supplement,  $3.00.  The  second  volume  will  commence  with 
the  October  number. 

ROCKWELL  &   CHURCHILL. 
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PHOTO-MiCROGRAi'iiv  —  rni:  ni:sT  means  of  illus- 
trating  AXn   TEACllLNC;    PATIlOLCKiY. 

BV    MOSES    GHEKI.KV    PAKKKH.     M.I>..     I.OWKI.I.,    MASS.' 

PnoTo-MiCK(K.UAiMiv  is  tlic  ait  of  producing  enlarged  picliirch  of 
microscopical  objects,  by  projectinj^  the  image  of  tlie  object  through  the 
microscope,  or  con)l)ination  of  lenses,  and  catching  this  image,  many 
times  enlarged,   on  the  sensitive  film. 

Micro-photography  is  a  term  sometimes  used  to  express  the  same 
thing,  but  erroiK'ously,  as  it  is  the  art  of  protlucing  miniature  pictures  of 
objects  so  minute  as  to  require  a  magnifying  glass  for  their  examination. 
Thus  we  see  that  photo-micrography  is  the  reverse  of  micrtj-photography  ; 
the  one  being  the  art  of  obtaining  a  large  picture  of  a  mitiute  object,  the 
other  the  art  of  obtaining  a  minute  picture  of  a  large  object :  while 
photography  is  the  art  of  Hxing  the  image  produced  by  the  camera,  or 
combination  of  lenses,  on  the  sensitive  Him. 

Photo-micrography  dates  back  to  the  discovery  of  Daguerre,  published 
in  1S39.  After  Daguerre  came  Reade,  Donne,  Hodgson,  Kingsley.  and 
Talbot,  early  workers  in  this  attractive  field. 

After  these,  many  in  France,  Germany,  England,  and  America  took 
up  this  most  interesting  study  ;  among  the  latter  Woi^dward  stands  pre- 
eminent. His  advantages  in  Washington  enabled  him  to  obtain  photo- 
graphs of  diatomes  which  have  never  been  surpassed. 

Koch  first  used  photo-micrography  to  delineate  bacteria  ;  his  first 
publication  \vas  in  1S77,  in  which  he  speaks  in  the  highest  terms  of  the 
method. 

By  photf)-micrography  we  can  demonstrate  more  clearly,  ami  tcacli 
more  accurately,  the  minute  changes  constantl)  taking  place  in  disea.se, 
than   by  any  other  means. 

Photo-micrography  is  entirely  void  of  any  mental  impression  conveyed 
liy  the  observer,  through  the  engraver,  to  the  picture. 

A  photo-micrograph  is  the  true  picture  engraved  by  the  constant, 
faithful,  all-observing  artist  "Light,"  as  the  lens  sees  it;  and  we  all  know 
that  the  lens  sees  vastly  more  than  the  human  eye,  therefore  is  the  instru- 
ment used  to  reconl  scientific  investigations. 

The  oculist  tells  us  that  all  eyes  are  not  alike,  ami  consetjuently  do 
not  see  alike.  The  result  is  sometimes  difVerence  of  opinion,  and  here  the 
photo-micrograph  comes  in  to  settle  the  question. 

It   is  of  the  greatest  aid   in   microscopic   research,  as  we   havr  seen, 

>  Hrad  before  the  luteraatiaiwl  Medlol  Cniifre**. 


522 


ANNALS    OF   GYNECOLOGY. 


when  usetl  for  illustration  on  the  screen  in  the  section  of  gyntecology. 
The  gentlemen  used  also  the  most  beautiful  and  attractive  colored 
microscopical  specimens  in  their  illustrations,  but  all  depended  on  photo- 
micrographs to  illustrate  the  detail  of  disease,  for  in  no  other  way  can  this 
be  brought  out  as  well. 

I  shall  not,  in  this  paper,  describe  the  process  of  making  photo-micro- 
graphs, as  this  has  been  so  well  done  in  this  country  by  Woodward,^ 
Sternberg,^  Walmsley,^  Piersoll,^  Y.  May  King,^  and  others,  but  say  to 
the  beginner,  much  time  can  be  saved,  fewer  plates  spoiled,  and  more  satis- 
faction obtained,  by  taking  a  few  practical  lessons  from  a  good  instructor  at 
first,  rather  than  work  the  art  out  from  books  alone,  although  good  results 
will  be  obtained,  if  one  follows  the  directions  given  by  the  above  writers. 

In  focusing  an  object  accurately,  one  will  find  some  difficulty,  owing 
to  the  great  difterence  in  eyes.  It  is  true  that  blue  glass,  or  a  solution  of 
ammonia  sulphate  of  copper,  will  greatly  assist  in  getting  a  sharp  chemical 
focus.  The  sharpness  of  this  focus  is  what  gives  brilliancy  and  detail  to 
the  picture. 

In  my  opinion  it  is  incorrect  focusing  rather  than  jarring  that  gives  a 
blurred  picture.  What  else  can  it  be  when  the  image  is  caught  in  the 
small   fraction  of  a  second } 

This  is  further  illustrated  by  the  individual  who  possesses  an  eye 
color-blind  as  to  greens  and  reds.  For  such  an  eye  the  blue  glass  is  of 
little  assistance,  as  it  sees  the  chemical  focus  unaided,  and  in  this  branch 
of  science  possesses  great  advantages  over  the  normal  eye,  which  sees  the 
many  variations  of  color. 

For  this  work  the  color-blind  eye  has  a  great  advantage  over  the 
normal  eye,  a  fact  I  have  not  seen  mentioned  before. 

There  are  many  difficulties  in  photo-micrography  yet  unsolved,  but 
good  work  can  be  done  up  to  several  hundred  diameters,  depending  greatly 
on  the  specimen.  The  thinnest  specimens,  finely  colored  with  alum 
cochineal,  give  admirable  results.  Thickness  of  specimen  or  diffuse 
coloring  are  fatal  to  clearness  and  brilliancy  of  detail. 

Having  obtained  a  good  negative  of  any  valuable  microscopical  speci- 
men, it  is  a  satisfaction  to  know  that  the  j^icture  from  this  negative  can  be 
reproduced,  by  various  processes,  and  at  a  price  within  the  reach  of  all. 

Everything  considered,  the  stippled  electrotype  plate,  prepared  from 

1  Woodward.  —  "  American  Journal  of  Science  and  Arts."  Vol.  42,  September,  1866.  Report  to 
Surg.-Gen.  U.S.A.,  1870-71. 

2  Sternberg.  —  *'  Photo-micrographs  and  how  to  make  them."     Published  by  Osgood  &  Co.    18S3. 
'Walrasley.  —  "Anthony's  Photographic  Bulletin,"  December  25,  1886,  January  8-22  and  Feb- 
ruary 12,  18S7. 

*  PiersoU.  —  "  Medical  News,"  Philadelphia,  June  19,1886;  "  New  York  Medical  Journal,"  June 
26,  1SS6.  BY.  May  King.  —  "New  York  Medical  Journal,"  July  2,  18S7. 
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(Ik-  iicj^atiM-  tor  puss-work,  is  pr()l)al»lv  the  hcst.  This  is  ust-d  in  illus- 
trating many  of  om  hcst  maj^a/.iiK-s,  It  would  he  am  iiivnhiahlc  addition 
to  our  medical  journals,  and  wouhl  have  a  tar-reaching  eticct  on  the  study 
antl  demonstration  of  pathological  (piestions. 

In  studying  microscoi)ical  (jhjects  it  is  inipossihle  for  several  to  ex- 
amine the  same  object  at  the  same  time,  unless  the  image  is  projected  on 
a  screen.  Even  then  it  is  interesting  to  know  that  the  image  would  be  found 
out  of  focus  for  any  one  who  happened  to  be  color-blind  ;  for  the  color- 
blind a  ditVerent  adjustment  must  be  made. 

All  microscopists  know  that  with  liigh  powers  the  slightest  turn  of 
the  fine  adjustment  causes  the  image  to  present  diMerent  lights  and  shades, 
or  disappear  entirelv  ;  consecjuently  the  hand  is  on  the  tine  adjustment 
screw,  and  almost  intuitively  tm-ns  it  to  accommodate  the  eye  to  the  dif- 
ferent parts  of  the  field.  The  same  instrument  is  not  used  by  all  micro- 
scopists, consequentlv  they  do  not  all  have  the  same  illumination  antl  the 
same  amplification. 

One  mav  work  w  ith  a  large  diaphragm,  the  other  with  a  small  ;  one 
with  a  condenser,  the  other  without.  These  ditVerences,  and  many  others, 
occur,  even  when  the  same  specimen  is  passed  around  for  examination. 

Should  each  person  prepare  his  own  specimens,  a  greater  diflerence 
will  occur.  The  method  of  preparing  will  not  be  the  same,  the  cutting 
and  staining  will  vary,  and  the  mounting  medium  may  not  have  the  same 
refractive  power. 

Uniler  all  these  varving  conditions,  how  can  we  expect  all  to  agree  as 
to  what  thev  see,  and  more  especiallv  when  the  objects  have  to  be  magni- 
fied from  100  to  200  diameters  before  they  are  seen  at  all.' 

With  these  conditions,  tloes  any  one  womler  that  varieil  opinions 
prevail,  or  that  even  the  existence  of  some  things  is  denied.'' 

Under  the  existing  circumstances  it  is  impossible  that  it  should  be 
otherwise,  and  to  settle  the  disputed  points,  without  the  aid  of  something 
more,  is  absolutelv  impossible.  All  this  unrecorded  microscopic  study  is 
lost  to  science. 

Ftjrtunatcly  we  have  in  photograplu  a  method  <>!  recor<ling  that  is 
most  accurate  and  valual)Ic-  ;  for,  no  mattei"  how  caielul  one  may  be,  his 
own  drawings  carry  his  own  personal  impressions,  ;md  w  lien  one  attempts 
to  record  through  an  engraver,  as  wi-  \v.\\v  ln-foir  ineutioiud.  he  is  no 
better  ofl". 

A  good  photo-micrograph  is  often  more  valuable  than  the  original 
specimen,  as  it  places  the  object  before  the  obser\er  in  such  a  way  th.nt 
he  can  compare,  measure,  and  make  his  own  obscr\*ations,  aiul  liraw  his 
own  conclusions. 
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This  is  not  possible  with  drawings. 

Again,  the  photograph  gives  the  picture  with  its  lights  and  shadows. 
If  these  are  not  good  in  the  specimen,  one  cannot  improve  them  by  pho- 
tography. This,  however,  is  not  true  with  drawings.  One  can  make  a 
very  good  drawing  from  a  very  poor  specimen,  and,  by  so  doing,  give  no 
idea  of  the  value  of  the  specimen.     Not  so  with  photography. 

Photography  reproduces  the  image  so  faithfully,  that  in  this  repro- 
duction it  criticises  the  preparation  of  the  specimen  itself,  and  thereby 
claims  its  own  superiority  ;  a  claim  most  valid,  and  one,  I  think,  all  will 
concede. 

To  illustrate  this  difference  of  representation  by  photo-micrography 
and  engraving,  I  refer  to  Figs,  i  and  13,  Annals  of  Gynecology,  Oct., 
18S7,  both  being  reproduced  from  the  negatives  by  the  same  stippled 
electrotype  process. 

Fig.  I  is  a  copy  of  a  wood-cut,  photographed  from  a  book  illustration, 
with  the  characteristic  diagrammatic  appearance  of  the  arteries  and  co- 
lumnar epithelium. 

Fig.  13  is  a  copy  direct  from  the  photo-micrographic  negative,  not  so 
much  enlarged,  but  representing  the  same  pathological  change.^ 


RUPTURE    OF   THE   PERINEUM.  — OBSERVATIONS    FROM 
A   STUDY   OF   SEVENTY-SIX   CASES. 

BY    F.   L.  BURT,  M.D. 

A  VERY  large  proportion  of  all  the  diseases  of  women  which  will 
require  surgical  interference  will  be  found  to  be  included  under  one  or 
the  other  of  two  main  divisions,  viz.  :  Various  morbid  conditions  chiefly 
associated  with  disorders  of  menstruation,  occurring  especially  in  the 
unmarried  and  childless  ;  and  those  of  laceration  or  rupture,  with  their 
sequelge,  i"esulting  directly  or  indirectly  from  maternity.  Under  division 
first  are  included  dysmenorrhcea  of  uterine  origin  ;  amenorrhoea  from 
obstruction,  flexions,  stenosis,  endometritis,  etc.,  — a  class  of  cases  to  which 
attention  was  called  in  the  June  number  of  the  Annals,  and  for  which  the 

1  Since  the  above  was  written,  Hydrochinone  has  appeared  on  the  market  as  a  developer,  and  un- 
like pyro  does  not  stain  everything  it  comes  in  contact  with,  while  it  develops  equally  as  well  as  pyro  or 
iron,  a  little  slower  perhaps,  but  much  stronger,  and  does  not  blacken  the  fingers  while  holding  the 
plate  in  the  solution.  It  retains  its  developing  power  for  a  long  time  after  being  mixed,  and  used 
over  and  over  again.  1  have  used  it  with  good  results  two  months  after  first  mixing.  I  have  developed 
the  bromide  paper  in  the  solution  with  good  results,  the  picture  coming  out  clear,  and  the  paper  remain- 
ing perfectly  white. 
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oper.itioii  of  dilatation  ami  curettiiij^  is  ailviscd.  Under  divisinn  second 
are  included  laceration  of  tlu-  cervix,  rupture  of  the  pcrinanim,  all  other 
abnormal  complications  of  lal)or,  and  their  usual  consctjucnces.  It  has 
been  mv  purpose  to  deal  with  the  cases  coming  into  these  two  divisiuub 
untlcr  three  distinct  headings,  classifying  tliem  according  to  the  operation 
to  be  performed,  thus  making  two  classes  form  this  second  division. 

Class  one  includes  those  conditions  needing  the  oi)eration  of  trache- 
lorrhaphy, a  description  of  which  will  be  found  in  the  July  number  of  the 
Annals.  Class  two,  the  subject  of  this  article,  includes  a  list  of  seventy- 
six  cases  of  rupture  of  the  periuccum,  for  the  cure  of  which  some  variety 
of  the  operation  of  perina^orrhaphy  was  jierformed.  These  cases  were  all 
treated  in  theMurdock  Free  Surgical  Hospital  for  Women,  and  sixty-three 
of  them  were  in  tiie  service  of  Dr.  E.  W.  Cushing.  The  following  tabular 
view  represents  the  various  associated  conditions  in  these  cases:  — 

Lacerateil  Cervix  .                    .     56  '  Abdominal  Abscess           .          .  i 

Endometritis    .  .          •     V^  Abscess  of  Gland  of  Bartholini  i 

Caruncle  of  Urethra  .          .2  Prolapse  and  Procidentia            .  9 

Fistula  in  Ano  .                    .        i   j  Fracture  of  Coccyx  ...  2 

Polypus   .          .  .  .          .2  Cystocele           .          .          .          .  iS 

Subinvolution  .                    .        ^  '  Rectocele          .          .          .  '5 

Erosion  of  Os  ...        5 

I  have  introtluced  this  table  of  complications  because  by  it  I  wish  to 
piesent  all  the  pathological  states,  since  in  this  case  two  or  more  opera- 
tions are  required  for  one  patient.  These  conditions  are  important  in 
deciding  what  to  do,  what  method  of  operation  to  employ,  and  whether 
to  operate  singly  or  perform  the  whole  at  one  sitting.  For  an  enumeration 
of  symptoms  we  can  refer  to  those  described  with  the  series  of  cases  of 
lacerated  cervix,  since  thev  are  essentially  the  same,  from  the  fact  of  the 
so  frequent  association  of  the  two  diseases,  and  we  wish,  in  fact,  to  see  to 
which  one  the  symptoms  really  do  belong. 

Also,  tiic  course  of  events  through  years  tollouing  the  accident  can 
just  as  well  be  recorde<l  by  the  cases  cited  in  that  instance.  Concerning 
the  causes  of  these  ruptures  all  are  doubtless  very  familiar.  They  are  due 
to  the  passage  of  the  shoulders  or  head  of  the  child,  or  to  instrinuents,  or 
to  the  hands,  in  cast-  operative  intertereiice  is  retjuired. 

Some  physicians  claim  never  to  have  hatl  a  case  in  which  rupture  was 
a  consequence,  and  thev  feel  e({ually  certain  that  it  never  shouKl  happen 
in  any  case.  This  is  a  great  mistake,  anil  entitely  contrary  to  fact.  It 
doubtless  is  true  that  mi.min  c.ists  now  ruptuieil  should  m>l   have  been,  but 
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for  all  to  escape  is  an  impossibility.  The  expert  will  be  successful  in 
most  cases,  but  at  times,  no  matter  how  good  the  attendant,  rupture  is 
unavoidable.  .  Inequality  of  size  of  child  to  passage,  and  absence  of  suffi- 
cient elasticity  of  the  tissues,  especially,  may  be  fruitful-  of  bad  results 
which  cannot  be  avoided.  Precipitate 'labor,  instrumental  or  otherwise, 
is  often  disastrous.  Suppose  now  a  case  of  rupture  has  just  occurred,  the 
question  of  the  time  and  way  to  repair  it  doubtless  comes  to  mind  ;  but  we 
understand  at  the  same  time  that  many  cases  escape  unnoticed,  are  left  to 
nature  to  heal,  and  that  even  bad  cases  may  so  occur  and  unite  naturally,  es- 
caping the  notice  or  knowledge  of  either  patient  or  physician.  In  case  the 
rupture  is  slight  the  parts  fall  into  apposition,  plastic  material  is  thrown 
out,  and  the  healing  process  goes  on  very  satisfactorily,  if  only  it  is  not 
tampered  with.  A  better  final  result  could  be  insured,  however,  if  only  the 
torn  edges  were  approximated  and  held  by  interrupted  sutures.  In  case  the 
rupture  is  extensive  or  complete,  no  superficial  sutining  should  be  consid- 
ered for  a  moment.  It  is  rather  harmful  than  otherwise.  Numerous  ex- 
amples of  this  kind  of  repair  come  under  observation,  it  being  merely  a 
bringing  together  of  the  external  skin,  with  no  attempt  to  unite  the  mucous 
membrane,  form  a  perinaeal  body,  or  repair  the  bowel.  Such  a  method  is 
never  satisfactory,  whether  done  on  a  fresh  case  or  in  later  life.  All 
lacerations,  however  extensive,  should  be  restored  at  the  same  time.  For 
present  purposes  it  will  be  well  to  speak  of  rupture  according  to  its 
degree,  as  follows  :  — 

1.  Slight,  —  in  which  the  skin  and  part  of  the  body  are  involved. 

2.  Extensive,  —  in  which  the  whole  body  is  destroyed. 

3.  Complete,  —  in  which  sphincter  ani  or  rectum  are  included. 
The  first  does  not  always  need  repair,  but  the  second  and  third  should 

always  be  sutured  at  the  time  of  the  occurrence,  unless  for  some  serious  rea- 
son it  should  seem  wise  to  delay.  Let  us  consider  that  such  was  not  done, 
and  that  at  any  time  later  the  patient  presents  herself  to  the  surgeon  for 
the  relief  of  numerous  symptoms  of  which  she  complains. 

A  careful  investigation  of  the  history  has  probably  led  to  the  inference 
that  the  pelvic  organs  are  the  cause  of  the  trouble.  The  patient  is  best 
examined  as  follows  :  The  position  of  all  organs  should  be  made  out,  both 
while  the  patient  is  standing  and  while  lying  on  the  back.  This  will  give 
us  the  variation  from  the  change  of  attitude.  A  thorough  examination 
and  diagnosis  are  to  be  made  in  every  case  for  any  disease  that  may  be 
present,  and  all  of  this  will  be  considered  in  its  own  place  ;  but  here  we 
are  concerned  with  ruptured  periuieum,  and  those  conditions  associated 
which  need  operation  at  the  same  time. 

The  fingers  are  placed  in  the  vagina  to  ascertain  the  size  and  shape. 
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and  as  to  liow  imicli  rclaxtil  the  tissues  arc  foiiiui.  The  examiner  must 
look  for  the  old  scars  in  the  entrance  of  the  vagina,  and  also  find  tlie  little 
teat-like  projections  on  the  sides  from  which  the  rupture  started.  On 
drawing  these  points  together  there  is  seen  the  original  contlition  to  which 
the  parts  shouUl  be  rcstf)re(i.  The  patient  is  asked  to  strain,  to  find  how 
nuR-h  projects  from  the  \agina.  Lastly,  with  tlie  fore-finger  in  the  rec- 
tum, most  satisfactory  knowledge  is  ohtaineil  as  to  the  amoimt  of  tissue 
present,  and  the  extent  of  the  vaginal  pouch  or  rectocele.  Not  all  phy- 
sicians will  agree  as  to  what  to  call  a  rui)ture.  This  refers  only  to  the 
slight  ones,  —  the  first  variety  ;  as  concerning  the  other  two  there  can  he 
no  doubt. 

In  case  this  slight  tear  is  found,  the  rejiair  of  it  is  advisalde,  provided 
the  woman  is  suffering  greatlv,  and  her  symptoms  are  referable  to  that  as 
a  cause  ;  also,  if  a  more  extensive  supjiort  is  necessary  for  the  organs 
above,  —  in  some  cases  almost  closing  the  vagina.  Even  when  rupture 
exists,  in  case  tlic  symptoms  referalile  to  this  as  a  cause  are  not  discovered, 
and  some  other  sufficient  cause  is  found  for  any  sufl'erings  present,  it  will 
not  be  at  all  wise  to  recommend  an  operation  in  every  case.  Young 
women,  those  who  expect  to  have  more  children,  are  frequently  to  he 
advised  against  restoration  of  tlic  periiueum  when  tlie  rupture  is  of  a 
minor  degree. 

It  seems  to  be  generallv  considered  that  the  future  of  a  case  after  a 
rupture  has  taken  place  is  something  as  follows  :  The  uterus  is  supjx>sed 
to  rest  upon  the  pcrina^um  for  its  support,  and,  consequently,  when  the 
latter  has  been  destroyed,  that  organ  naturally  falls  and  takes  on  a  state  of 
prolapse,  and  is  associated  with  such  conditions  as  cystocele,  rectocele, 
and  the  like.  Tliis,  however,  is  probablv  an  erroneous  view.  If  this 
were  so,  we  would  Ihid,  in  case  of  most  if  not  all  women  who  have  hail 
many  children,  that  the  uterus  would  be  sagging  constantly  ;  the  cervix 
would  benil  upon  itself,  ant!  wouUl  l)e  seen  projecting  from  the  vagina. 
In  other  words,  the  perinaium,  as  a  su[)port,  is  not  of  sufficient  streni^th 
to  keep  the  uterus  from  becoming  prolapsed.  The  uteru.s  is  held  by  its 
ligaments  and  surrounding  tissues,  the  bladder  having  more  to  do  with  its 
support  than  the  perina:»um.  Should  these  tissues  give  way  from  any  cause 
the  uterus  descends. 

The  real  cause  of  the  descent  appears  to  be  as  follows  :  Many  of  these 
women  are  very  much  constipated,  .iiul,  as  a  consequence,  tliere  is  an  ex- 
treme degree  of  straining  at  stool.  If  the  perinaum  is  entire  any  such 
pressure  acts  so  high  up,  —  acting  on  the  thinner  portions  of  the  recto- 
vaginal septum,  as  to  spend  its  force  on  the  bladder  antl  tissues  above 
with«»ul    much    tendency  to  push    tlirectly    outwarils.      If  this    septum   be- 
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comes  very  thin  as  far  as  the  sphincter,  from  rupture,  then  the  pressure 
from  the  faeces,  acting  through  a  long  period  of  time,  bulges  tlie  septum, 
and  forms  a  pouch  at  a  point  so  far  external  that  there  is  no  support  from 
above.  This  has  a  tendency  to  become  larger  constantly,  and  unless  the 
septum  stretches  accordingl}-,  there  will  be  a  corresponding  dragging  on 
the  organs  above.  This  downward  pulling  results  in  the  prolapse  of  the 
uterus,  its  appendages,  and  the  bladder.  In  this  connection  I  wish  to  call 
attention  to  a  point  well  worthy  of  consideration,  and  which  I  have  not 
seen  noted.  It  is  a  well-known  fact  that  the  vagina,  like  the  rectum,  has 
a  sphincter- muscle,  and  that  this,  in  the  virgin,  has  a  considerable  power 
of  contraction.  This  power  is  partly  or  wholly  lost  after  child-bearing, 
if  ruptured,  and  is  diminished  more  or  less  by  too  free  sexual  indulgence, 
or  by  extensive  stretching  if  much  local  treatment  is  required.  When 
this  state  of  afHiirs  is  present  it  will  be  readily  seen  that  the  natural 
power  of  healthy  contraction  has  been  lost,  not  alone  because  of  the  re- 
laxation or  rupture  of  the  perinaeum,  but  also  by  the  loss  of  the  power  of 
the  sphincter  vaginae  muscle  to  contract  laterally.  This  allows  the  labia 
and  external  vaginal  sides  to  fall  apart  or  to  be  very  easily  separated. 
Thus  the  rectal  pouch  and  the  bladder  descend  much  more  readily  than 
would  otherwise  be  the  case.  This  general  muscular  relaxation  may  be 
found  to  have  more  influence  in  such  cases  than  any  one  has  been  led  to 
suppose.  Now,  by  treatment,  this  course  of  events  can  be  exactly  re- 
versed. If  the  uterus  is  replaced,  held  in  position,  its  ligaments 
strengthened,  and  their  pristine  condition  renewed,  the  cystic  and  rectal 
walls  replaced,  and  perhaps  contracted  by  astringents,  the  bowels  kept 
open  to  avoid  straining,  a  condition  would  then  be  acquired  which  some 
would  consider  a  cure.  This  method  is  never  to  be  preferred,  however, 
except  in  cases  in  which  operative  measures  are  contra-indicated,  or  in  the 
cases  of  the  well-to-do  who  object  to  surgery. 

The  cure  of  this  kind  of  a  case  is  accomplished  by  the  performance 
of  Alexander's  operation,  anterior  colporrhaphy  or  perinseorrhaphy,  or  a 
combination  of  two  of  them. 

The  results  of  Alexander's  operation  in  these  cases  have  not  been 
particularly  satisfactory  in  this  hospital,  and  it  seems  rather  more  natural 
to  go  to  the  source  and  perform  perinaeorrhaphy  after  having  well  replaced 
the  uterus.  In  point  of  fact  the  uterus  usually  stays  well,  and  so  far  as 
these  cases  show  the  results  have  been  quite  satisfactory. 

Therefore  if  the  patient  has  a  uterus  nearly  normal  in  size,  which  is 
prolapsed  because  of  being  dragged  downward,  replacement  and  the 
performance  of  perineorrhaphy  is  indicated.  The  uterus  can  be  sup- 
ported later,    if    necessary,  just  as    is    the    usual   custom.       Patients   are 
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prepared  as  for  the  othcn)pcrations,  aiul  tlir  vulva  is  shared  both  as  a  Cf)ii- 
vcnience  in  operating  and  for  cleanliiuss  in  the  after  treatment. 

Fretjnent  snbliniate  donclies  are  given  ;  the  j)arts  kept  as  clean  and 
dry  as  possible,  and  the  healing,  if  by  first  iritention,  is  usually  complete 
in  from  ten  to  llfleen  days.  The  average  time  for  removal  of  sutures,  if 
any,  is  about  two  weeks.  The  bowels  can  be  kept  open  from  the  l)egin- 
ning,  or  can  be  closed  for  two  weeks,  and  then  the  contents  softened  and 
removed  by  enemata.  The  former  is  usually  the  most  satisfactory  method, 
especially  if  the  sphincter  is  involved.  A  catheter  kept  in  the  bladder  for 
a  few  days  has  worked  very  well  in  the  cases  where  used.  The  average 
stay  in  hospital  after  operation  has  been  about  three  weeks. 

Before  proceeding  to  this  operation,  a  few  complications,  as  seen  in 
the  table,  may  be  noted.  If  a  polyp  is  present,  which  needs  no  after 
treatment  following  the  operation,  this  can  be  removed  at  the  same  time. 
Endometritis  and  subinvolution  call  for  a  curetting  only,  which  can  also  be 
{jerformed  at  the  same  sitting.  A  lacerated  cervix  or  eroded  os  can  like- 
wise be  treated  at  the  same  time.  In  case  animal  ligatures  are  used  on 
the  cervix,  the  part  will  not  need  to  be  touched  again  if  it  heals  satisfac- 
torily. With  silk  ligatures,  they  can  be  left  till  the  perinaeum  can  be 
spread  sufficiently  for  tiieir  removal.  The  special  contra-indication  to  the 
double  operation  will  be  adhesions  of  the  uterus,  and  in  fact  any  disease 
which  will  need  furtiier  treatment  that  will  be  interfered  with  by  a  closed 
perinajum.  Anterior  colporrhaphy  for  cystoccle  can  be  performed  at  the 
same  sitting  in  all  cases,  but  it  will  frequently  be  found  unnecessary  when 
a  perina;urn  is  formed  with  drawing  together  of  the  pelvic  fascia.  In  some 
cases  in  which  there  is  rupture  with  prolapse,  in  which  the  Alexander 
operation  is  recommended  bv  some  aulliorities,  a  perina-orrhaphy  will 
answer  the  full  purpose.  Especially  notal>le  is  one  case  in  this  table  which 
was  completely  cured  by  perin;eorrhaphy  after  .VIexander's  operation  had 
been  performed  and  failed.  In  one  case  there  was  an  extensive  abdom- 
inal abscess,  which  was  cured  by  vaginal  incision  antl  drainage,  and 
afterward  the  restoration  of  the  perinaium  was  performed,  a  very  pleasing 
result  in  all  respects.  Three  other  cases  of  abdominal  abscess  have  been 
perfectly  cured  ;  but  the  associated  ruptures  have  not  yet  come  to  opera- 
tion, and  are  not  included  in  this  list.  Another  has  not  as  yet  l)ccn 
operated,  because  of  the  presence  of  a  very  troublesome  vesico-cer\icai 
fistula,  which  now  has  been  cured  by  operation  after  much  patient  lalnir. 
Still  another  case,  sent  in  for  cervix  ami  perin;eum  operation,  h.nl  extreme 
pain  and  sensitiveness,  for  which  a  mass  in  the  right  siile  was  found  to  be  a 
cause.  This  proved  to  be  a  pus-tube,  and  it  has  been  removeil  by  lapa- 
rotomy ;  vet  so  recently  tliat  it  is  not  yet  time  for  the  plastic  operation.     It 
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has  been  my  intention  in  this  review  to  go  into  the  description  of  this 
operation  somewhat  in  detail,  but  I  will  consider  a  few  points  only  and 
refer  the  reader  to  the  description  by  Dr.  Gushing  as  found  in  the  "Jour- 
nal of  the  American  Medical  Association,"  Oct.  22,  18S7,  ^"^  '"  ^^^'^ 
number  of  the  Annals. 

In  every  operation  on  the  perinseum  tliere  must  be  a  process  of  de- 
nuding, and  the  names  of  various  surgeons  are  given  to  it  according  to  tlie 
different  figures  whip!;  they  make  or  the  extent  of  their  denudation. 

There  are  two  methods  essentially.  One  simply  refreshes  the  sur- 
face, the  outer  layer  being  removed  and  lost.  The  second  raises  a  flap 
after  a  subcutaneous  dissection. 

The  flap  is  preserved  to  a  greater  or  less  extent  according  to  the  fancy 
of  the  operator.  It  has  been  considered  a  more  antiseptic  method,  can  he 
performed  more  rapidly,  and  saves  considerable  tissue  which  some  think  it 
a  disadvantage  to  lose.  In  many  cases  where  the  first  method  is  used,  the 
refreshing  process  extends  over  so  small  a  surface  that  it  makes  only  a 
skin-flap  operation,  and  does  nothing  by  way  of  restoration  of  the  periiiicum 
proper,  nor  does  it  in  any  way  correct  the  rectocele.  It  is  needless  to  say 
that  such  an  operation  would  frequently  be  of  no  benefit.  Another 
method  which  is  extensively  illustrated  in  the  books,  is  performed  more 
than  any  other,  and  which  I  consider  faulty,  is  this:  A  large  surface  is 
refreshed,  in  fact  all  that  is  necessary,  and  beneath  the  whole  sutures 
of  wire,  silk,  or  silk-worm  gut  are  passed.  The  ends  of  the  sutures  appear 
externally  on  either  side.  The  object  is  to  coiipt  broad  surfaces  from  side 
to  side,  making  a  triangle  with  apex  upwards.  The  point  is  not  gained. 
One  can  readily  see  that  when  these  sutures  are  tied,  the  usual  power 
being  nsed  in  drawing  the  knot,  the  surfaces  really  approximate  in  the 
opposite  direction,  and  that  the  distance  antero-posteriorly  is  very  much 
shortened.  What  should  be  from  an  inch  to  an  inch  and  a  quarter  from 
base  to  apex,  will  be  a  quarter  or  three-eighths  of  an  inch.  Thus  it  will 
be  seen  that  only  a  shallow  body  is  formed,  and  not  the  triangle  which  is 
desired.  To  obviate  this  the  perinaeal  pins  were  invented  and  used. 
They  proved  successful  and  were  very  satisfactory  in  many  instances,  but 
even  this  was  not  the  ideal  method  sought.  Then  came  what  is  both  the 
latest  and  best  in  the  use  of  the  buried  animal  suture.  This  is  all  subcu- 
taneous. Beginning  at  the  deepest  point,  the  perinseal  body  is  built  up  in 
layers  or  stories,  each  taking  in  so  little  depth  of  tissue  tliat  the  surfaces 
are  entirely  approximated  laterally.  Deep  sutures  draw  well  together ; 
the  pelvic  fasciae  containing  the  separated  ends  of  the  transversus  perinaei 
muscle.  Externally  the  skin  and  mucous  membrane  are  sutured  with  cat- 
gut—  continuous  or  interrupted — or  with  interrupted  silk  ligatures.     Silk 
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is  to  Iif  rt-movfil  in  alxuit  two  weeks  ;iinl  the  suture  holes  will  close 
ra|)iill\ . 

In  Ciisc  tliere  is  a  complete  rnptme,  the  snrtaces  of  tlie  rectal  mucous 
membrane  are  to  he  rcfresheil  and  the  ed^^es  united  with  silk  or  catj^iit.  It 
is  to  he  continued  till  tlie  sphincter  muscle  is  included.  Catj^ut  can  he 
used  entirely,  hut  a  very  «(ood  method  is  to  make  the  lower  line  of  very 
line  silk  antl  overcast  it  with  a  fine  j^ut  lij^ature.  Then  the  perin;eum  can 
he  restored  as  described  above,  just  as  if  the  sphincter  were  not  involved. 

The  li«;atures  used  for  this  operation,  and  all  used  in  this  hospital,  are 
of  cat^i^ut,  preparetl  after  my  own  method,  which  I  will  soon  publish. 

Finally,  it  is  fitting  to  say  a  few  words  concerning  the  results  of 
this  kind  of  work,  antl  I  wisii  the  reader  not  to  he  misinformed  in  regard 
to  it.  It  would  be  very  easy  to  make  a  glowing  account  of  successful 
cases  to  the  total  exclusion  of  all  unsuccessful  ones,  or  to  report  cases  as 
cured  when  what  is  meant  is  that  the\'  simplv  healed.  .Such  implica- 
tions at  least  savor  too  much  of  a  boastful  tendency. 

Although  in  expert  hands  most  cases  arc  a  complete  success,  yet  there 
are  some  few  which  do  not  result  thus  perfectlv  satisfactory.  It  seems  to 
me  impossible  to  gather  this  number  of  cases  without  finding  some  one  or 
more  which  will  not  result  as  favorably  as  we  wish.  When  the  bowel  is 
involved  the  chances  of  success  are  lessened  by  this  complication,  as  the 
presence  of  fjEces  agahist  a  wounded  surface  is  by  no  means  antiseptic. 
There  are  several  cases  of  complete  rupture,  and  of  these  there  were  a  few 
which  dill  not  unite  by  first  intention.  The  operation  was  not  at  fault, 
but  external  influences  prevented  a  good  union.  For  these  a  second  oper- 
ation was  done,  and  the  records  show  them  to  have  done  well  except  in 
one  case,  in  which  there  was  a  narrow  fistulous  tract  not  healed  ;  but  the 
prolapse  for  which  she  applied  for  relief  was  cured,  and  she  gained  con- 
trol over  defecation.  Considering  tliat  she  was  sixty-five  years  of  age,  anil 
had  gained  so  much  as  to  be  entireh  comfortable,  she  did  not  wish  any- 
thing more  done. 
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The  case  is  interesling  in  the  first  place  from  the  characlsr  of  tl!c  pregnancy, — 
tubo-interstitial ;  .secondly,  the  early  rupture,  —but  six  weeks  pregn.inl ;  thirdly,  no 
evidence  of  collapse,  which  we  would  n.itumlly  look  for  in  a  exse  of  internal  hormor- 
rhage  ;  Imirthly,  the  caii.sc  of  the  rupture,  whirh  I  think  was  provoked  by  the  alxjrti- 
facients ;  and.  again,  that  the  ca.sc  presented  symptoms  or  signs  of  acute  intestinal 
obstruction.  |K 
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Dr.  Baldy  thought  that  the  diagnosis  in  cases  of  extra-uterine  pregnancy  is  a 
matter  of  extreme  difficulty,  and,  as  a  rule,  that  it  was  im])ossible  to  make  a  posi- 
tive dir  gnosis.  Some  time  ago  he  had  seen  a  case  at  the  Philadelphia  Dispensary 
which  had  just  been  examined  by  Dr.  Price.  He  was  asked  to  examine  the  case 
and  make  a  diagnosis.  The  symptoms  presented,  he  thought,  every  point  to  which 
attention  has  been  called,  as  bearing  upon  the  diagnosis  of  extra-uterine  pregnancy. 
The  menses  had  stopped  for  one  or  two  periods,  and  the  woman  presented  all  the 
signs  we  should  expect  to  find  at  about  the  second  month  of  pregnancy,  including 
morning  sickness  and  milk  in  the  breasts.  There  was  vesical  and  rectal  irritation. 
Examination  by  the  vagina  disclo.sed  a  small  mass  to  the  left  of  the  uterus.  She 
was  having  characteristic  colick}-  pains,  and  had  been  passing  from  the  vagina 
decidual  debris,  or  at  least  what  we  mistook  forsucli  from  her  description.  We  both 
made  a  diagnosis  in  accordance  with  these  facts,  and  several  other  gentlemen  pres- 
ent concurred  in  this  opinion.  At  the  operation  the  case  was  found  to  be  one  of 
small  ovarian  cyst.  He  thought  that  we  heard  a  great  deal  of  cases  in  which  the 
diagnosis  had  been  made  and  verified,  but  not  enough  of  such  cases  as  this  one, 
which  go  to  show  how  easily  one  can  be  mistaken. 

If  the  diagnosis  is  made,  the  question  of  treatment  arises,  and  one  of  the  burn- 
ing questions  of  the  day  is  whether  extra-uterine  pregnancy  should  be  treated  by 
electricity  or  by  abdominal  section,  where  the  diagnosis  is  .supposed  to  have  been 
made  before  rupture  had  taken  place.  The  majority  of  American  surgeons,  he  was 
sorry  to  say,  at  present  favored  the  treatment  by  electricity.  Of  course,  after  rupt- 
ure had  taken  place  there  was  but  one  treatment,  that  of  abdominal  section.  The 
treatment  by  electricity  presents  some  advantages.  It  will,  undoubtedly,  kill  the 
foetus,  and  it  does  way  with  the  objection  of  the  so-called  mutilation  of  the  woman, 
as  it  also  does  away  with  the  worry  and  excitement  of  an  operation.  There  are, 
however,  disadvantages  which  cannot  be  overlooked.  There  are  cases  on  record  in 
which  the  foetus  has  ulcerated  its  way  out. 

Dr.  Mann '  states  that  there  are  only  two  .such  cases  on  record,  and  that,  as  the 
number  are  so  few,  we  need  attach  no  great  importance  to  them ;  but  if  these  two 
cases  are  compared  with  the  total  number  of  cases  of  extra-uterine  pregnancy  treated 
in  this  way  and  reported  within  the  last  few  years,  the  proportion  is  decidedly  large. 
There  have  been  four  cases  reported  of  rupture  of  a  vessel,  without  rupture  of  the 
cyst.  In  one  case,  that  of  Dr.  Janvrin's,  the  vessel  ruptured  some  days  after  the 
foetus  had  been  killed  by  electricity,  and  the  patient  lost  her  life.  Here  again  is  a 
very  positive  danger,  and  one  which  we  cannot  ignore,  as  Dr.  Mann  seems  to  think. 
As  far  as  I  know  there  has  never  been  a  death  which  could  be  attributed  to  the 
knife.  A  number  have  died  after  the  operation,  but  they  have  died  in  consequence 
of  the  rupture,  and  not  from  the  operation.  The  fact  that  the  foetus  has  been  killed 
does  not  make  the  tube  pervious,  but  leaves  the  woman  as  sterile  from  that  side  as 
effectually  as  if  it  had  been  removed  by  the  knife  and  ligature.  Dr.  Lusk  has  re- 
ported two  cases,  in  one  of  which,  after  six  years,  there  was  a  mass  still  remaining 
as  large  as  a  pigeon's  egg,  and  in  the  other,  after  four  years,  the  tumor  is  as  large 
as  a  hazel-nut.     This  is  the  usual  history  of  these  cases.     I  am  in  favor  of  removing 
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liny  pathological  growth  whatever  from  any  jwrtion  of  the  body  at  any  time,  if  it 
can  be  done  without  risk  to  life.  These  masses  which  are  allowed  to  remain  are  as 
likely  to  set  up  subsequent  trouble  as  some  of  the  tubal  and  ovarian  troubles  for 
which  we  oixTate  every  day.  It  seems  to  me  that  the  gentlemen  who  accept  the 
knife  for  the  least  dangerous,  anil  refuse  it  for  the  more  dangerous,  trouble,  are  ex- 
ceedingly incon.sistent,  to  say  the  least.  Hy  operation,  the  cyst  is  removed,  the  fear 
of  subsequent  danger  is  done  away  with,  and  the  risk  of  the  continued  growth  of  the 
placenta,  however  small  that  risk  may  be,  is  also  avoided.  By  fooling  with  electricity 
we  put  ourselves  very  much  in  the  position  of  the  child  playing  with  fire,  and  our 
fingers  are  in  just  as  much  danger  of  being  burned. 

Dr.  H.  A.  Kelly  said  that  it  made  a  great  difference  whether  we  saw  the  case 
in  its  incipiency,  say  at  the  end  of  the  sixth  to  the  eighth  week,  when  we  must  be 
more  or  less  puzzled,  or  in  the  third  or  fourth  month,  when  there  is  a  large  tumor, 
or  again  in  advanced  stage,  where  the  dangers  and  difficulties  are  of  a  different 
character.  Each  of  these  classes  demands  separate  consideration  and  separate 
treatment.  Dr.  Baldy  had  referred  to  a  case  in  which  he  said  that  all  the  signs  of 
extra-uterine  pregnancy  were  present.  He  would  criticise  the  statement  in  two  par- 
ticulars. In  the  first  place,  the  decidua  should  be  seen  by  the  physician.  This  is  a 
characteristic  symptom.  If  we  depend  upon  the  statements  of  patients  we  are  apt  to 
be  deceived.  In  the  second  place,  there  is  another  characteristic  sign,  and  that  is 
the  diminution  of  the  size  of  the  tumor  while  under  observation,  due  to  the  absorp- 
tion of  amniotic  fluid.     This  was  observed  in  his  own  ca.se. 

Very  .serious  trouble  has  followed  faradaic  foeticide  in  a  large  number  of  cases, 
lioth  of  Dr.  Allen's  historical  cases  had  serious  inflammatory  trouble  for  a  long  time 
afterwards  becoming  an  invalid.  In  the  discussion  following  my  paper  on  the  re- 
moval of  an  unruptured  e.\tra-uterine  pregnant  cyst.  Dr.  Harris  brought  to  light  the 
subsequent  history  of  many  cases  in  which  grave  trouble  had  followed  faradaic 
foeticide. 

Dr.  O'Haka  thought  that  the  occurrence  of  symptoms  indicating  the  presence 
of  internal  hemorrhage  would  throw  light  upon  the  diagnosis.  He  had  a  case  in 
which  the  patient  had  internal  haemorrhage,  and  the  only  thing  to  explain  it  was  that 
the  woman  had  passed  her  time  for  menstruation. 

Dr.  GcK)i)ELL  asked  how  Dr.  Deaver  e.xplained  the  presence  of  the  no/zle  of 
the  syringe  so  high  up  in  the  bosvel. 

Dr.  Deaver  said  that  in  his  case  tiiere  had  been  no  indications  of  internal 
hemorrhage.  The  only  thing  which  had  attracted  the  patient's  attention  was  the 
occurrence  of  pain,  which  had  appeared  four  hours  before  his  first  visit.  The  only 
way  in  which  he  could  account  for  the  nozzle  of  the  syringe  being  so  high  is  that 
after  it  became  detached  it  w;is  forced  upwards  by  the  force  of  the  stream  of  water. 
There  could  have  been  no  suction  on  account  of  the  obstru»  tion  of  the  bowels. 

J.  .\I.  HALDY, 

Stirttittv. 
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COHN.  — THE  PRIMARY  AND  FINAL  RESULTS  IN  OPERA- 
TIONS FOR  PROLAPSUS  UTERI.  —  Z/5c//. /.  Geb.  u.  Gyn. 
xiv.  2. 

The  author  deduces  the  following  conclusions  :  — 

1.  The  continuous  catgut  suture  gives  the  securest  guaranty  of 
primary  union,  in  addition  to  relative  ease  and  rapidity  in  the  performance 
of  the  operations.  The  ohjections  which  have  been  made  to  catgut  are 
not  valid.  The  superficial  union  of  the  wound  obtainable  by  this  means 
gives  a  firm  cicatrix  which  is  favorable  to  a  permanent  result. 

2.  Colpo-perinjeorrhaphy  may  be  the  means  of  permanently  curing 
even  extensive  conditions  of  prolapse.  Hegar's  method  answers  fully  the 
demands  which  may  be  made  upon  it.  The  reasons  for  failure,  as  regards 
complete  healing,  in  nearly  half  of  the  author's  cases  are  :  — 

a.  A  portion  of  the  cases  which  are  referred  to  recurrence  of  the 
cause  of  operation  are  not  recurrences  in  the  proper  sense  of  the  term, 
but  simply  cases  in  which  healing  did  not  take  place. 

b.  A  portion  of  tiie  recurrences  are  attributable  to  incompleteness  of 
the  operation,  only  anterior  colporrhapliy  having  been  done. 

c.  The  other  recurrences  are  due  to  such  factors  as  severe  parturition, 
quick  repetition  of  pregnancy,  and  particular  anatomical  conditions  of  the 
posterior  vaginal  wall.  In  order  to  obtain  permanent  results  from  opera- 
tions of  this  character  it  is  desirable  :  — 

First.  In  conditions  of  prolapse  to  operate  upon  the  posterior  va- 
ginal wall  at  the  earliest  possible  moment. 

Secotid.  To  narrow  the  vagina  as  much  as  possible  throughout  its 
entire  extent,  by  the  higli  operation  of  posterior  colporrhaphy. 

Third.  To  make  as  high  a  perineum  as  possible,  bringing  forward 
the  narrow  introitus.  The  higher  the  perinieum  the  firmer  the  pelvic 
floor.  The  more  the  vagina  is  drawn  forward  tlie  more  favorable  will  be 
the  chances  of  permanent  recovery. 


GUSSEROW.  —  EXPERIENCE  WITH   PYOSALPINX  AND  ITS 
OPERATIVE    REMOVAL.  —  ylrc/?. /.    Gyn.  xxxii.  2. 

S.  HAS  performed  laparotomy  for  pyosalpinx  thirty-one  times  during 
the  past  three  years,  both  tubes  being  removed  in  ten  cases.  He  defines 
pyosalpinx  as  that  form  of  disease  of  the  Fallopian  tube  in  which  the 
latter,  filled  with  pus,  forms  a  sac  which  is  closed  by  adhesion  to  neigh- 
boring structures.  Clinically,  purulent  salpingitis  is  indistinguishable 
from  pyosalpinx,  however  it  may  be  difierentiated  anatomically.  The 
point  of  greatest  importance  clinically,  that  is,  to  the  patient,  is  whether 
the  diseased  tube  is  closed,  and  there  has  or  has  not  been  an  accumulation 
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of  the  purulent  secretion  of  its  mucous  menil>r:uie.  Of  the  thirty-one 
operations,  only  one  resulted  fat;»lly,  and  tliat  one  from  septic  peritonitis. 
The  stuily  of  the  cases  teaclies  little  as  to  the  etiolojjy  of  pyosalpinx. 
Perimetritis  had  existeil  for  a  longer  or  briefer  period  in  all  cases  before 
the  tumor  in  the  pelvis  was  recogni/.ed,  and  it  is  believed  that  such  a  con- 
dition must  always  precede  pyosalpinx.  Gonorrhma  was  frequently 
found  to  have  been  an  antecedent  to  the  perimetritis;  but  so  also  were 
miscarriajje  and  parturition.  In  those  cases  in  which  infection  by  gono- 
cocci  did  not  take  place,  there  was  probably,  primarily,  catarrh  of  the 
uterine  mucous  membrane  which  extended  to  the  mucous  membrane  of 
the  tube.  Next,  the  contents  of  the  tube  probably  found  their  way  into 
the  abdominal  cavity,  set  up  a  localized  peritonitis,  and  perimetritis  fol- 
lowed. The  passage  of  the  tubal  contents  into  the  abdominal  cavity  was 
favored,  in  some  cases  at  least,  by  traumatic  influences,  such  as  blows, 
falls,  etc.  It  is  important  to  notice  that  in  almost  every  one  of  the  author's 
cases  the  ovaries  were  implicated  in  the  tubal  disease,  perhaps  forming 
the  most  intimate  relationship  with  the  tubes,  containing  al)scesses  in  some 
cases  with  the  abscess  cavity  communicating  with  the  purulent  collection 
in  the  tube.  The  clinical  phenomena  of  the  disease  are  those  of  chronic 
perimetritis,  with  sensations  of  pain  and  pressure  in  the  pelvis,  the  intensity 
of  which  may  be  governtcl  by  the  seat  or  the  size  of  the  tubal  sac.  Those 
patients  who  can  remain  fiuict,.aiul  rest,  suffer  far  less  than  those  who  nuist 
attend  to  work  or  household  cares.  It  follows  from  tiiis,  also,  that  the 
disease  is  much  more  common  in  the  poorer  than  in  the  well-to-tlo  classes. 
With  the  congestion  of  menstruation  the  pain  is  increased,  it  may  be 
\  iolent  and  colicky,  antl  it  may  be  accompanied  by  tympanites,  vomiting, 
and  fever.  In  none  of  the  cases  were  there  symptoms  which  couUl  be 
considered  absolutely  distinctive  of  pyosalpinx.  The  danger  of  rupture 
of  the  tube,  and  its  almost  certainly  fatal  consecpiences,  shoulil  inspire  one 
with  a  feeling  of  the  urgent  ncc^X  of  all  such  cases  for  operative  interfer- 
ence. The  dirt'erential  diagnosis  of  this  condition  from  small  subserous 
mvomata  is  not  alwa\  s  easy.  The  history  of  the  case  must  furnish  us  with 
important  particulars.  DilVerentiation  from  small  tumors  of  the  ovaries 
or  broad  ligaments  is  also  oftentimes  a  matter  of  no  little  ditlicidty.  The 
removal  of  tubal  sacs  is  usually  difficult,  for  reasons  which  are  perfectly 
obvious.  The  operation  nuiy  usually  be  facilitated  by  allowing  an  assistant 
with  one  or  two  fingers  in  the  vagina  to  press  the  uterus  t'orward  toward 
the  abdominal  woimd  as  far  as  possible.  By  this  means  the  tubes  can  l)C 
brought  within  reach,  which  wouKl  otherwise  be  imjwssible  in  s<ime  cases, 
(i.  favors  the  removal  of  the  ovary  in  all  cases  with  its  tube,  and  in  case 
the  disease  is  limited  to  one  side  he  would  leave  the  other  intact.  The 
danger  of  ventral  hernia  is  a  real  one,  and  the  author  thinks  it  may  best  be 
avoided  by  makitig  the  alxlominul  wound  as  small  as  possible. 

A.    F.   C. 
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REVIEWS. 

Physicians'  and  Students'  Ready  Reference  Series.  Obstetric 
Synopsis.  By  John  S.  Stewart,  M.D.,  Demonstrator  of  Obstetrics, 
etc.     Illustrated.      200  pp.     F.  A  Davis,  publisher,  Philadelphia. 

This  little  book,  as  its  title  implies,  is  one  of  the  series  well  adapted 
for  students  preparing  for  examination,  or  physicians  who,  for  any  reason, 
desire  an  accurate  synopsis  of  the  present  state  of  obstetrics.  As  the 
author  states  in  his  preface,  it  is,  to  a  great  extent,  the  result  of  accurate 
note-taking  for  a  number  of  years  of  his  lectures  on  obstetrics,  and  in  the 
preparation  of  it  the  leading  works  on  the  subject  have  been  consulted. 
The  plates  show  clearly  the  development  of  the  foetus,  the  mechanism  of 
labor,  and  the  various  instruments  used.  The  theoretical  teachings  are  in 
accordance  with  the  most  modern  views,  especially  in  regard  to  puerperal 
fever.  In  the  appendix  is  given  the  obstetrical  nomenclature  adopted  by 
the  International  Medical  Congress.     A  full  index  completes  the  work. 

A  Practical  Text-Book  of  the  Diseases  of  Women.  By  Arthur 
H.  N.  Lewers,  M.D.,  London,  M.R.C.P.,  Assistant  Obstetric 
Physician  to  the  London  Hospital,  etc.  400  pp.  8vo.  With 
illustrations.     $3.35.      P.  Blakiston,  Son,  &  Co.,  Philadelphia. 

This  is  an  excellent  resume  of  the  present  state  of  gynaecology.  It 
is  abundantly  illustrated  by  good  cuts,  mostly  taken  from  such  works  as 
Thorneburne,  Doran,  Playfair,  and  many  others.  The  mode  of  making 
an  examination  is  given  at  length  ;  each  disease  is  described  clearly,  and, 
where  necessary,  plates  are  given  to  assist  in  making  deferential  diagnosis 
from  the  symptoms  present.  There  is  a  full  chapter  on  diseases  of  the 
Fallopian  tube  and  the  various  pelvic  inflammations.  The  modern  treat- 
ment of  fibroid  tumors  by  Apostoli's  method  is  also  given,  with  plates  of 
his  instruments.  The  author  does  not  recommend  hysterectomy  for 
fibroids,  except  after  careful  treatment  by  electricity,  and  in  very  excep- 
tional cases.  Among  so  much  that  is  excellent  we  have  to  notice  the 
strange  omission,  which  can  be  hardly  otherwise  than  accidental.  Al- 
though laceration  of  the  cervix  is  clearly  described,  and  Schroeder's  plates 
being  given  representing  this  condition,  and  also  the  true  pathology  of 
erosions,  yet  there  is  no  hint  that  the  laceration  of  the  cervix,  eversion  of 
the  cervical  mucous  membrane,  is  curable  by  operation.  Has  the  author 
never  heard  of  Emmet's  operation.''  Has  it  never  been  performed  by 
Playfair  and  others,  with  whose  treatment  the  author  seems  so  well  ac- 
quainted? He  recommends,  for  obstinate  cases,  that  a  stick  of  fused 
zinc-sulphate  and  alum  be  passed  into  the  cervical  canal  and  left  there  to 
melt,  the  upper  part  of  the  vagina   being  properly  protected.     "  If  this 
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trcatinent  docs  not  succeed  the  case  had  hettcr  l)e  set  down  as  incurable, 
and  the  patient  recomniendeil  to  he  content  to  keep  the  chschar^e  from 
Ix'ingjjreat  by  using  hottlouches  containing  some  astringent,  such  as  alum  or 
tannic  acid."  If  this  were  the  hist  word  of  British  gynajcology  we  should 
commiserate  the  fate  of  the  British  matron,  hut  wc  prefer  to  think  that  the 
omission  was  purely  accidental,  and  will  be  rectified  in  a  later  edition. 
One  other  advice  seems  odd  to  us,  and  that  is  the  direction  of  inserting  a 
I  lodge  pessary  with  the  small  end  (Irst  and  uppermost.  W'e  say,  with 
confidence,  that  this  is  not  customary  in  this  country.  With  these  excep- 
tions the  book  can  be  recommended,  and  certainly  contains  all  that  can  be 
expected  in  a  book  of  its  size. 


HOSPITAL    REPORT. 


Ml'UnOCK    FREE    .SURGICAL    MOSPITAI.    FOR    WoMK.V,  —  SKRVICK    OF    DR.   E. 
W.   CU-SllINc;.  KKPORTKI)    RY    F.    I..    KIK  T,   .M.I). 

Case  I.  —  Mrs.  X.  was  sent  to  the  hospital  May  35,  18SS,  by  Dr. 
Fraser.  of  Weymouth.  Her  operation  was  on  June  7,  and  her  discharge 
July  2y.  Menses  at  15.  Has  had  nine  children.  Climacteric  twenty- 
seven  years  ago,  and  she  is  now  70  years  of  age. 

Examination  showed  that  the  prolapsed  uterus,  vagina,  and  l)ladder 
protruded  in  a  mass  the  size  of  a  child's  head  at  birth.  On  the  right  side 
on  the  extriiiled  \aginal  wall  was  an  ulcer  suggesting  epithelioma  about 
the  size  of  the  palm.      (See  Fig.   i.) 

She  sufVered  less  pain  than  was  to  be  expected  from  it,  and  called 
herself  perfectly  well  in  other  respects.  Nevertheless  she  was  hopelessly 
bedridden,  anti  the  ulcer  continually  grew  larger  aiul  deeper  in  spite  of 
the  most  judicious  and  persevering  treatment  by  her  physician.  The 
object  of  the  operation  was  to  remove  the  ulcer  and  the  subjacent  tissue,  and 
to  replace  the  parts.  The  \\  hole  mass  was  encircled  bv  an  elastic  Jigature  ;• 
under  sublimate  irrigation  all  the  diseased  tissue  and  a  wiile  margin  around 
it  was  then  dissected  away,  including  the  hypertrophied  cervix  uteii  anil 
a  large  piece  of  the  left  vaginal  wall  corresponding  to  th.il  removed  on  the 
right.  The  pouch  of  Douglas  hung  down  as  seen  in  the  figure,  as  a  f»)lil 
of  perit«)niL'um  containing  intestines.  It  was  not  opened.  AlM>ve,  the 
bhulder  was  carefully  dissected  out  anil  pushed  away.  The  ureter  appeareil 
in  the  wound,  and  was  freetl  carefully  for  al)out  two  inches.  It  is  seen  in 
the  plate,  hooked  over  the  fingei  of  an  assistant.  Then  the  vessels  were 
taken  up,  both  separately,  and  bv  |)assing  a  strong   ligature  through   the 
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vao-inal  wall  around  the  mass  of  vessels  in  the  broad  ligament  and  out 
again  through  the  vaginal  wall  on  the  other  side  of  the  wound  ;  this  was 
also  done  on  the  left  side.  The  elastic  ligature  was  then  loosened  and  the 
pouch  of  peritonaeum  with  the  intestine,  as  well  as  the  bladder  and  ureter, 
were  tucked  up  into  the  pelvic  cavity.  The  elastic  band  was  now  tight- 
ened again,  and  the  operation  continued  without  loss  of  blood.  The 
vaginal  tissues  were  sutured  with  interrupted  silk  and  continuous  fine  cat- 
gut. The  elastic  ligature  was  then  removed,  and  the  whole  mass  was 
returned  to  its  normal  position  and  retained  by  an  iodoform  'tampon. 
There  was  little  shock  and  no  febrile  reaction  until  the  eighth  day,  June 
14th.  Restless,  weak,  temp.  99. °5.  A  rather  hard  mass  was  discovered 
in  the  lower  abdomen.  This  might  be  distended  bladder  or  abscess,  or 
possibly  tumor  before  unnoticed.  Symptoms  hardly  severe  enough  for 
abscess.  Bad  odor  present.  Vagina  irrigated.  Speculum  introduced 
and  a  free  discharge  of  foul  pus  followed.  Much  more  was  expressed,  and 
the  cavity  of  the  abscess  which  had  formed  the  tumor  just  mentioned  was 
fully  irrigated  with  -^-^^  sublimate  and  phenyl  solution.  A  few  days  later, 
after  doing  well,  she  had  a  sudden  attack  with  chill  ;  temp.  105°,  and 
irrational.  She  appeared  very  ill.  Irrigation  and  the  removal  of  a  slough 
improved  her  condition  at  once.  No  more  trouble  followed.  She  gained 
till  her  discharge,  felt  very  well,  and  as  the  parts  were  held  in  place, 
probably  by  adhesions,  the  perinaeum  was  not  restored. 

Case  II.  —  Mrs.  X.  entered  the  hospital  June  7,  188S.  Age,  31  ;  one 
child,  5  years.  Menses  at  12.  Regular  at  present.  Menstrual  pains  some- 
times. There  is  considerable  vaginal  discharge  constantly.  Complains 
of  local  uterine  troubles,  but  in  other  respects  she  feels  in  good  health. 
Diagnosis:  Prolapse  of  hypertrophied  lower  lip  (see  Fig.  4),  lacerated 
cervix,  endometritis,  and  subinvolution.  The  uterine  measurement  was 
four  and  one-half  inches  in  depth.  The  endometrium  was  curetted, 
which,  besides  curing  its  disease,  tended  to  stimulate  contractions.    «i 

The  cervix  was  amputated,  thus  getting  rid  of  the  hypertrophied  lips 
and  the  pendulous  mass,  and  curing  the  laceration  and  preventing  further 
prolapse  by  removing  its  cause.  Operation  was  performed  by  the  Martin 
method  on  June  12.     Discharged  July  i,  well. 

Case  III.  —  Mrs.  Y.,  age,  40,  entered  hospital  Feb.  6,  18SS.  She  has 
had  four  children,  followed  by  five  or  six  miscarriages.  She  is  taking 
opium,  tobacco,  etc.,  in  large  quantities.  Withal  she  was  in  rather  a 
loathsome  condition.  Examination  was  made  and  the  following  diagno- 
sis :  Hypertrophied  cervix  with  large  erosion  and  laceration,  ruptured 
perinjeum,  prolapse  with  cystocele  and  rectocele.      (See  Figs.  5  and  6.) 

The  mass  was  replaced,  and  the  vagina  was  tamponned  with  wool  pre- 
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vious  to  operation.  Opium  and  all  stimulation  was  stoppcil  entirely  within 
tliree  days,  much  to  the  satisfaction  l«»th  of  attendants  and  patirnt. 
Operation  was  performed   I-'eh.    i6,  iSSS. 

A  ruhhcr  ligature  was  placed  arotnid  the  cervix  to  prevent  ha-mor- 
rha«;e.  Martin's  operation  was  performed  for  amputation  of  tlie  cervix, 
and  silk  lijjatures  were  used.  No  hlootl  was  lost  durin*^  operation,  and 
only  slijrht  venous  oozinj^  afterwanl  from  the  needle  tracks.  Sutures  were 
removed  February  28  in  part  ;  the  rest  three  davs  later.  Tlic-re  was 
perfect  union  of  the  parts,  and  a  very  happy  result.  Later,  March  5, 
she  unilerwent  another  operation,  which  was  not  performed  at  the  first 
sittinj.^,  on  account  of  the  extent  of  the  erosion,  anil  MiaLjnitiide  of  the  cervix 
operation.  A  wide  strip  of  the  anterior  vaginal  wall  was  reuKJVed,  and 
the  parts  approximated  and  united  by  catgut  continuous  suture,  and  bv 
three  silk  sutures.  The  pcrinoGum  was  also  restored  at  the  same  time  by 
the  flap  operation,  with  buried  catgut  sutures  in  layers.  The  result  was 
perfectly  satisfactory,  and  the  patient  was  discharged  March  31,  cured. 

Cask  I\'. — \'esico-cervical  fistula.  —  Mrs.  Z.,  age,  32,  was  sent 
here  by  Dr.  McGregor,  of  Littleton,  N.IL  She  has  eight  children  ;  the 
first  six  were  ilelivered  easilv,  and  the  last  two  after  difficult  instrumental 
labors.  With  the  last  child,  two  years  ago,  the  lalior  was  very  much  pro- 
longed, and  also  difficult.  Laceration  took  place  at  this  time.  This  w.is 
previous  to  the  attendance  of  her  present  physician.  She  entered  the 
hospital  Dec.  16,  1SS7.  Iler  condition  was  as  follows:  Considerably 
emaciated,  rupture  of  perinieum  through  sphincter,  cicatricial  adhesions 
about  cervix,  whicii  was  deeplv  torn  on  each  side,  anil  through  the  an- 
terior lip  was  vesical  fistula  passing  into  the  vagina.  The  cervical  tissue 
could  be  felt  better  than  seen,  owing  to  retraction.  Blackler  was  sm.ill, 
and  urine  flowed  away  constantly.  She  was  operated  for  tlie  fistula  five 
times,  —  Dec.  19,  Feb.  9,  March  i,  March  27,  and  July  5,  — each,  except 
the  last,  being  a  failure ;  the  sutures  holding  properly,  and  the  urine 
])assing  naturally  for  from  ten  days  to  two  weeks,  when  it  would  each 
time  reopen.  The  paits  were  refreshed,  the  amount  diflering  somewhat 
at  different  sittings,  and  the  surfaces  at  ditlerent  times  were  uniteil  with 
silk,  silk-worm  gut,  wire,  l)esides  animal  ligature.  The  last  operation 
was  performed  Jidy  5  similar  to  tlic  others,  except  that  silk  was  iiscil 
soaked   in  a  solution  of  iodoform   ami  ether.      (See  Figs.  7  and  S.) 

A  jxirmanent  catheter  was  inserted  in  the  uiethra.  Sutures  were  re- 
moved Jidy  12,  and  then  it  looked  as  though  it  would  again  o|>cn  ;  but  at 
llie  time  of  her  discharge,  Jidy  23,  it  was  found  jK-rfectly  united,  and  she 
had  recovered.  During  her  stay  in  the  hospital  she  had  gained  thirty- 
five  pounils.      The  perina-um   is  to  be   restoretl   Liter. 
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OKIGIlSrAL    COMMUNICATIONS. 

THE     TREATMENT     OF     PERITONITIS     BY      ABDOMINAL 
SECTION.  — some'  illustrative    CASES.' 

BV    L.    S.    M..MrRTRY,    .\.M..     M.D..    OF    DAW'ILLE,    KV., 

Formerly  Profesior  of  Anatomy  in  the  Kentucky  School  of  Medicine  ;   Corresponding  Mem- 
ber of  the  Obstetrical  Society  of  Philadelphia,  etc. 

The  subject  of  this  paper  will  be  best  presented  by  relating  in  detail 
some  illustrative  cases  :  — 

On  September  14,  1SS7,  I  saw,  in  consultation  with  my  friLud,  Dr. 
D.  C.  Tucker,  ut'  Danville,  a  lady  from  Spencer  county,  Ky.,  with  the 
following  history:  Mrs.  A.,  aged  60  years,  motlicr  of  six  children,  a 
woman  of  vigorous  constitution,  active  habits,  and  uniformly  good  health 
until  the  beginning  of  present  illness  during  the  past  year.  Five  months 
before  she  obser\-ed  an  enlargement  of  the  abdomen,  which  gradually  in- 
creased, growing  quite  rapidly  of  late.  The  history,  the  fades,  the 
symptoms,  the  physical  signs,  were  all  those  of  ovarian  tumor.  The  uterus 
was  retroverted,  but  otlierwise  normal.  The  abdominal  tumor  could  be 
distinctly  outlined,  and  tluctuation  was  unqucstionalilc.  Dr.  Dunlap  saw 
the  case  with  Dr.  Tucker  and  myself,  and  joined  us  in  a  thorough  ex- 
amination. We  concurred  in  the  diagnosis  of  ovarian  tumor,  and  so  an- 
nounced the  result  of  our  e.xamination,  with  the  reservation,  however, 
that  the  exact  nature  of  intra-abdominal  disease  coidd  not  be  positively 
determined  without  exploratory  incision.  Fortunately  the  husband  of  this 
lady  is  a  physician,  and  he  fully  appreciated  the  ilifficulties  surrounding 
positive  diagnosis  in  such  cases.     On  September  29,  1S87,  Drs.  Tucker, 
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Dunlap,  and  George  Cowan,  of  Danville,  and  Dr.  Schoolfield,  of  Coving- 
ton, being  present,  I  opened  the  abdomen,  when  the  case  was  demonstrated 
to  be  one  of  encysted  dropsy,  the  result  of  tubercular  peritonitis.  The  peri- 
toneum was  thickened  and  injected,  and  its  entire  surface,  both  parietal 
and  visceral,  studded  with  myriads  of  tubercles,  var3ing  from  the  size  of 
a  millet-seed  to  that  of  a  buck-shot.  The  viscera  were  matted  together  by 
universal  adhesions.  Separating  these  with  my  fingers  I  worked  my  way 
into  an  encysted  accumulation  of  serous  fluid.  Two  large  accumulations, 
confined  by  adhesions  as  in  a  cyst,  were  evacuated  in  this  way.  The 
uterus  and  adnexa  were  quite  normal  in  size  and  structure,  but  were 
welded  together  in  an  inseparable  mass  of  adhesions.  After  separating 
adhesions,  irrigating  the  peritoneum,  and  cleansing  it  as  thoroughly  as 
possible,  the  wound  was  closed. 

The  patient  made  an  uninterrupted  recovery.  No  preparation  of 
opium  or  other  anodyne  was  indicated  after  the  opei'ation,  and  none  was 
administered  ;  the  catheter  was  not  required,  and  was  not  used  ;  the 
highest  temperature  noted  was  99°  F.,  and  the  pulse,  which,  for  some 
time  prior  to  the  operation,  ranged  from  115  to  130,  fell  below  100  by  the 
third  day  after  the  operation,  and  remained  there.  On  the  fourth  day  of 
convalescence  her  appetite  was  keen  and  she  took  food  with  relish  ; 
for  weeks  before  she  had  suffered  with  nausea  and  vomiting.  On  the 
seventh  day  the  sutures  were  removed  from  a  dry  and  firmly  united 
wound,  and  on  the  tenth  da}'  she  sat  up  in  the  rocking-chair.  At  the  end 
of  three  weeks  she  returned  to  her  home  in  Spencer  county.  Her  good 
health  since  and  present  satisfactory  condition  are  attested  by  the  follow- 
ing note  from  her  daughter,  received  a  few  days  since  :  — 

Dear  Dr.  McMurtry:  — In  reply  to  your  inquiry  in  regard  to  my  mother, 

upon  whom  you  operated  almost  a  year  ago,  I  am  glad  to  say  that  there  has  been  no 

return  of  the  disease.    She  began  to  improve  at  once  after  the  operation,  and,  though 

past  sixty  years  of  age,  she  is  active  in  her  habit,  rides  about  the  neighborhood,  and 

has  no  symptoms  of  her  former  trouble. 

Very  respectfully, 

Emma  T.  Schoolfield. 
July  9,  1888. 

If  this  case  were  an  isolated  and  exceptional  one,  it  would  be  worthy 
of  record  only  as  a  clinical  curiosity  ;  but  in  the  progress  of  abdominal 
surgery,  laparotomy  has  come  to  be  applied  as  a  deliberate  and  promising 
method  of  treatment  in  cases  of  tubercular  peritonitis.  Of  many  cases 
now  on  record  I  will  only  allude  in  detail  to  one  or  two.  The  case  of 
Sir  Spencer  Wells  has  become  an  historic  one.  In  his  work  on  "Diseases 
of  the  Ovaries,"   which  was  published  in  1S65,  Mr.  Wells  records  a  case 


THE    TREATMENT  OF  PERITONITIS.  543 

of  tubercular  pcritDuilis,  in  wliich  ncovcry  fi)l lowed  an  exploratory 
laparotomy,  removal  of  ellusion,  ami  cieansinjj  the  peritoiiemn.  Revert- 
ing to  this  case  in  iiis  hook  issued  in  1SS5,  he  sa)s:  "  That  patient  is  still 
cpiite  well,  twenty-three  (23)  years  after  the  operation,  althoM.;h  the 
\\  liole  of  the  peritoneum  was  seen  to  he  studded  with  mvriads  of  tubercles, 
and  the  colon  and  omentum  with  coils  of  small  intestine  were  bound 
down  ami   nodulated  by  tul^ercle." ' 

Another  case  worthy  of  special  mention  is  reported  bv  Dr.  Illv  Va-i 
lie  W'arker,  of  Svracusc,  New  VorU,  in  the  course  of  an  instructive 
article  on  the  subject  in  the  *"  American  Journal  of  01)stetrics  "  for  Sep- 
tember, 1SS7.  Describing  the  pathological  condition  disclosed  by  the 
operation,  Dr.  \''an  dc  Warker  says:  "The  peritoneimi  was  rolled  out 
and  found  to  be  studded  with  a  great  number  of  tubercles,  from  the  size 
of  a  millet-seed  to  that  of  a  buck-shot,  —  some  of  them  white,  others 
yellow.  The  intestines  were  everywhere  beset  with  them.  The  trans- 
verse colon,  thickened  and  coveied  with  tubercles,  was  adiierent  to  the 
jx-ritoneum  from  side  to  side,  thus  enclosing  the  cavity  and  giving  to  the 
tUiid  the  ajipearance  of  being  confinetl  within  the  walls  of  a  cvst."  The 
operation  was  done  on  June  11.  1SS6,  and  writing  of  the  case  in  June. 
1SS7,  one  year  afterward,  he  says:  "Before  the  sutures  were  removed 
there  was  a  great  change  in  her  appearance,  her  demantl  for  fooil 
greatly  increased,  and  color  retiu-ned  to  her  checks.  In  three  weeks 
she  gained  about  ten  pounds  of  flesh.  She  went  on  gaining,  and  in 
three  months  was  a  stn)ng,  rol)ust  woman,  and  at  this  time  (June,  1SS7) 
iem:iins  so."  I  will  add  that  in  this  case,  too,  a  conditional  iliagnosis  of 
ov:ui;m  cyst  was  made.  Mr.  fJreig  Smitli  makes  this  un<iualitied  st;ite- 
ment,  viz.  :  "  In  matiy  cases  encysted  dropsy  of  Ihc  peritoneum  c:nuH»t 
be  iliiignosetl  from  ovarian  cyst."  '•' 

At  the  Congress  of  German  Surgeons  last  autumn.  KuniuK-l,  of 
Hamburg,  reported  thirtv  cases  of  tubercuhir  peritonitis  treatetl  by 
abdominal  section,  and  other  luembers  present  in  discussing  the  report 
added  six  more  c:ises,  making  thirtv-six  c:ises  with  thirty  recoveries.  In 
some  of  these  cases  the  j)eritoncum  was  treated  witli  tincture  ol"  ioiline 
in  hot  water;  some  by  a  solutitju  of  bichloride  of  mercury,  1  to  5000; 
and  others  by  dusting  iixloform  over  the  peritoneal  surface.  It  seemed 
to  be  a  matter  of  indilVerence  how  tlie  peritotieiun  was  treateil  so  it 
was  opened,  evacu:ited,  and  cleansed.  A  number  of  cases  are  reported 
by  American  and  British  surgeons,  (ireig  Smith,  commenting  upon  the 
cure  of  tubercul.ir  peritonitis  by  alxlominal  section,   says:   "It  must  In* 

■  The  Diagnoaia  and  Surgical  Treatment  of  Abdominal  Tumor*,  page  sio. 
*  AtHloininul  Surgery.  I<y  J    Grcig  Smith,  aecond  edition,  page  107. 
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conceded  that  this  is  an  exceedingly  surprising  fact.  ...  It  may 
be^  and  has  been,  said  of  these  results,  that  the  disease  in  these  cases  was 
probably  not  tubercular  at  all ;  but  more  than  one  case  has  shown  not 
only  the  true  structure  of  miliary  tubercle,  but  the  tubercle  bacillus  itself 
was  present."  No  explanation  yet  made  of  the  results  obtained  in  these 
cases  is  satisfactory. 

I  have  recently  done  an  exploratory  operation  in  the  case  of  a  young 
woman  which  turned  out  to  be  a  case  of  tubercular  peritonitis.  The 
patient  was  26  years  of  age,  in  the  care  of  Dr.  R.  W.  Keene  and 
Dr.  J.  D.  Neet,  of  Versailles,  Ky.  The  disease  was  quite  acute,  accom- 
panied by  high  temperature  alternating  with  sub-normal  temperature. 
She  suffered  severely  with  abdominal  pain,  requiring  constant  exhibition 
of  opium.  She  was  cachectic  and  emaciated,  and  suffered  \v\\\\  nausea, 
vomiting,  and  diarrhoea.  On  Thursday,  June  14th,  of  the  present  summer, 
I  made  an  exploratory  abdominal  section,  and  found  the  entire  perito- 
neum filled  with  tubcixles,  and  in  an  active  state  of  inflammation.  The 
intestines  were  matted  together  and  covered  with  lymph.  I  irrigated  the 
peritoneum  as  thoroughly  as  I  could  and  put  in  a  drainage-tube,  which 
remained  eight  days.  The  patient  was  relieved  of  pain,  nausea,  and 
vomiting,  and  has  been  enabled  to  discard  the  use  of  opium  altogether 
after  the  operation.  Writing  under  date  of  July  7th,  Dr.  Keene  informs 
me  that  she  continues  to  improve,  is  bright  and  cheerful,  and  eating  well, 
though  she  still  has  a  slight  elevation  of  temperature.  Tlie  cachexia  was 
so  advanced  in  this  case  that  we  could  not  reasonably  have  expected  more 
than  a  temporary  arrest  of  the  disease,  yet  the  benefits  derived  from 
abdominal  section,  irrigation,  and  drainage  are  positive.  The  establish- 
ment of  the  diagnosis  beyond  question,  and  intelligent  treatment  based 
thereon,  together  with  relief  of  pain  and  freedom  from  opium,  with 
improved  nutrition,  are  advantages  of  incalculable  value,  and  give  hope 
and  comfort  to  a  desperate,  painful,  and  hopeless  illness. 

To  show  the  supreme  value  of  abdominal  section  and  drainage  in  an 
altogether  different  character  of  peritoneal  inflammation,  I  beg  to  report 
another  case,  which  illustrates  more  than  one  important  practical  point  in 
pelvic  surgery :  — 

Mrs.  J.  M.  B.,  aged  40  years,  a  very  corpulent  woman,  has  never 
borne  a  child  to  full  term.  Nineteen  years  ago  she  had  a  miscarriage, 
and  had  never  been  wetl  from  the  time  of  that  event.  Previous  to  that 
time  she  enjoyed  perfect  health.  I  first  saw  this  lady  three  years  ago  in 
consultation  with  Dr.  J.  F.  Purdom,  of  Mitchellsburg,  Ky.,  when,  with 
Dr.  William  Polk,  of  Perryville,  we  made  a  pelvic  examination.  Though 
fleshy  and  apparently  hearty,  she  was  the  most  nervous  of  all  the  nervous 
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women  I  liavc  cvt-i  sctii.  Ilcr  complaints  were  iill  directed  to  the  pelvis 
and  abdomen.  She  sufiered  with  menorihajjia  at  times,  with  dysmen- 
orrha>a  at  other  periods,  and  pain  always.  An  examination  evidenced  a 
displaced  and  innnovahle  uterus  and  tender  ovaries.  The  hot  vaginal 
douche,  local  applications  of  iodine,  ami  tiie  glycerine  tampon  weu*  used, 
without  material  permanent  improvement.  She  removed  to  another  part 
of  the  State  so<jn  after  I  first  saw  her,  and  remainetl  for  two  years.  She 
was  ail  tliis  time  an  invalid.  The  symptoms  all  the  ti.ne  pointed  to 
disease  of  the  ovaries,  and  general  sub-acute  pelvic   inflammation. 

During  the  &imimer  of  1SS7  she  C(jnsulted  me  again,  and,  after 
thorough  examination,  I  adviseil  removal  of  the  uterine  appendages.  The 
prot'use  mcnorrhagia,  witli  the  severe  abdominal  pain,  pointed  unerringly 
to  disease  of  these  organs.  She  scarcely  recovered  from  one  menstruation 
sufficiently  to  be  up  a  few  days,  when  all  the  pain  and  nervous  disturbance 
of  another  period  would  supervene.  Ovulation  was  the  focal  point  of  all  her 
troubles.  Opium  was  a  necessity  during  these  quickly  recurring  periods. 
She  declined  the  operation,  and  I  did  not  see  her  again  until  called  to 
her  on  the  evening  of  Nov.  12,  ISS7.  At  this  time  she  was  very  ill 
indeed.  The  belly  was  tender  and  tympanitic  ;  the  pulse  was  quick  and 
the  features  pinched,  and  she  was  vomiting  almost  constantlv.  The  appli- 
cation of  antiphlogistic  measures  accomplished  nothing,  and  on  the  15th 
of  November  Drs.  Purdom  and  Bogle  (who  had  previously  attended  her) 
met  me  in  consultation,  and  acceded  to  my  proposal  to  open  the  abdomen 
and  remove  the  uterine  appendages.  On  the  xyth  the  operation  was  per- 
formed, Drs.  D.  C.  Tucker,  Favette  Dunlap,  J.  F.  Purdom,  and  J.  C. 
Bogle  being  present.  The  abdominal  walls  were  rendered  very  thick  by 
the  large  deposit  of  adipose  tissue.  ()\\  ojjening  the  abdomen  the  evi- 
dences and  results  of  long-continued  peritonitis  were  conspicuous.  The 
ovaries  were  cirrhotic,  and  with  the  tubes  were  buried  in  a  mass  of  tirm, 
old  adhesions.  To  dig  them  out  with  my  lingers  from  the  tloor  of  a  large, 
deep  pelvis,  through  an  incision  in  the  thick  abdominal  wall,  was  ditlicult 
and  tedious.  Separating  the  adhesions  of  the  pelvic  viscera  in  order  to 
thoroughly  explore  and  cleanse  the  pelvic  cavity,  a  large  blood-clot  was 
found  to  occupv  the  retro-uterine  space.  This  clot  was  black,  soft,  and 
olVensive,  and  it  was  evident  that  the  acute  septic  peritonitis,  which  had 
supervened,  was  caused  by  the  ha;malocele.  The  clot  was  removed  .md 
the  peritoneum  washed  out  with  hot  water.  Before  closing  the  alnlomen 
I  considered  the  necessity  of  putting  in  a  drainage-tube.  On  account  of 
the  great  deptli  of  the  abdomen,  and  the  thorough  cleansing  made,  it  was 
decided  to  leave  the  lowest  suture  untied,  so  that  a  tube  couKl  be  inserted  if 
necessary.      In  the  light  of  future  events  thib  proved  to  be  an  error. 
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The  patient  reacted  promptly  from  the  operation,  and  went  into  an 
easy  convalescence.  The  pulse,  which  was  130  for  several  days  prior  to 
the  operation,  fell  beneath  100  by  the  fourth  day,  and  the  temperature  re- 
mained below  100°.  The  stitches  were  removed  on  the  seventh  day,  and  all 
her  symptoms  were  favorable.  Her  greatest  improvement  was  in  her 
nervous  symptoms,  which  were  severe  and  beyond  the  control  of  the  will 
prior  to  the  operation.  At  the  end  of  the  second  week  of  convalescence 
she  began  to  do  badly.  Abdominal  pain  and  tenderness  reappeared  ;  the 
temperature  began  to  ascend,  reaching,  on  December  6,  104°  F.,  with 
tympanites,  vomiting,  quick,  small  pulse  at  136,  forming  an  array  of 
symptoms  described  by  a  recent  writer  as  "  the  furies  of  abdominal  sur- 
gery." 

On  the  following  day,  December  7,  w'anting  one  day  of  three  weeks 
from  the  first  operation,  I  again  placed  the  patient  on  the  table,  and  re- 
opened the  abdomen  by  an  incision  through  the  cicatrix.  Drs.  Tucker 
and  Purdom  were  present.  I  separated  the  adhesions  in  every  direction, 
irrigated  the  peritoneum  with  hot  water,  and  put  in  a  long  glass  drainage- 
tube,  the  end  resting  in  Douglas'  space.  The  drainage  was  free,  the 
discharge  consisting  of  bloody  serum. ^  On  the  tenth  day  I  removed  the 
glass  tube,  replacing  it  with  a  rubber  one.  The  tube  remained  in  the  ab- 
domen just  twenty-eight  days. 

For  two  weeks  after  this  operation  I  administered  a  Seidlitz  powder 
daily,  which,  by  keeping  a  current  going  out  by  the  primce  vice^  did  much 
to  supplement  the  drainage  of  the  peritoneum.  My  patient  made  a  com- 
plete recovery,  and  is  now  quite  restored  to  good  health.  I  desire  to  call 
attention  particularly  to  the  fact  that  her  pelvic  troubles  dated  from  the 
miscarriage  which  occurred  soon  after  her  marriage,  nineteen  years  ago  ; 
that  she  was  an  invalid  from,  that  time,  and  has  never  conceived  since. 
This  is  due,  I  believe,  to  infection  of  the  peritoneum  through  the  tubes  at 
that  time,  and  pathological  changes  in  the  ovaries  and  tubes.  It  is  to  be 
noted  also  that  her  nervous  troubles,  consisting  of  hysterical  convulsions 
and  other  phenomena,  were  arrested  by  removal  of  the  ovaries  and  tubes. 
Above  all,  this  case  teaches  the  lesson  that  purulent  peritonitis  has  but  one 
treatment,  viz.,  abdominal  section,  irrigation,  and  drainage ;  and  that 
decisive  and  persevering  action  alone  will  succeed  in  severe  cases.  The 
indications  for  operation  in  these  cases  are  exactly  those  of  an  abscess  in 
other  parts,  only  adding  that  delay  is  fatal.  If  we  wish  to  succeed  we 
must  oj^erate  early.  The  results  from  abdominal  section  and  drainage  in 
purulent  peritonitis  have    been    so    gratifying,   that  we    have    reason    to 

'  This  case  furnished  me  my  first  opportunity  to  test  the  efficiency  of  Dr.  Joseph  Price's  method 
of  using  a  cotton  rope  in  the  tube,  which,  by  capillarity,  greatly  facilitates  drainage. 
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))cllcvc  tluil  if  iloiic  early  tliosc  tcnililc  cases  f)f  puerperal  peritonitis 
which  so  often  occur  in  primipar;e  may  he  rescued,  instead  of  being  con- 
sitjncd  to  opium  euthanasia.  To  (jpen  the  ahdonien  and  insert  a  tube 
carries  hut  little  risk,  and  the  early  cleansing  of  the  peritoneum  of  septic 
material  is  the  only  resource  worthy  of  confidence  in  such  cases. 

In  the  second  edition  of  his  treatise  on  "  Abdoniinal  Surgery,"  Mr. 
Greig  Smith  suggests  that  we  should  aim  to  maintain  a  moist  state  of  the 
peritoneum  after  abilominal  section  in  cases  of  suppurative  peritonitis. 
Since  perfect  drainage  is  impossible  as  soon  as  the  coils  of  intestine 
become  atlherent,  Mr.  Smith  believes  that  the  intestines  shoulil  be  kept 
floating  for  a  few  da)  s  in  a  warm  antiseptic  fluid.  He  uses  for  this 
purpose  a  warm  boro-glyceride  solution,  of  the  strength  of  an  ounce  of 
material  to  a  pint  of  hot  water.  This  fluid  has  some  of  the  hygroscopic 
(jualities  of  glycerine,  and  therefore  is  particularly  adapted  to  treating  the 
inflamed  surface  by  iicpleti<;n  and  drainage.  The  fluiti  siiould  be  about 
I02°  F.,  and  shoidil  be  slowly  forced  into  the  abdomen  tluough  the  tube 
three  u\  four  times  each  day,  and  ictained  several  hours  by  closing  the 
end  (jf  the  tube. 

The  same  principle  has  been  applied  with  e(ju;d.  if  not  greater,  effi- 
ciency by  Dr.  Charles  B.  Penrose,  of  Philadelphia.  In  an  ailmirable 
paper  entitled  '*  Intestinal  Obstruction  in  its  Surgical  Aspects,"  read 
before  the  .Surgical  Section  of  the  American  Medical  Association  at  its 
recent  meeting  at  Cincinnati,  Dr.  Peinose  ilescribes  the  method  of 
continual  irrigation  of  the  peritoneum  which  he  has  atk)pteil.  He  uses 
two  or  more  ilrainage-tubes,  or  one  reflux  tube.  In  a  case  <jf  intestinal 
obstaiction  and  purulent  [)eritonitis  he  placeil  two  glass  tubes  in  the 
pelvis,  and  had  a  large  rubber  tube  from  the  epigastrium  to  the  lower 
angle  of  the  abdominal  incision.  For  twenty-four  hours  after  the  opera- 
tion the  abdomen  was  flushed  every  two  hours  with  warm  distilled 
water.  There  were  two  large  pus  pockets  in  the  pelvis  ;  the  sigmoiil 
flexure  was  gangrenous,  with  a  lislulous  opening,  anil  twelve  inches  of 
the  ileimi  was  in  such  a  state  that  resection  seemed  imlicateil,  but  was 
not  dcjue  for  fear  the  p.itient  would  die  on  the  table.  Dr.  Penrose 
attributes  the  patient's  recovery  in  this  instance  tti  the  continual  irrigation 
of  the  peritoneum.  The  suggestion  is  a  valuable  one,  ami  I  iloubl  n«»t 
th.it  continual  irrigation  will  materially  improve  the  resultb  of  abdominal 
section  in  suppurative  peritonitis. 
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TWO   CASES   OF   VAGINAL   HYSTERECTOMY. 

BY    T.     H.    ETHERIDGE.    M.D.,    CHICAGO. 

Case  I.  —  The  patient,  when  eight  months  in  her  pregnancy,  was 
standing  at  the  front  gate  one  evening  in  the  hot  sun  in  August  last,  and 
all  she  remembers  is  that  suddenly  she  had  queer  feelings,  and  went  into 
the  house.  The  next  thing  she  knev/,  friends  came  in  and  were  looking 
at  the  great  amount  of  blood  under  the  bed.  It  seems  that  she  had  grown 
delirious,  and,  feeling  something  in  the  vaginal  region,  she  thrust  her 
thumb  and  finger  into  the  vagina  and  caught  hold  of  the  cervix,  and  by 
main  force  tore  out  a  piece  as  long  as  two  fingers  of  my  hand,  leaving  hang- 
ing in  the  vagina  a  piece  of  cervix.  The  next  day  the  attending  physician 
amputated  the  piece,  and  the  woman  went  on  to  full  term,  and  was  regu- 
larly delivered.  During  the  month  of  March  last  I  saw  her,  and  right 
in  the  angle  from  which  was  torn  this  piece  was  a  mass  of  sprouting 
granulations  tliat  were  subjected  to  a  microscopic  examination,  and  were 
pronounced  cancer.  The  case  was  laid  before  the  patient  and  immediate 
hysterectomy  advised,  which  was  agreed  to.  This  case,  which  was  my 
sixth,  illustrated  one  of  the  unpleasant  features  of  taking  out  the  uterus 
through  the  vagina. 

The  patient  was  placed  in  the  extreme  lithotomy  position,  a  vaginal 
retractor  put  in  over  the  perineum  and  drawn  down  ;  large  lock-vulsellum 
forceps  were  placed  on  the  cervix,  and  the  latter  was  drawn  down  as  far 
as  possible.  Dividing  the  vagina  from  the  cervix  with  the  scissors  was 
an  easy  matter,  and  then  separation  of  the  tissues  all  round  from  the  cer- 
vix withtlje  finger-nail  was  easily  accomplished.  Large  snap-forceps 
were  placed  on  the  left  broad  ligament.  I  found  I  had  not  sufficiently 
freed  the  uterus  from  the  rectum,  and  cut  a  little  with  the  scissors,  and  did 
a  thing  I  will  never  do  again.  I  reduced  the  size  of  the  right  broad  lig- 
ament svifficiently  to  be  grasped  with  another  forceps.  The  uterus  was 
removed  in  eleven  minutes,  but  I  spent  three-quarters  of  an  hour  trying 
to  arrest  hsemorrhage.  It  seemed  as  though  every  shred  of  divided  tissue 
was  bleeding. 

After  my  first  case  of  hysterectomy  I  had  constructed  a  very  large 
retractor,  whose  blade  is  five  and  a  half  inches  long,  two  and  a  quarter 
inches  wide,  with  a  suitable  handle  placed  at  right  angles.  The  retractor 
was  introduced  into  the  vagina,  flat  surface  downwards,  and  the  anterior 
wall  of  the  rectum  was  perfectly  exposed,  and  the  bleeding  artery  was 
quickly  found  and  seized.  I  had  cut  it  oft"  in  freeing  the  rectal  attach- 
ment to   the  uterus   with   the   scissors.     Forceps  were   placed  upon   this 
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vessel,  which  completed  the  arrest  of  the  h.-einorrhagc,  and  the  patient  was 
put  to  bed  after  tucking  in  some  iodoform  gauze  thorouglily  around  the 
forceps,  which  were  left  there.  In  addition  to  the  two  large  lock-forceps, 
I  had  thirteen  others  in  tlie  wound,  which  were  taken  olT  in  twenty-four 
houis.  The  larger  ones  were  taken  ofTin  forty-eight  hours.  The  patient 
hatl  no  bad  symptoms,  and  leftlhe  hospit.il  in  three  weeks  and  two  days. 

Case  II.  —  The  patient,  4.J  years  of  age,  a  Scandinavian,  iiad  borne 
several  children.  The  attending  physician  had  curetted  the  inside  of  the 
uterus  for  haemorrhage,  and  had  succeeded  in  getting  away  quite  a  large 
piece  of  something,  which  he  sent  to  the  pathologist  of  the  University  of 
Michigan,  who  sent  it  back  with  the  report  that  it  was  a  rapidly  growing 
carcinoma.  The  removal  of  the  uterus  was  determined  upon.  This 
organ  was  small  in  size,  and  when  exposed  and  drawn  down  with  the 
vulscUum-forceps  it  was  brought  easily  to  the  mouth  of  the  vagina.  The 
vaginal  wall  was  separated  and  the  uterus  brought  down  and  removed  in 
eight  minutes.  Four  forceps  only  were  left  in  this  case,  the  hiemorrhage 
being  easily  checked,  presenting  a  marked  contrast  to  the  preceding  case. 
The  patient  was  taken  out  of  the  operating-room,  completely  dressed  and 
ready  for  bed,  in  thirty-two  minutes  after  the  commencement  of  the  oper- 
ation. Xo  attempt  at  celerity  was  made  in  prosecuting  the  operation. 
She  had  gotten  along  without  a  bad  symptom.  The  forceps  were  taken 
off  in  forty-eight  hours.  There  was  no  rise  of  temperature  except  in  the 
afternoon,  when  it  would  go  up  to  about  100°,  and  go  back  again  in  the 
morning,  showing  that  there  was  no  blood-poisoning  going  on.  There 
was  one  peculiarity  in  this  case.  The  ojjeration  was  done  at  10.30  o'clock 
Sunday  morning.  Orders  were  left  to  catheterize  the  patient  every  six 
hours  ;  she  was  catheterized  shortly  after  the  operation,  but  no  urine  was 
drawn,  and  again  at  6  o'clock,  without  result.  Just  before  completing 
these  operatiotis  it  is  my  custom  to  inject  a  solution  of  milk  and  water 
into  the  bladder  lV)r  the  purpose  of  detecting  any  ruptme  of  the  bladder, 
and  it  revealed  that  the  bladtlcr  was  not  rupturt-d.  I  knew,  also,  that  I 
had  not  included  the  ureters  in  the  forceps,  because  I  kept  too  far  away 
from  them  ;  therefore  I  felt  that  it  must  be  suppression  of  urine,  the  trouble 
being  in  the  kidneys.  I  saw  the  patient  that  night  between  9  and  10 
o'clock,  and  the  nurse  said  the  only  thing  she  complained  of  was  pain  in 
the  back,  referred  to  the  renal  region.  Poultices  were  ordered,  and  the  next 
morning  at  6  she  was  catheterized  and  a  drachm  and  a  half  of  urine  only 
was  obtained.  A  hypodermic  injection  of  a  half-grain  of  pilocarpine 
was  then  administered,  and  I  catheterized  her  four  and  a  half  hours 
later  and  drew  otV  fourteen  ounces  of  urine.  With  the  exception  of  that 
one  anpaiL-nt  bad  svinptoni.  the  patient  has  had  an  uninterrupted  lecoverv. 
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UTERINE  DISEASES  TREATED  BY  HEAT  AND  COLD 
OVER  THE  SPINAL  CORD,  AND  SYMPATHETIC 
GANGLIA. 

BY    DR.    KIXXEAK,    BOSTON. 

In  the  preface  to  his  "  Functional  Diseases  of  Women,"  Dr.  John 
Chapman  says:  "It  is  probable  tliat  the  more  the  diseases  and  func- 
tional derangement  of  animals  having  a  nervous  system  are  investigated, 
the  more  they  will  be  found  to  originate  primarily'  in  altered  conditions 
of  that  system." 

The  cases  he  reports  in  this  work,  he  further  says,  "constitute  a 
remarkable  proof  that  the  circulation  of  the  blood  in  the  womb  is  subject 
to  the  controlling  influence  of  the  sympathetic  nervous  system  ;  that  the 
so-called  functional  diseases  of  that  viscus  are,  in  realitv,  abnormal  con- 
ditions of  the  nervous  ganglia  which  control  it ;  and  that  these  diseases 
are  most  safely,  most  easily,  and  most  eflectually  remedied  by  acting,  not 
on  the  womb  itself,  not  l)y  medicines  presumed  directly  to  influence  it, 
but  by  decreasing  or  increasing  the  quantity  of  blood  in  those  nervous 
centres,  by  which  its  blood-vessels  are  governed." 

In  my  former  articles  I  have  endeavored  to  prove,  by  illustrative 
cases,  as  well  as  by  preliminary  papers,  that  heat  and  cold  applied  over 
the  spine  and  sympathetic  ganglia  enable  us  to  contract  blood-vessels  in 
the  case  of  heat  over  the  sympathetics,  to  dilate  them  when  cold  is 
applied  ;  in  the  regions  supplied  by  the  sympathetic  ganglia,  over  which 
the  applications  are  made,  I  have  distinctly  and  rapidly,  in  hyperemias, 
heemorrhages,  and  inflammations,  contracted  the  arterioles,  and  relieved 
the  patient,  by  heat  over  the  sympathetic  masses  supplying  nerves  to  the 
arterial  coats,  on  the  affected  region. 

In  several  cases  of  menorrhagia  heat  over  the  dorso-lumbar  region 
has  quickly  checked  the  excess  of  the  flow. 

In  many  patients  afllicted  in  this  way  the  severe  and  exhausting  flow 
does  not  take  place  until  the  end  of  the  second  or  the  beginning  of  the 
third  day ;  consequently,  as  it  is  not  desirable  for  many-  reasons  to  do 
more  than  restore  normal  menstruation,  the  hot-water  bag  is  not  used 
until  excessive  loss  of  blood   is  to  be  prevented. 

It  is  then  filled  with  water  from  115°  to  120°  Fahr.,  and  constantly  ap- 
plied until  the  discharge  lessens.  It  is  now  removed  and  reapplied  if  the 
effect  of  the  first  use  is  only  temporary. 

The   bag  must  be  lefillcd  every  hour  with  water  of  the  above-men- 
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tioueil  temperature,  if  a  good  and  efViciciit  result  is  not  achicvctl  during 
the  first  hour. 

In  one  patient  sutVerinj;  with  a  suilden  and  exhausting  attack  of  met- 
rorrhagia, the  violence  of  the  h;umorrhage  was  checked  in  a  few  minutes, 
and  ceased  almost  entirely  in  an  hour.  Patients  who  are  relieved  in  this 
wav  express  themselves  as  delighted  with  the  soothing  efVects  experienced. 
The  aching  in  the  hack  is  cjuickly  allayed,  the  weary  sensations  vanish, 
.uul   the  sutVercr  falls  into  a   refreshing  sleep. 

In  a  recent  letter  received  from  Dr.  Chapman  he  conciselv  reports  a  case 
of  cancer  of  tile  l)ladder,  interesting  in  this  connection.  lie  says:  "The  late 
Dr.  M.dle/.,  eminent  in  France  in  connection  with  the  pathology  and  treat- 
ment of  genito-urinary  diseases,  had  a  caseof  cancer  of  the  bladder,  attended 
%\  ith  tlie  most  troublesome  and  uncontrollable  haemorrhage  ;  he  had  two 
doctors  in  consultation  with  him  on  the  case.  They  were  all  puz/led 
what  to  do,  and  at  length  one  of  them,  who  knew  me  personally,  sug- 
gested the  (juestion  whether  Dr.  Chapman's  system  couKl  be  applied  ; 
but  they  knew  nothing  of  that  method,  and,  therefore,  were  ignorant 
whether  cold  or  heat  should  be  applied  in  the  case  before  them.  One  of 
ihem  was  deputed  to  come  and  obtain  instructions  from  me.  I  told  tliem 
heat  must  be  used,  and  how  to  use  it ;  the  result  was,  the  h:emorrhage 
was  rapidly  arrested."  In  many  cases  of  nasal  haemorrhage  I  have  (juickly 
checked  the  bleeding  by  heat  over  the  cervico-dorsal  region,  and  in  one 
very  serious  case  of  a  young  girl  it  was  stopped  in  less  than  three  minutes. 

There  seems  to  me  no  (k)ubt  tiiat  ha-morrhage  from  any  part  of  tlie 
body  mav  be  speedily  overcome  by  heat  over  the  sympathetic  ganglia  con- 
trolling tiie  bleeding  vessels,  unless  they  are  of  large  calibre.  In  those 
leg  amputations  where  there  is  capillary  haemorrhage  or  oo/ing  I  have  no 
doubt  that  heat  used  over  the  lumbar  region  on  the  corresponiling  side  to 
the  amputiition  will  quickly  cause  its  cessation. 

In  pf)st-partum  h;rmorrhage  I  believe  that  heat  on  the  lumbar  s\  mpa- 
thetic  ganglia  will  ct)ntract  the  uterine  vessels,  but,  if  also  placed  across 
die  spinal  cord,  will,  by  attracting  a  surplus  of  blooil  into  the  motor  cells 
of  the  cord  controlling  the  womb,  induce  strong  contraction  of  the  uterus 
by  the  stronger  nervous  currents  issued  to  its  muscular  libres  by  way  of 
the  motor  nerves.  Is  it  not  natural  to  think  that  the  c<tntraction  of  blooti- 
vessels  in  the  womb,  or  elsewhere,  will  be  less  liurtfid,  as  well  as  more 
agreeable,  to  the  patient,  if  such  eflect  may  be  performed  by  restoring  the 
normal  or  physiological  action  of  central  nervous  tissue  controlling  the 
arterial  muscular  coats,  than  by  apj)lying  cold,  heat,  or  astringents  locally, 
or  giving  .ui  internal  remedy  like  ergot,  which,  in  an  exhausted  patient, 
has  a  further  depressing  ellect  upon  the  whole  organism.' 
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There  is  another  way  in  which  post-partum  haemorrhage  may  be 
checked  by  the  use  of  Dr.  Chapman's  system,  and  it  is  beautifully  illus- 
trated in  a  case  related  to  me. 

The  haemorrhage  was  of  great  severity  ;  all  the  usual  remedies  had 
failed  ;  the  patient  was  pulseless  at  the  wrist ;  the  face  deathly  pale,  and 
speedy  dissolution  was  imminent.  A  Chapman  dorso-lumbar  ice-bag  was 
filled  with  small  cracked  ice,  and  placed  upon  the  cervico-dorsal  region, 
with  an  immediate  return  of  color  to  the  lips  and  face,  of  consciousness, 
a  restoration  of  the  radial  pulse-beat,  and  a  cessation  of  the  haemorrhage. 

The  jDatient  recovered.  The  rationale  of  treatment  was  to  quickly 
induce  anemia  in  the  sympathetic  ganglia  of  the  neck  and  upper  dorsal 
region.  By  so  doing  the  contracted  blood-vessels  in  the  upper  body  be- 
came relaxed,  and  the  small  amount  of  blood  left  to  the  patient  at  once 
circulated  through  the  brain  and  upper  body,  relieving  tne  tension  upon 
the  relaxed  blood-vessels  in  the  uterus,  allowing  them  to  contract,  and 
thus  checking  the  haemorrhage. 

I  have  treated  successfully  one  case  of  tendency  to  abortion  at  the 
third  month. 

This  patient,  eighteen  months  previously,  had  miscarried  at  six 
months  and  a  half,  while  suffering  from  rheumatism.  Becoming  pregnant 
again,  everything  progressed  favorably  until  the  third  month,  when  she 
was  attacked  by  labor  pains  and  a  sense  of  weight  in  the  uterus.  The 
abdomen  above  the  womb  was  also  quite  hot.  The  pains  were  frequent, 
and  the  patient  was  very  nervous  and  uneasy.  A  double-columned  hot- 
water  bag  was  applied  over  the  dorso-lumbar  region,  and  the  patient  put 
to  bed.  In  fifteen  minutes  she  expressed  herself  as  more  than  comfortable. 
The  bag  was  removed  at  the  end  of  an  hour  and  a  half;  it  was  renewed 
in  four  hours,  and  so  continued  for  the  following  day.  The  second  day 
the  pains,  heat,  and  weight  had  entirely  disappeared,  and  the  bag  was 
used  on  the  third  da}'  only  twice.  The  patient  was  then  allowed  to  rise, 
and  had  no  further  trouble  through  the  whole  period  of  gestation,  taking 
plenty  of  quiet  exercise,  and  enjoying  life. 

Phlegmasia  Dolens.  — I  have  treated  one  case  of  this  terrible  disease 
successfully,  by  heat  used  only  over  the  left  lumbar  region,  the  left  leg 
being  affected.  When  first  called  to  the  case  the  leg  was  swelling  very 
rapidly  ;  it  was  exceedingly  hot,  very  tender  to  pressure,  and  the  patient 
was  in  intense  pain.  It  was  the  sixteenth  day  after  deliver}-.  I  was 
puzzled  as  to  which  application  I  should  make  over  the  lumbar  region,  and 
determined  to  try  ice.  In  less  than  half  an  hour  the  pain  became  agoniz- 
ing;  so,  removing  the  cold  I  applied  hot  water  instead.  In  less  than  an 
hour  the  whole  leg  had  become  cool.,  and  the  agonizing  pain  was  reduced 
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to  ft  dull  ache.  The  leg  ceased  swelling,  and  tlie  patient  fell  asleep. 
Heat  was  iiseil  as  above  four  hours  per  day  for  four  days,  one  hour  and  a 
half  at  u  time,  and  in  twf)  weeks  the  patient,  though  slightly  lame,  was 
walking  about.  The  leg  was  bandaged  twice  daily,  and  iluring  this  fort- 
night stcaililv  decreased  in  size  until  it  arrived  within  half  an  inch  of  the 
circimifetence  of  the  sound  limb.  This  enlargement  almost  entirely  dis- 
appeared during  the  year  following.  In  milk  fever,  with  rapid  and  pain- 
ful enlargement  of  the  mamma,  heat  between  the  shoulders  gives  ready 
.md  speedy  relief.  It  should  be  used  for  half  an  hour  at  a  time,  four  or 
five  times  a  day,  luitil  permanent  relief  is  aflbrded. 

In  two  cases  in  which  I  have  used  the  application,  both  patients*  ex- 
pressed the  sensation  as  •*  delightfully  comforting."  I  have  had  no 
opportunity  to  test  the  application,  but  I  believe  with  Dr.  Chapman,  that 
when  there  is  a  dcticiency  of  milk,  unless  the  mother  be  exceedingly 
feeble,  cold  over  the  dorsal  region  will  dilate  the  blood-vessels  in  the 
mammary  glands,  and  so  increase  their  function. 

In  a  case  of  typhlitis,  and  two  others  of  general  peritonitis,  heat  over 
the  dorso-lumbar  region  lowered  the  temperature  speedily,  relieved  the 
pain,  and  thnnigh  its  contraction  of  the  dilated  peritoneal  blood-vessels 
caused  a  general  distribution  of  blood  through  the  whole  peripheral  circu- 
lation. In  all  (jf  the  j:ftiticnts  treated  the  hands  and  feet,  which  bad  been 
cold  in  spite  of  the  general  high  temperature,  became  speedily  warm,  and 
the  pulse  at  tlfe  wrist,  which  had  been  thready  and  rapitl,  became  full  and 
less  frequent.  In  one  patient  who  had  already  been  sutVeiing  for  thirty- 
six  hours  great  pain,  with  no  apparent  relief  from  large  doses  of  morphia, 
the  ease  to  the  pain  began  in  five  mimites  ;  and  in  fifteen  minutes  she  fell 
asleep.  Next  morning  the  temperature  was  normal,  ami  there  was  com- 
plete relief  from  pain.  In  enilometritis,  metritis,  and  perimetritis,  if  the  hot- 
water  bag  of  Dr.  Chapman  is  used  over  the  dorso-lumbar  region,  it  seems 
probable  that  it  will  al)ort  these  attacks  in  the  majority  of  cases,  if  applied 
before  consolidation  of  the  cflusion  takes  j)lace,  and  that  it  will  prevent 
spreading  of  the  inflammation,  or  the  formation  of  an  al»scess,  even  then. 

The  best  eflects,  of  course,  will  result  the  earlier  in  the  attack  the 
remedy  is  used.  In  pneumonia,  acute  bronchitis,  acute  laryngitis  in  the 
adult,  and  in  pleurisy  I  have  speedily  lowered  the  temperature  nnd 
subdued  the  inflammation  by  heat  o\  er  the  dorsal  ami  cer^•ico-dorsal 
region.  Thus  the  hot-water  bag  of  Dr.  Chapman,  properly  applieil  over 
sympathetic  ganglia,  will  in  many  cases  control,  ami  in  others  check,  the 
spread  of  inflammations.  If  bacteria  be  the  cause  of  inflammations,  how- 
is  it  possible  to  destroy  a  poison,  if  that  j)oison  be  in  the  blood,  by  simply 
contractinir  arterioles? 
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The  Ice-Bag  in  Uterine  Diseases. 

In  young  women  suffering  from  dysmenorrhcEa,  accompanied  by  great 
pain  during  the  first  day  or  through  the  whole  period,  a  dorso-lumbar 
ice-bag  worn  for  an  hour  twice  a  day  during  the  first  day,  or  three  or  four 
hours  a  day  if  there  is  a  very  scanty  flow,  continuing  through  the  menstru- 
ation, will  often  give  quick  relief  to  the  pain,  and  increase  the  amount  to  a 
normal  discharge. 

In  the  spring  of  1883  I  was  called  to  Miss  M.,  18  years  of  age.  The 
period  was  beginning,  as  usual,  with  great  pain,  both  in  the  region  of  the 
uterus  and  also  in  the  lumbar  region  of  the  spine,  shooting  upwards 
through  the  dorsal  region.  The  patient  was  making  a  great  outcry,  the 
feet  and  liands  were  cold,  and  the  foce  much  flushed. 

Instead  of  moqohia,  which  I  was  requested  to  use  hj'j^o'^^i'i'^ically,  a 
dorso-lumbar  ice-bag  was  placed  over  the  dorso-lumbar  region.  In  a  few 
minutes  the  cries  ceased,  and  the  face  began  to  lose  its  flush.  In  about 
forty  minutes  the  feet  and  hands  were  quite  warm,  while  the  patient  ex- 
pressed herself  as  "  perfectl}-  comfortable."  She  fell  asleep,  and  after 
several  hours'  nap  woke  with  a  fair  flow,  and  entirely  free  from  pain. 
She  suffered  no  more  during  this  period. 

In  previous  menstruations  the  pain  had  not  spent  its  force  for  twelve 
or  twenty-four  hours. 

In  a  niunbcr  of  cases  suffering  from  dysmenorrhoea  the  dorso-lumbar 
ice-bag,  used  an  hour  or  two  per  day  between  the  periods,  has  entirely 
overcome  the  trouble. 

I  have  treated  successfully  two  cases  of  prolapsus  uteri  by  cold  over 
the  dorso-lumbar  region.  In  the  first  case,  that  of  a  woman  of  38  years  of 
age,  the  trouble  was  wholly  relieved  in  three  montlis.  The  patient  had 
worn  pessaries  without  benefit  for  two  years,  and  had  been  under  a 
variety  of  treatment  for  eight  years  previous  to  consulting  me.  She  could 
not  walk  more  than  a  half  a  mile  without  a  fidling  of  the  womb  to  the 
labia,  accompanied  by  intense  bearing-down  and  dragging  pain.  Three 
weeks  after  treatment  she  walked  nearly  two  miles  without  pain  or  effort, 
and  at  the  end  of  three  months  could  walk  as  far  and  as  well  as  most 
women   in  health. 

The  ligaments  of  the  womb  were  antemic,  the  cold  over  the  con- 
gested sympathetic  ganglia  expelled  the  excess  of  l)lood  from  the  latter ; 
less  strong  nervous  currents  were  sped  to  the  arteries  supplying  the  mus- 
cular tissues  in  the  ligaments  ;  the  vessels  expanded  ;  the  muscular  fibres 
were  nourished,  and  recovered  their  natural  strength,  drawing  the  womb 
upward    into  normal    position.       By   renewing  normal  circulation   to  the 
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\ve;ikci\i'(l  ligaments,  tlit-y  were  restored  to  physiological  action,  and  the 
uterus  to  its  pUice. 

Case  No.  z  was  ageil  3S  at  tlie  beginning  of  treatment.  When  first 
examined  tlie  womb  was  external  to  the  labia,  enlarged,  of  a  yellow  color, 
and  as  hard  to  the  touch  as  cartilage.  Hard  hypertrophy.  This  patient 
was  so  ana-mic  that  oidy  ice-water  in  .1  Chapman  bag  was  used  over 
the  lumbar  region.  She  was  kept  in  bed  during  the  first  two  weeks  of 
treatment. 

She  gained  steadily  in  health,  and  after  three  months  began  business 
for  herself,  and  has  worked  steadily  ever  since,  four  years  having  clapsctl. 
The  prolapse  occasionally  takes  place  now,  usually  from  lifting  a  weight, 
which,  f)f  course,  she  was  warned  not  to  do.  At  such  times  she  comes  to 
me  ami  has  it  replaced.  The  womb  fails  now,  I  should  judge,  about  an 
inch  from  its  natural  position.  To  the  touch  it  feels  quite  normal  and  soft. 
A  l)etter  circulation  taking  place  in  the  uterus,  as  well  as  the  ligaments, 
has  also  restored  health  to  the  former. 

This  patient  had  been  unable  to  work  for  three  years  before  coming 
to  me,  and  had  ti  ied  all  tiie  usu.d  methods. 

In  the  leucorrhcca  o'i  women  of  strong  physiipic  ami  full  circulation 
when  in  health,  or,  in  other  words,  in  women  with  an  inherited  gootl 
constitution,  more  or  les§  broken  down,  and  sulVering  from  great  vaginal 
discharge,  ice  to  the  ilorso-lumbar  region  gives  speedy  and,  properly  con- 
tinued, permanent  relief.  I  have  now  on  hand  a  patient  who  for  several 
vears  has  been  a  martyr  to  this  disease.  She  has  been  under  mv  care  for 
eight  weeks,  using  the  bag  at  first  three  hours  per  day,  one  hour  at  a  time  ; 
after  three  weeks,  two  hours  per  day  ;  and  now  once  per  day.  She  has 
been  wholly  free  from  discharge  for  four  weeks. 

Several   other  cases  have  been  relieved  in  tlie  same  wav. 

In  women  of  feeble  physicue  and  a  poor  (juality  of  nervous  tissue 
great  care  must  be  exercised  in  using  Chapman's  method,  and  patience 
is  recjuired  both  by  the  physician  and  patient  before  relief  can  be  obtained. 
A  feeble  muscular  system  extends  to  the  muscular  coat  of  arteries  also; 
and  in  leucoirhoa,  in  such  subjects,  the  blood  may  be  driven  fronj  the 
spinal  arteries  dming  the  ice  application,  but  no  contractile  efiect  be  pro- 
duced on  them  ;  simply  a  fiabby  condition,  which  at  once  allows  the 
blood  to  return  in  the  same  amount  to  the  nervous  spmal  cells,  after  the 
bag  is  removed  ;  therefore,  the  same  nen'ous  currents  are  issued  to  the 
glands  of  the  vaginal  mucous  membrane,  and  tlie  discharge  continues. 

Also  in  the  dysmenorrlura  of  such  women  the  dilating  cfVect  of  the 
ccjld  to  the  spine  must  be  carefully  watcheil,  bec.-msc  when  the  weak 
uterine  arteries  dilate   they   are   apt   to   ilo   so  m>   widely  as  to   cause   an 
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excessive  congestion  in  the  womb,  complete  cessation  of  the  flow,  sense 
of  weight  and  heaviness,  and  in  one  patient  I  remember  a  rise  of  tem- 
pera tui'e  of  two  degrees. 

In  the  patient  referred  to,  heat  vv^as  applied  over  the  dorso-lumbar 
region  immediately,  with  relief  to  the  weight  and  heaviness,  a  rapid  fall 
in  the  temperature  to  normal,  and  renewal  of  the  flow.  Directly  the  flow 
commenced  the  heat  was  removed  from  the  spine. 

Just  here  is  a  point  worth  considering  in  reference  to  a  condition 
frequently  mistaken  for  septictemia  after  childbirth.  Such  cases  have  a 
sudden  rise  of  temperature  to  a  high  point  with  no  retained  placenta,  or 
any  known  absorption  of  septic  material  from  the  uterus,  vagina,  or  outside 
sources,  with  some  slight  abdominal  tenderness,  but  no  definite  signs  of 
peritonitis.  The  high  temperature  continuing,  from  105°  to  107°  or  more, 
the  patient  shows  symptoms  of  failure  ;  stimulants  ai'e  resorted  to,  and 
every  measure  taken  ;  yet  the  issue  is  fatal.  In  women  without  much  re- 
serve force,  may  it  not  be  that  the  strain  of  pregnancy  and  the  exhaustion 
of  labor  leave  the  muscular  system,  including  the  arterial,  in  an  exceedingly 
relaxed  condition?  Indeed,  we  know  it  to  be  so,  by  the  hiemorrhagic 
tendency  shown  in  such  cases  after  labor.  This  relaxation,  shown  by 
oozing  of  blood  from  that  organ  from  slight  relaxation  of  its  walls,  or 
immediately  dangerous  flowing  from  greater  relaxation,  would  intimate 
that  nervous  currents  of  diminished  strength  were  issued  to  the  muscles  of 
the  womb.  The  arteries  being  also  relaxed  in  the  dilated  womb  muscle, 
and  the  rush  of  blood  being  to  the  lower  body,  then  the  peritoneal  arteries 
also  will  partake  of  the  dilatation,  if  the  flow  from  the  uterus  be  simply 
an  oozing  ;  the  consequences,  a  rise  in  temperature^  as  in  the  case  above 
mentioned  of  ordinary  excessive  congestion  of  the  uterus  alone  at  the 
menstrual  time,  a  slightly  tender  abdomen,  a  dicrotic  pulse  in  the  upper 
extremities  and  temporal  arteries,  rapid  action  of  the  heart,  a  gradual 
sero-sanguineous  exudation  into  the  peritoneal  cavity,  and,  no  general 
distribution  of  the  circulation  taking  place,  death  from  exhaustion.  I  am 
inclined  to  believe  that  many  cases  of  so-called  septiccemia  are  simply  due 
to  such  a  condition  as  is  here  described. 

In  women  of  delicate  and  feeble  muscular  tissue,  who  tend  to  haemor- 
rhage after  labor,  I  think  that  either  mental  excitement  or  depression,  or 
either  elevating  the  upper  body  suddenly  during  the  first  two  weeks 
after  childbirth,  or  any  but  the  most  careful  moving  of  the  patient,  will 
tend  to  give  rise  to  the  class  of  symptoms  indicating  a  case  of  septicasmia, 
without  external  signs  of  peritonitis,  through  the  relaxation  of  blood-vessels 
described.  If  this  be  so,  then  heat  over  the  dorso-lumbar  sympathetic 
ganglia  will,  by  increasing  their  function,  contract   the    blood-vessels  in 
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both  the  womb  aiul  pcritoiuum,  causintj  the  ha?morrha«(c  to  cease  and  tlie 
temperature  to  fall,  ami  tlistrihiUing  the  circulation  e<jually  thro^^h  the 
body,  aiul  relieving  all  the  septic;emic  symptoms,  or,  in  short  language, 
"  curing  the  attack."  If  there  are  symptoms  of  acute  peritonitis,  then  the 
prompt  use  of  heat  over  the  dorso-knnbar  region  will  usually  put  an  end 
to  the  attack. 

In  all  of  those  tlrcadful  iiiilammatioiis  which  constitute  the  most  promi- 
nent feature  of  puerperal  fever,  I  believe  tiiat  Dr.  Chapman's  application 
of  heat  over  the  sympathetic  ganglia  controlling  the  blood-vessels  in  the 
region  attacked  will  be  ultimately  acknowledged  as  the  most  efficient  and 
rapidly-acting  remedy  to  subdue  and  cut  them  short. 

I  do  not  believe,  with  Dr.  Fordyc<?  Barker,  that  puerperal  fever  '*  is 
a  zymotic  disease  of  unknown  origin,"  and  that  "  local  lesions  are  second- 
ary to  changes  in  the  blood"  (Lusk,  page  652),  but  I  do  believe  that 
high  temperature  ami  rapiil  exhaustion  may  be  often  induced  by  a  sudden 
relaxation  of  the  muscular  coats  of  abdominal  arterioles  extending  to  the 
peritoneal  vessels  ;  from  an  abnormally  relaxed  condition  of  uterine  vessels 
after  labor,  as  well  as  by  local  heat  or  cold  injections  of  various  kinds, 
retained,  and  decaying  portions  of  placenta,  or  membranes,  etc.,  acting  as 
irritants  upon  the  exposed  ends  of  severed  nerves  in  the  placental  site  ; 
such  irritating  eflect,  being  reflected  through  the  trophic  nerve-centres  of 
the  spinal  cord  back  upon  the  womb,  peritoneum,  etc.,  giving  rise  to  a 
metritis  or  endometritis,  or  one  of  the  numerous  abdominal  inflamma- 
tions   referred  to. 

I  have  simply  referred  to  this  subject  from  this  point  of  view,  but 
hope  to  write  further  upoy  puerperal  fever  and  septiciemia.  in  a  paper 
devoted  to  this  subject  alone. 

Uterine  hyperplasia  I  believe  to  be  due  to  excessively  strong  ners'ous 
currents  speeded  from  trophic  spinal  cells  along  the  trophic  nerves  or 
"  positive  motor"  of  Chapman,  to  the  parenchyma  of  the  uterus,  causing 
rapid  formation  of  new  tissue,  antl  consecjuent  enlargement  of  the  organ. 
I  have  treated  two  cases,  which  I  hope  to  publish  later,  by  ice  over  the 
dorso-lumbar  region,  in  which  the  hvpertrophy  rapidly  disappeared,  and 
the  patients  recovereil. 

Inflammations  resulting  from  abdominal  operations,  either  in  the 
male  or  female,  it  would  appear,  might  also  be  subdued  by  the  action  of 
heat  upon  the  sympathetic  ganglia  in  the  dorso-lumbar  region. 
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THE  NON-SURGICAL  TREATMENT  OF   GYNyECOLOGICAL 

CASES. 

HORATIO    R.    BIGELOW,    M.D. 

S^Paper  No.  2.'] 

For  tlie  pain  of  dysmciionhcoa,  as  well  as  for  many  of  the  anomalous 
aches  of  women,  antipyrin  has  proven  itself  of  the  greatest  value.  I  have 
never  used  it  in  the  dose  advised  by  Dr.  Captain  ("Bulletin  Medical") 
of  30-90  grains  internally,  or  15-60  grains  of  hypodermic  injection,  but 
in  smaller  quantities  I  ha\e  derived  the  greatest  benefit  from  it.  I  consider 
it  one  of  tlie  most  valuable  remedies  known,  in  the  treatment  of  the  reflex 
neuroses  of  women.  If  the  ovary  ache,  paint  with  iodine,  or  try  pressure 
with  hot  sponges  or  the  cold  compress.  If  that  does  not  help  matters,  use 
graduated  metal  pressure,  or  blister  and  sprinkle  the  raw  surface  with 
iodoform.  It  seems  trivial  to  caution  against  undue  pressure  upon  a  cystic 
ovary.  For  uncomplicated  ovaritis  (and  the  diagnosis  is  a  hard  one) , 
counter  irritation  by  heat,  by  the  cold  compress,  or  by  ioiline,  with  anti- 
pyrin internally.  Also  make  use  of  the  special  (warian  massage,  which  is 
equally  useful  in  the  llrst  day's  pain  of  the  menstruating  woman.  Pachy- 
salpingitis is  sometimes  happily  treated  by  using  massage,  the  galvanic 
current,  and  by  meeting  each  constitutional  symptom  as  soon  as  mani- 
fested. Indeed,  in  all  forms  of  salpingitis,  electricity  is  of  the  greatest 
value.  Don't  be  mistaken  in  the  diagnosis.  Many  cases  are  said  to  be 
tubal  which  are  really  peritoneal ;  the  diagnosis  being  based  upon  subjec- 
tive symptoms.  Many  of  these  are  common  to  sub-acute  peritonitis  and 
salpingitis,  and  it  is  by  no  means  an  easy  matter  to  make  out  a  catarrhal 
salpingitis  with  certainty.  Still,  it  can  be  done,  by  studying  each  feature 
of  the  case  carefully.  Counter  irritations,  or  even  blistering  over  the 
ovary  with  leeches,  following  the  course  of  the  tube,  will  sometimes  result 
in  measurable  benefit  to  women  with  tubal  disease. 

In  treating  the  local  manifestation,  the  general  constitutional  condition 
of  the  patient  should  not  be  forgotten.  The  fundamental,  the  underlying 
principles  of  general  medicine  are  the  groundwork  of  successful  conserva- 
tism. Even  the  smallest  details  must  be  carried  out,  for  after  all  it  is  by 
regulating  the  function  of  every  other  viscus  that  we  hoj^e  to  influence  the 
one  that  is  rebellious. 

Neurasthenia.  —  In  advocating  the  rest  treatment  for  nerve  ex- 
haustion, I  would  go  much  farther  and  urge  its  trial  in  very  many 
of  the  diseases  of  women,  before  inaugurating  any  local  treatment 
whatever.     Woman,  as  a  study,  must  be  viewed  subjectively  and  objec- 
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tivcK.  Sul)j«.-cii\  civ  as  t<j  licr  imiital  j)n»ctsses ;  objectively  as  toiler 
syniptoms  ami  cii\  irotiiiifiit.  Alinust  l>cy<)iul  everything  else  as  causative, 
I  place  mental  cnmlitions  aiul  social  cnviroiinK-nt.  (ji-t  rid  of  the  morbiil 
introspection  ;  of  the  nseless  hut  ever-presc-nt  ovary  ;  of  the  constant  thought 
of  the  morrow  ami  its  belongings;  rcmkr  the  woman's  surroundings  con- 
genial ;  and  in  a  large  majority  of  instances  you  will  dissipate  pains  and 
the  sleeplessness,  and  you  will  have  your  subject  in  a  much  better  condi- 
tion for  local  interference.  It  does  not  do  one  particle  of  gooti  fo  ring  the 
changes  of  patient  conservative  treatment  if  tlie  woman's  life  is  one 
*•  ilenniition  griml,"  or  if  her  mental  processes  are  unhealthy.  Into  the  de- 
tails t)f  this  treatment  I  need  not  enter.  They  are  familiar  to  most  people 
in  ami  out  of  the  professic)n.  He  careful  in  the  diagnosis.  Many  of  the 
anomalous  aches  and  pains  of  run-down  women  simulate  those  of  pelvic 
disease  ;  and  hysterical  women  can  conjure  up  demons  out  of  fertile  imagi- 
nations that  soon  become  living  realities  for  them.  In  this  wa\  they  may 
deceive  the  ablest  medical  man,  albeit  unconsciously  to  themselves  ;  fof, 
in  such  MS  these,  psychic  distortions  make  out  of  subjective  conditions  ob- 
jective realities.  Ten  chances  to  one  there  may  be  pelvic  ilisorder  con- 
nected with  tiie  neurasthenia,  not  specially  causative,  but  intercurrent.  It 
would  be  marvellous  were  it  not  so.  \\'ith  each  viscus  working  badly, 
with  impoverished  blood-supply,  and  a  generally  run-down  condition,  it 
would  be  physiologically  impossible  for  the  uterus  or  ovaries  not  to  suffer 
with  the  rest  of  the  economy. 

The  plain  indication  is  to  build  up  the  svstem  first,  and  then  turn  to 
local  treatment.  It  will  oidy  aggravate  matters  to  rest  at  the  uterus,  to 
paint  it,  to  bleed  it,  to  hot-water  it,  or  to  bolster  it  up,  because  the  \coiimn 
is  nc<t  in  sympathy  with  it.  A  nervous,  sensitive  woman  is  renderetl 
doubly  nervous  by  the  shock  of  local  interference.  Win  her  confidence, 
bring  the  constitutional  tone  up  to  normal,  and,  if  tiie  jjclvic  symptoms 
have  not  also  improved,  you  will  have  the  woman  in  a  nuich  better  state 
of  mind  to  respond  to  any  local  nieasure  that  may  be  used.  I  wish  to 
emphasize  this  point  of  patience,  because  I  have  fully  tesletl  its  worth, 
and  know  its  value.  Of  ecjual  importance  is  it  that  the  mind  of  the 
physician  should  be  e«itirel\'  lil)eral,  untrammelleil  liy  preconceived 
ideas.  He  nuist  believe  and  know  that  woineri  may  sutler  elsewhere 
than  in  their  pelves,  and  that  tiie  uterus,  even  if  it  be  dislocated  or 
inflamed,  may  have  nothing  whatever  ti>  do  in  originating  the  symptoma- 
tology of  neurasthenia.  IJut  whenever  it  may  be  impossible  to  carry  out 
the  rest  treatment  in  full,  it  is  well  to  enforce  its  salient  characteristics. 
A  li;^ht,  digestible  diet,  consisting  largelv  of  milk  (as  nuich  as  can  be  tol- 
eratetl  :   bs  adiling   a   little  salt   to  each  tmnblei  lid    it   will  be  more  easils 
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digested),  and  eggs,  good  beef  tea,  and  chicken.  Cold  bathing,  with 
vigorous  rubbing  afterward,  electricity  and  massage,  when  possible,  cheer- 
ful society,  only  enough  housework  to  keep  the  mind  free  from  inorbid 
introspection,  regular  out-of-door  exercise,  —  all  of  these  should  be  en- 
couraged.    Medicines  are  not  called  for,  unless  especially  indicated. 

Disorders  of  Menstruation.  —  Amenorrhoea.  Pale,  thin,  watci'y-eyed 
women  don't  menstruate  regularly  or  sufficiently,  by  reason  of  a  patho- 
logical blood-supply.  Fat,  pale,  light-haired,  and  flabby  women  don't 
menstruate  properly  for  the  same  reason,  —  a  deficiency  of  the  red  cor- 
puscles, —  the  oxygen-carriers  of  the  blood.  Both  of  these  types  need 
iro7i^  —  Blaud's  pills,  for  example,  until  eight  or  ten  per  diem  are  taken. 
Later,  iron  in  combination  with  arsenic.  Chlorate  of  potash  is  also  excel- 
lent in  many  cases,  when  properly  watched.  Sometimes  the  period  runs 
over  three  and  four  weeks.  Don't  give  ergot,  or  manganese,  or  perman- 
ganate of  potash,  or  anything  else  to  force  the  flow.  What  is  the  use.'' 
\Vhat  ultimate  purpose  is  subserved.^  The  forcing  treatment  has  results 
that  are  merely  temporar}'.  The  tonic  treatment,  persisted  in,  will  bring 
with  it  regularity  and  sufliciency  of  flow.  Don't  expect  a  thin,  delicate 
woman  to  perform  her  functions  in  the  same  way  as  her  strong,  I'obust  sister. 
Her  normal  point  is  entirely  diflerent  from  the  normal  point  of  the  other. 
She  can't  aflbrd  the  same  amount  of  monthly  loss.  The  regularity  and 
not  the  amount  is  the  main  point.  If  there  be  an  aiTcst  of  flow  due  to  cold, 
exposure,  or  great  nervous  tension,  then  manganese,  together  with  the 
various  home  remedies,  are  of  service.  If  the  amenorrhoea  be  due  to 
rigid  contractions  of  the  os  this  is  properly  a  nervous  dysmenorrhoea,  —  use 
graduated  dilators  under  strict  antiseptic  precautions,  or  better  still  a 
mild  faradic  current,  one  pole  being  over  the  lumbar  region  and  the 
other  in  the  cervical  canal. 

Not  infrequently  large,  florid  women  with  an  abundant  blood-sup- 
ply complain  of  amenorrhoea.  If  there  be  no  local  mischief  and  iro 
catarrh  of  the  endometrium,  free  purgation  is  called  for,  together  with 
vaginal  tampons  of  boro-glyceride  to  keep  up  and  excite  pelvic  circulation. 
In  general  it  may  be  said  that  electricity  over  the  uterus  and  ovaries  is 
\ery  valuable.  The  faradic  current  for  weak,  anasmic  women,  and  the 
galvanic  in  fat,  robust  women,  are  usually  made  use  of.  But  the  physi- 
cian must  be  governed  by  circumstances.  Local  galvanism  is  liable  to 
increase  any  nei'vous  tendencies,  while  central  galvanization  is  very 
soothing  and  induces  sleep.       « 

Dysme?zorrhoea. — Antipyrin  and  opium  for  the  pain.  Is  the 
dysmenorrhoea  membranous?  Does  the  patient  pass  visible  pieces  of 
membrane  and  complain  of  sharp,  colicky  pains,  sometimes  almost  un- 
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bcnrable?  Try  the  galvanic  current  first,  directly  and  indirectly  applied. 
Dilating  and  draining,  as  directed  by  Dr.  W'ylic,  may  also  be  tried  ;  but  I 
have  little  faith  in  the  treatment.  In  all  morbid  conditions  of  the  endome- 
trium, glandular,  fungoid,  or  a  mixed  form,  even  in  cases  <jf  simple 
uterine  catarrh,  I  am  a  strong  advocate  of  tiie  dull  curette  in  careful 
hands,  to  be  followed  with  an  injection  of  iodine  c)r  the  application  of 
pure  carbolic  acid.  Out  of  many  hundreds  of  cases  which  I  have  seen 
handled  in  this  way,  I  have  never  seen  one  bad  result  —  while  tne  relief 
is  permanent  and  immediate.  It  should  be  done  under  full  antiseptic  pre- 
cautions ;  the  vagina  being  first  irrigated  with  a  bichloride,  warm  solu- 
tion. Then  the  graduated  dilators,  which  have  been  kept  in  antiseptic  fluid, 
may  be  demanded,  and,  when  the  canal  is  sufficiently  dilated,  irrigate  the 
uterine  cavity  with  the  same  solution.  Scrape  the  whole  suiiace  carefully 
and  thoroughly,  and  then  again  irrigate  the  cavity.  If  iodine  is  to  be  in- 
jected, pass  the  syringe  well  in  until  it  reaches  the  fundus,  then  draw  it 
a  little  back,  so  that  it  will  not  be  in  the  immediate  region  of  the  tube, 
then  inject  a  drop  or  two,  and  await  contractions.  Finish  the  injection, 
withdraw  the  piston  so  as  to  take  up  any  excess  of  iodine,  and  remove  the 
syringe.  Wylie  objects  to  the  graduated  dilators,  because  the  uterus 
wobbles  about ;  but  this  organ  is  easily  fixed  with  a  tenaculum,  and  I  find 
the  dilators  handy  and  useful.  There  is  no  way  known  to  gvnaicology 
in  whicli  a  pathological  endometrium  can  be  radically  brought  back  to 
physiological  conditions,  equal  to  the  scraping  process.  I  have  tried  all 
manner  of  local  application,  and  have  seen  them  all  tried  over  and  over 
again  by  eminent  men  ;  but  1  never  jnyself  received  any  great  satisfaction 
from  such  measures,  and  I  question  if  my  brethren  have  bail  any  better 
luck.  If  the  membrane  is  diseased,  of  what  use  is  drainage  and  rapid 
dilatation.'  I  mean,  of  what  permanent  use.  Goodell's  plan  is  tlrst-rate 
wlien  the  os  is  rigid  and  iniyielding,  and  by  opening  a  canal  for  the  exit  of 
an  irritating  fluid  we  accomplish  much  ;  hut  we  must  go  a  step  farther,  and 
restore  the  membrane  itself  to  normal.  There  is  a  needless  timiility  in  the 
use  of  the  curette,  for  there  is  no  possible  reason  why  it  should  succeed 
so  beautifully  in  Germany,  and  be  so  frowned  upon  in  America.  Guided 
by  intelligence  and  used  under  the  fullest  antiseptic  precaution  it  ceases 
to  be  a  thing  of  danger.  So  I  hoKI  these  facts  proven,  so  far  as  my 
knowledge  of  the  subject  goes  :  — 

1.  Qiiiet  pain  with  antipyrin  and  opium. 

2.  Rectify  dislocated  uterus  with  cotton  pessaries. 

3.  Restore  a  diseased  endometrium  by  using  the  dull  curette,  fol- 
lowing with  an  injection  of  iodine  or  an  application  of  carbolic  acid,  as 
the  case  mav  be. 
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4.  Nervous  spasm  of  the  os  may  be  overcome  by  galvanism. 

5.  For  rigid  os  use  rapid  dilatation. 

6.  Uteri  that  are  bound  down  by  adhesions  and  surrounded  with  the 
exudates  of  prior  parametritis  should  not  be  curetted,  and  the  sound 
should  not  be  introduced.  In  these  cases  general  treatment  by  massage, 
electricity,  and  above  all  by  the  Moor  baths,  for  which  Franzensbad  is 
so  widely  celebrated,  together  with  hot-water  injections,  and  tampons 
of  glycerine,  boro-glyceride,  and  glycerine  and  alum,  must  be  pushed 
perseveringly  and  with   much  patience. 

7.  Pessaries  in  the  treatment  of  dysmenorrhoea  are,  generally  speak- 
ing, an  abomination. 

8.  Divulsion  belongs  to  the  surgeon,  and  its  utility  may  be  ques- 
tioned. 

9.  The  most  general  cause  of  dysmenorrJKPa  being  a  diseased  endo- 
metrium, and  this  membrane  being  adenoid  in  nature  and  furnishing  as  it 
were  from  itself  the  periodic  flux,  the  extirpation  of  the  ovaries  and  tubes 
for  the  radical  cure  is  a  questionable  proceeding,  and,  in  the  present 
lamentable  condition  of  ignorance  of  everything  connected  with  menstrua- 
tion, does  not  seem  to  be  warranted  by  the  necessities  of  the  case  ;  cer- 
tainly not  until  the  endometrium  has  been  properly  treated. 

10.  To  remove  non-diseased  ovaries  and  tubes  for  the  cure  of  dys- 
menorrhoea is  most  irrational  and  illogical.  For  if  the  ovaries  and  tubes 
are,  necessary  factors  of  menstruation,  and  if  they  themselves  be  healthy, 
it  follows  of  course  that  the  trouble  must  be  elsewhere,  either  in  tlie 
uterine  mucous  membrane  or  in  the  nervous  system,  in  which  case  a  surgical 
operation  would  be  of  no  service,  because  menstruation  often  exists  after  it. 

Afoiorrhagia. — What  is  it  due  to.''  Both  menorrhagia  and  metror- 
rhagia are  generally  due  to  changes  going  on  within  the  uterus.  Con- 
stitutional causes  must  be  met  upon  the  principles  of  general  medicine. 
In  the  excessive  flow  consequent  upon  inflammation  of  tlie  ovaries  or  of 
the  ovaries  and  tubes,  it  is  better  to  do  nothing,  as  the  flux  relieves  the 
pain.     If  due  to  myoma,  use  electricity,  ergot,  and  Cutter's  system  of  diet. 

Some  very  w^onderful  results  have  followed  both  the  electrical  and 
ergot  plans  of  treatment.  Until  the  action  of  Tait's  operation  is  sufficiently 
well  explained  to  bear  logical  investigation,  its  propriety  in  the  treatment 
of  myoma  which  endanger  life  by  bleeding  may  be  questioned.  I  have 
already  questioned  it.  But  Mr.  Tait  feels  so  often  called  upon  to  correct 
misquotations  and  misrepresentations,  that  I  will  not  cross  swords  with 
him  twice  on  the  same  subject.  His  lot  is  a  hard  one,  and  I  tender  the 
pipe  of  peace.  Henceforth  for  me  and  my  purposes  Mr.  Tait  "  does  not 
open  the  abdomen  to  find  out." 
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In  degenerations  of  the  cnclomctriuiu  there  is  notliing  to  do  hut  curett- 
ing, the  injection  of  iodine  should  follow,  especially  if  the  uterus  l)c  flal»hy. 
This  use  of  the  curette  is  especially  valuable  in  cases  where  the  glandular 
hyperplasia  of  the  uterine  nnicosa  has  extended  to  the  cer\ical  canal, 
crowding  it  in  such  a  u;iy  th;il  the  lips,  hccoining  everted,  roll  out, 
ilisclosin^  the  diseased  process,  wiiich  formerly  deceived  many  men,  and 
led  them  to  call  this  a  true  ulceration.  Here  we  scrape  the  whole  tract  anil 
treat  the  local  glandular  erosion,  just  as  the  eilitor  advises  in  the  first  number 
of  this  journal.  Dr.  Cushing  has  written  one  of  the  best  articles  we  have 
on  this  subject,  and  I  commend  its  good  common  sense  to  every  one. 

Ergot,  in  enlarged  uterus,  and  cannabis  iiulica,  are  valuable  in  com- 
bination. The  former  to  contract  the  uterus  and  the  latter  to  control  the 
hajmorrhage. 

The  Menopause.  —  Haemorrhages  from  fungoid  degenerations  <jf  the 
endometrium  should  be  met  witli  the  curette.  But.  if  the  physician  feai 
this,  let  him  try  an  injection  of  iodine,  and,  if  he  dread  this,  then  trv  the 
swab  and  pure  carbolic  acid.  The  nervous  symptoms  and  the  "  hot 
flashes"  will  all  disappear  after  this  plan  has  been  fully  inaugurated. 
Treat  the  prolapse,  if  it  exist,  with  medicated  tampons,  and  if  the  cervical 
m.m.  be  hypera;sthetic,  dilate  and  touch  it  with  carbolic  acid.  Some  cases 
of  excessive  nervousness,  even  of  mania,  will  recover  specilily  under  dila- 
tation of  the  cervix  and  an  .ipplication  to  the  endonietriuni.  It  is  a  period 
full  of  interest  to  the  physician,  —  this  cessation  in  women  of  the  great 
functi<jn  of  their  lives,  —  and  one  that  demands  close  observation.  The 
mind  —  the  whole  subjective  life  of  the  woman  —  must  be  closely  watched. 
Her  whole  environment  must  be  adjusted  to  a  nicety  to  meet  the  especial 
indications.  Plenty  of  fresh  air  ;  plentv  of  out-of-door  life  antl  congenial 
society  ;  medicines  to  soothe  pain  ;  applications  to  arrest  luemorrhage 
as  I  have  already  stated  ;  and  a  patient  watching  to  meet  emergencies  as 
they  may  arise. 

Manv  things  which  I  wanted  to  write  about  must  be  lelt  tor  the 
future,  for  I  have  alreadv  passed  lte\ond  tlie  limits  assigned  me.  There 
is  nmch  more  to  be  said  about  dislocateil  uteri  ami  pessaries,  aUmt  patho- 
logical conditions  of  the  cervix  and  of  its  membrane,  than  has  yet  been  said, 
although  what  has  been  written  upon  these  subjects  alone  would  till  many 
volumes.  I  have  endeavored  in  these  two  papers  to  presLiit  the  practical 
rew>urces  of  gyna'C(»logy,  and  to  picture  the  details  in  a  lu»mely  way,  with- 
(jut  any  attempt  at  ethical  adornment.  Have  I  made  any  rough  places 
smootii?  Let  those  be  creditetl,  and  those  only,  who  were  m.isters  when 
I  was  an  apprentice,  and  who  tashioned  the  looK  with  which  we  work 
to-dav. 
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TUBERCULAR    SALPINGITIS. 

The  importance  and  gravity  of  this  disease  are  so  great,  and  the 
results  of  surgical  interference  are  so  surprising  and  so  satisfactory,  that 
we  take  pleasure  in  presenting  to  our  readers  the  accompanying  picture  of 
a  specimen  which  is  almost  unique.  During  the  meeting  of  the  American 
Medical  Association  at  Cincinnati  we  were  honored  by  Dr.  T.  A. 
Reamy  with  an  invitation  to  be  present  at  his  private  hospital  to  witness 
an  operation  on  the  patient  from  whom  he  removed  this  specimen  (Fig. 
i).  The  lad}'  had  suffered  great  pain  in  the  pelvis  for  some  years,  and 
physical  examination  revealed  the  ovaries  and  tubes  enlarged  and  very 
tender.  There  was  no  history  or  symptom  of  tuberculosis.  The  opera- 
tion was  performed  with  the  skill  and  care  for  which  Professor  Reamy  is 
well  known,  and  presented  no  especial  difficulties. 

As  seen  in  the  photograph,  there  was  in  one  ovary  a  dermoid  cyst 
containing  a  butter-like  substance  and  a  few  brown  hairs  ;  the  other  ovary 
was  swollen  and  cystic.  The  chief  interest,  however,  lay  in  the  tubes, 
which  were  enlarged,  occluded,  and  filled  with  a  cheesy  purulent  mass, 
the  peritoneal  covering  of  the  tubes  was  studded  everywhere  with  miliary 
tubercles,  as  seen  in  the  figure.  There  were  no  tubercles  on  the  other 
peritoneal  surfaces.  The  patient  made  a  good  recovery,  and  is  much 
relieved.  Dr.  Reamy  has  kindly  promised  a  report  of  the  final  result  of 
the  operation  when  a  sufficient  time  has  elapsed  to  show  whether  the 
recovery  appears  to  be  permanent. 


SCATTERED   PAPILLOMATA   OF   THE   PERITONEUM. 

The  case  represented  by  Figs.  2,  3,  and  4,  and  reported  on  p.  590,  is  one 
of  a  class  of  much  interest  in  regard  to  the  prognosis  to  be  pronounced  when 
papillomata  are  found  grafted  on  the  various  viscera  and  peritoneal  sur- 
faces. It  is  well  known  that  in  some  cases  of  papilloma  of  the  ovary  or 
broad  ligament,  after  rupture  of  the  cyst  from  accident,  absorption,  or 
tapping,  minute  particles  of  epithelial  tissue,  floating  in  the  peritoneal 
cavity  like  spawn  or  seed,  attach  themselves  to  the  various  peritoneal 
surfaces,  and  continue  to  grow  there  ;  when  small,  these  look  like  miliary 
tubercles,  but  some  of  them  grow  much  larger  than  the  latter.  Many 
cases  are  recorded  where  these  have  been  found  at  operation,  and  probably 
in  many  more  cases  they  have  been  found  where  no  record  of  the  fact  has 
been   published.       Curiously,   little   is   said   in   our  text-books    and    other 
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medical  literature  as  to  the  relative  gravity  of  this  complication  ;  and  from 
convcrsiition  \vc  find  that  the  greatest  ditlcrcnce  of  opitiiuii  exists  among 
operators  as  to  the  pro^jjnosis  in  Mich  cases. 

It  is  agreed  tii.it  patients  recover  from  the  immediate  cfTccts  of  the 
tiperation  in  spite  of  such  miliary  peritoneal  papillomata  ;  hut  whether 
thev  are  likelv  to  live  weeks,  or  months,  or  years  is  unilecided.  More- 
over, the  cjuestiiin  of  the  malignancy  of  papillomata  of  the  ovaries  or  broad 
ligament  is  in  a  very  unsatisfactory  condition.  Practically,  it  is  known 
that  solid  tumors  are  bad,  and  apt  to  he  malignant,  hut  the  microscf)pical 
distinction  is  not  yet  made  clear. 

Without  entering  on  tliis  question  iiere  we  have  presentetl  this  case 
as  a  slight  contribution  to  this  subject,  and  we  would  request  such  of  our 
readers  as  have  had  any  such  cases  to  communicate  to  us  the  results  of  the 
operation,  if  not  vet  reported,  or  to  send  us  the  references  to  such  cases  of 
their  own,  or  of  others,  as  have  been  published.  Especially  is  it  desirable 
to  establish  the  probable  course  of  such  cases  after  operation,  and  to  ascer- 
tain whether  there  is  any  chance  tiiat  such  scattered  papilloinata  may  wither 
awa\-  after  tlie  al)domen  has  been  opened,  or  after  establishment  of 
permanent  drainage. 


THE  AMMAL   SUTURE.  — CONCERXIXG    ITS    PREPARA- 
TION  AND  USES. 

BV    F.     L.     BLRT,    M.D.,     BOSTON. 

The  suture  is  a  necessity  in  tiie  practice  of  surgery  universally  rec- 
ognized. All  are  agreed  as  to  tlie  use  of  some  kind  of  suture  ;  but  there 
is  not  the  same  unity  of  feeling  in  regard  to  the  kind  of  material  to  be 
used  ;  again,  diiVerences  of  opinion  prevail  as  to  the  proper  or  best  method 
for  the  preparation  of  tlie  same.  It  has  been  my  fortune  to  use  sutures  of 
all  varieties,  many  of  w  Inch  I  could  procure  in  the  shops,  prepared  much 
as  I  desired  them,  and  very  satisfactory  in  their  use,  but  in  none  of  the 
various  kinds  and  ([ualities  of  animal  ligature,  so  obtained,  which  will  be 
considered  in  this  paper,  could  I  acquire  any  conJitlence,  aiitl  the  results 
of  its  use  were  such  as  to  fre(iuently  cause  suppuration  and  prevent  the 
healing  by  first  intention,  which  was  sought. 

Communicating  with  dillerent  surgeons  concerning  their  own  use  of 
sutures,  and  as  to  their  success  in  obtaining  such  an  article  as  they  ilesire. 
the  verdict  has  been  invariably  the  same  ;  viz.,  no  perfectly  reliable  prep- 
aration  had  been  found,  each   kind  being  in  some  way  defective.     Son)e 
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stated  that  they  had  given  up  the  use  of  animal  ligatures  in  many 
instances,  because  of  their  inability  to  procure  suitable  material.  It 
was  very  evident  tliat  wliat  was  recjuircd  was  a  ligatinx*,  neatlv  prepared 
and  preserved,  perfectly  aseptic,  and  always  ready  for  use  ;  suitable  for 
general  hospital  use,  and  portable  withal,  so  as  to  be  of  service  for 
private  practice. 

Each  firm  dealing  in  surgeons'  supplies  has  its  own  article  prepared 
by  themselves,  or  for  them.  Every  kind  which  I  have  yet  seen  has  proved 
to  me  to  be  quite  unsatisfactory,  and  for  the  following  reasoas :  The  raw 
material  used  is  mostly  of  poor  qualitv,  and  not  of  uniform  strength.  Suf- 
ficiently strong  at  some  points,  it  will  be  found  very  weak  in  others,  and 
consequentlv  would  frequently  break  at  a  critical  moment. 

If  made  by  any  tanning  process,  all  parts  will  not  be  foimd  to  be 
equally  stained  ;  the  contents  of  different  bottles  will  vary  from  a  very  light 
to  a  very  dark  color,  without  reference  to  size  ;  whereas,  all  should  be  of 
the  same  color,  —  especially  different  portions  of  the  same  piece,  —  unless  a 
part  be  varied  a  little  by  deeper  staining,  in  order  to  resist  absorption  for 
a  few  days  longer.  The  article  may  be  found  to  be  harsh  and  non-pliable, 
consequently  difficult  to  tie,  and  if  an  artery  is  ligated  with  it,  there  is  no 
certainty  that  it  will  not  drop  oft',  and  l)e  the  cause  of  secondary  haemor- 
rhage. The  same  lias  happened  to  ligated  bleeding  points  in  the  abdom- 
inal cavity.  Again,  most  preparations  are  preserved  in  carbolic  oil, 
carbolic  acid,  and  linseed  oil,  usually  i  to  5.  In  this  the  ligature  becomes 
soaked,  and  in  such  a  condition  is  imbedded  in  the  tissues,  or  after  a  short 
soaking  in  some  antiseptic  solution,  which  generally  does  not  remove 
much  of  the  oil,  it  is  considered  ready  for  use.  This  strength  of  acid 
seems  to  me  to  be  too  great,  and  likely  to  be  too  irritating  to  the  flesh. 
It  takes  considerable  care  to  keep  it  as  it  should  be,  and  the  oil  makes 
it  very  dirty  to  handle,  and  rather  unsatisfactory  to  carry  about.  Finally, 
cases  have  been  noted  in  which  there  were  unfavorable  results,  which 
seemed  to  be  directly  traceable  to  the  ligatvu^e  as  a  cause. 

Much  of  the  material  now  in  use  is  prepared  after  the  formula  of 
Professor  Lister,  large  quantities  of  wdiich  are  imported  from  Macfarlan 
&  Co.,  of  Edinburgh.  Some  of  the  text-books  —  the  recent  ones  —  have 
introduced  a  formula  for  the  preparation  of  catgut,  and  I  will  quote  the 
following  from  Wyeth's  "  Text-Book  on  Surgery  :  "  "  Macewen  has  intro- 
duced a  chromic-acid  catgut  ligature,  which  resists  absorption  much 
longer  than  juniper  or  alcohol  gut.  His  method  is  :  Chromic  acid,  i  part  ; 
water,  5  parts  (by  w'eight).  To  one  part  of  this  solution  add  twenty 
parts  of  glycerine,  and  allow  the  violin  strings  to  remain  immersed  for 
seven  or  eight  months.     They  are  then  preserved  in  carbolic  acid,  one 
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part,  to  glycerine,  ten  (1  to    10).     Tluis  prepared,  cat^iit  will   rtsist  ab- 
sorpti(»M  from   twenty  to  sixty  davs." 

I  have  samples  of  (^ut  prepared  after  this  fonmila.  As  will  he  noticed, 
the  proportion  of  chromic  acitl  is  as  i  to  1^5.  Since  this  is  a  glycerine 
solntion,  it  probably  does  not  <^ive  up  so  much  acid  to  the  j^ut  as  would 
the  same  strenijth  of  a  waterv  solution,  but  that  there  has  been  consider- 
able tainiinj^  process  is  seen  from  the  deep  maroon  color,  and  were  it  not  that 
it  has  been  in  the  ijlycerine  it  would  be  less  pliable  and  much  tougher  than 
the  strongest  of  sole  leather.  I  have  preparations  also  of  some  gut  which 
has  been  through  a  watery  solution  of  the  same  strength  for  one  day, 
j)art  of  which  is  presei"ved  in  the  carbolic  glycerine  and  a  [)art  kept  dry. 
Another  ([uantity  was  made  w  ilh  the  same  strength  of  chromic  acid  in  ^ 
carbolic  acid.  This  makes  a  \erv  dark,  muddy  mixture,  and  the  character 
of  the  gut  is  changetl  accordingly,  whereas  the  solution  in  clear  water  is 
a  brilliant  rcil,  ami  it  produces  the  maroon-colored  gut.  It  is  very  evident 
that  the  gut  w  ill  be  colored  in  proportion  to  the  strength  of  the  solution, 
and  according  as  to  ^yhether  it  is  in  a  watery  or  oily  solution.  It  will  also 
make  a  great  deal  of  diflerence  in  regard  t(}  how  much  tciuion  there 
should  be  j)laccd  in  a  gi\en  (luantity  of  chromic  solution,  5  ss  of  catgut 
placed  in  |  iv  of  the  strong  solution  takes  its  llll  of  chromic  acid,  yet 
iloes  not  change  the  color  of  the  solution. 

There  arc  great  objections  to  any  material  prepared  witii  such 
formida.  The  acid  (chromic)  is  a  caustic,  and  in  such  cjuantity  is  certainly 
of  too  great  strength  for  the  tissues.  The  tendon  will  be  too  hard,  not 
pliable,  and  will  tie  with  ditlicidty,  and  usually  will  not  hold  a  knot. 
Made,  as  it  is,  to  resist  absorption  from  three  to  eight  weeks,  our  object 
will  likely  be  defeated,  since,  wishing  healing  l)y  first  intention,  which 
will  take  j)lace  within  a  week,  if  at  all,  we  will  expect  non-union  because 
of  the  presence  of  a  non-absorbing  material  w  liich  \yill  act  as  'a  foreign 
body.  From  one  to  three  weeks  is  the  longest  time  that  it  is  desirable  to 
have  a  tendon  hold.  If  more  strength  is  necessary,  other  materials,  as 
silk,  silk- worm  gut,  or  wire,   had   better  be  used. 

After  trying  in  vain  to  procine  satisfactory  ready-made  gooils,  I  pur- 
chased a  quantity  of  raw  gut,  and  undertook  the  preparation  of  it,  starting 
with  the  following  fornuila,  which  I  unilerstand  to  l»e  that  of  Trotessor 
Lister  :  — 

H      .Acidi  Chromici  .  .  .  gr.  ii. 

Acitli  Carbolici  .  .  .5  vi,  ;)  i. 

Aqu.r  ...  5  xvi,  5  vi. 

In  other  words,  this  is  a  i  to  4,o<x>  solution  of  chromic  acid  in  a  i  to 
20 carbolic,  tlie  chromic  acid  being  added  to  the  other  solution. 
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Ligatures  are  allowed  to  soak  in  this  for  forty-eight  hours,  after 
which  they  are  removed  and  thoroughly  dried  ;  then  placed  in  a  i  to  5 
solution  of  carbolic  acid  in  linseed-oil,  in  which  they  remain  immersed 
till  wanted  for  use. 

I  have  used  this  formula,  varying  it  by  thousands,  from  i  to  1,000  to 
I  to  6,000  chromic  acid.  Those  difterent  proportions  will  produce  very 
diflerent  grades  of  ligature,  varying  from  one  easily  and  quickly  absorb- 
able to  one  which  will  absorb  with  great  difficulty  and  take  too  long  a 
time.  It  being  somewhat  uncertafn  as  to  tlie  exact  strength  of  solution, 
unless  great  care  is  taken  and  with  very  sensitive  scales,  which  may  not 
be  at  hand,  I  finally  gave  up  weighing  entirely,  and  depended  upon  the 
sense  of  sight  to  determine  the  proper  color  of  my  solution.  However 
others  may  wish  to  do  this,  it  will  be  found  that  the  most  satisfactory 
strength  is  not  more  than  i  to  5,000  nor  less  than  i  to  6,000  chromic  acid 
in  a  I  to  30  aqueous  solution  of  carbolic  acid. 

The  ligature,  when  prepared,  should  represent  the  same  shade  as 
the  original  solution,  and  the  common  amber  most  nearly  represents  the 
color.  In  order  to  obtain  this  I  found  it  necessary  to  watch  the  process, 
and  that  the  forty-eight  hours,  or  any  other  stated  time,  would  not  answer. 

At  the  end  of  four  to  six  hours  it  is  usually  sufficiently  done.  It  had 
better  be  begun  in  the  morning,  since  daylight  is  necessary  to  distinguish 
the  yellow  ;  and  if  the  staining  process  has  not  gone  far  enough  before 
dark,  the  solution  had  better  be  reduced  somewhat  in  strength  of  chromic 
acid  only,  and  then  left  overnight,  or  the  ligatures  can  to  advantage  be 
removed  and  dried,  and  immersed  the  following  day.  When  it  has  re- 
mained sufficiently  long  remove  it  and  dry  thoroughly. 

In  this  condition  it  is  placed  in  bottles,  sealed,  if  desired,  and  is 
always  ready  for  use,  needing  no  preparation,  except  to  be  soaked  in  ^ 
carbolic  acid  or  yoVo  sublimate  solution  from  the  beginning  of  the  operation 
till  needed,  or,  say,  one-half  hour.  The  most  satisfactory  method  is  to 
immerse  the  gut  in  the  weakest  solution,  curing  it  slowly  and  evenl}'  and 
gradually,  adding  strength  of  chi'omic  acid,  if  necessary. 

To  whoever  wishes  to  make  his  own  preparation  I  would  suggest  that 
one  or  more  trials  be  made  with  single  small  pieces  till  sufficient  experi- 
ence is  acquired,  and  then  it  could  be  prepared  in  quantities  suitable  for 
months  or  years  of  work. 

Any  tendon  can  be  prepared  in  this  manner.  The  different  kinds 
are  the  following :  Kangaroo,  moose,  whale,  deer,  fox,  squirrel,  catgut. 
The  squirrel  is  a  choice  tendon,  and  can  be  split  into  very  fine  pieces 
without  fraying,  but  is  too  short  for  general  use.  The  whale  or  moose 
answers  veiy  well  sometimes;  and  I  have  seen  very  fine  results  after  their 
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iTsc,  l>iit  their  fihrcs  arc  anaugc«l  diajjonally,  anfl  conseciuciulv  cannot  be 
.split  lip  into  lonj^  Hue  strips.  Tlu:  kangaroo  tciuion  makes  a  fine  liga- 
ture, ami  would  be  freijuently  used  if  it  coidd  he  oLtained  in  lar<4e  cjuan- 
titv  and  without  diirn-ulty. 

Catgut,  on  the  other  hand,  is  cheap,  always  at  hand,  and  verv  satis- 
factory, consecjuently  I  have  prepared  it.  ami  used   it  alui«>st  altogether. 

A  kind  sold  by  dealers  in  clock  materials,  put  up  in  coils  from  four- 
teen to  sixteen  feet  in  length,  I  have  found  very  nice.  It  has  worked  just 
as  well  as  the  violin  string,  and  the  cost  is  very  much  less. 

The  retail  price  is  seventy-five  cents  to  one  dollar  and  fiftv  per  dozen 
coils.  I  remove  the  red  thread  from  the  coil  and  cut  each  one  into  eight 
lengths,  which  will  be  f(HUul  suilal)le  iuv  anv  operation. 

These  short  pieces  are  put  to  soak,  so  as  to  avoiil  the  knotting,  in  case 
whole  bunches  are  prepared  in  one  piece,  when  it  would  be  verv  injurious 
to  the  gut  to  try  to  straighten  it.  These  pieces,  w  hen  done,  are  coiled  or 
kept  straight,  as  desired,  and  are  put  away  in  the  dry  state  in  bottles,  and 
they  will  be  found  to  be  neat,  —  perfectly  satisfactory  in  their  results,  and 
always  ready  till  used.  This  ligature  will  be  found  to  have  the  following 
advantages : — 

1 .  It  is  soft  and  pliable,  and  holds  a  knot. 

2.  It  is  dry  and  clean,  without  solution  of  oil,  and,  therefore, 

3.  Portable,  without  danger  of  soiling  articles  in  contact. 

4.  It  is  perfectly  aseptic. 

5.  It  is  always  ready  for  use. 

6.  It  has  proved  entirely  satisfactorv  in  its  results. 

At  \arious  times,  wiien  preparing  the  sutures,  surgeons  from  diflerent 
sections  have  been  present  witnessing  the  proc«*is  of  making,  its  use  in 
surgery,  and  its  results.  Most  were  men  who,  not  having  hail  the  best  re- 
sults w  ith  the  kind  llies  had  at  hand.  \\  ere  consecpienth  more  or  less  adverse 
to  its  u.se,  but  vet  tlesirous  of  employing  it  if  a  suitable  article  could  be 
found.  Prot'.  \V.  J.  Gillette,  of  Ohio,  told  me  that  in  his  e.vperience  and 
that  of  other  Western  surgeons  the  results  had  been  nnfav<»rable  ;  the  gut 
to  be  (obtained  being  harsh,  brittle,  incapable  t»f  holding  a  kiiDt,  .ind 
otherwise  unsatisfactory. 

In  this  tomiection  I  wish  to  mention  a  few  oth.er  varieties:  With  the 
alcohol  or  juniper-cjil '  preparations  I  ha\  e  had  very  little  e.xperience.  There 
is  no  need  to  criticise  them,  since  they  are  used  by  many  very  able  surgeons, 
doubtless  with  most  excellent  results.  It  woultl  seem  necessary,  iiowevcr, 
to  w  atch  them,  lest  in  alcohol  they  become  too  hard,  or  in  juniper  oil  they 

I  .^-ht  day*  ia  aqneooa  •ublimale  aoluUon  '/lOOo;   then  i-       Martin. 

"  Hutlflogy  udJ  Thera|>cutic>  uf  Ihc  Discokc*  ol  Women,"  p.  1511,  Aiurtu  jci  .  uu.ii 
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become  too  soft.  These  conditions,  together  with  the  fact  that  I  have 
endeavored  to  discard  all  preservative  solutions  entirely,  would  lead  me, 
modestl}',  to  recommend  the  method  herein  advocated. 

Since  working  in  this  field,  there  has  come  to  my  notice  an  article 
put  up  in  coils  and  dried,  said  to  be  produced  from  a  formula  of  Professor 
Lister.  I  shoidd  judge  it  to  be  an  excellent  thing,  if  only  it  is  carefully 
prepared  from  good  material.      It  is  called  sulpho-carbolized  gut. 

The  coils  I  have  seen  have  been  made  from  an  imperfect  gut,  and  I 
have  had  no  proper  ones  to  use  to  test  their  virtues. 

It  has  been  asked  :  Why  go  through  this  preparatory  process  ?  Why 
not  )ust  as  well  use  a  raw  violin  string?  This  has  been  done,  and  no 
doubt  can  be,  with  good  results.  The  violin  string  costs  very  nnich  more, 
and  is  no  better  than  the  gut  here  recommended.  This  would  be  an  item 
of  some  importance  in  case  a  large  quantity  were  to  be  used.  In  case  any 
kind  of  gut  is  employed,  it  is  far  better  to  prepare  it  in  the  antiseptic  and 
tanning  solution,  than  to  bury  in  the  tissues  a  gut  which  has  been,  no  one 
knows  where,  bearing  any  possible  disease  germ,  and  with  nothing  done 
to  it  more  than  a  short,  probably  insufficient,  soaking  shortly  previous  to 
its  use. 

It  is  not  necessary  in  this  paper  to  go  into  any  lengthy  description  of 
the  uses  of  catgut  ligatures,  as  this  has  been  ably  and  sufficiently  done  ; 
but  since  this  gut  has  produced  such  good  results,  it  seems  but  fitting  to 
say  a  few  words  in  respect  to  the  operations  in  which  it  has  been  used. 

It  is  of  greatest  use  and  importance  as  a  buried  suture.  In  this  place 
it  always  holds  sufficiently  long  for  union,  if  healing  by  first  intention  is 
to  take  place  at  all,  becoming  absorbed  or  organized  early,  and  never 
again  being  heard  from. 

Its  most  frequent  use  as  such  is  in  abdominal  surgery,  operations  for 
hernia  and  the  perinaeum  ;  also  all  surgery  where  subcutaneous  suturing  is 
required.  It  can  be  well  employed  in  all  the  cavities  of  the  body  for 
approximating  the  surfaces  of  mucous  membrane,  peritoneum,  muscles  or 
sheaths,  or  tissues  of  any  organs.  In  abdominal  surgery,  it  ligates  bleed- 
ing points ;  can  be  used  to  tie  ofi'  the  pedicle  in  all  cases  without  fear  of 
trouble,  and  with  any  knot  desired.  It  works  admirably  for  the  Tait 
knot  on  small  pedicles,  and  with  the  shoemaker  stitch  on  the  larger  ones. 

In  the  abdominal  wound  it  is  well  to  unite  separately,  with  the  gut, 
the  peritoneum,  fascia  of  the  muscles,  and  other  tissues,  so  as  to  prevent 
pockets  or  a  subsequent  hernia.  The  deep  tissues  and  skin  are  best 
drawn  together  with  silk  or  silk-worm  gut,  but  approximating  the  skin 
surfaces  with  an  overcasting  of  fine  continuous  catgut.  When  the  silk  is 
removed  the  overcastings  of  gut  will  easily  rub  ofi".     For  uniting  a  skin 
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wouiul  the  cat^ul  as  x  cuiUiiuious  suture  is  evidently  not  tlic  most  satis- 
factory. Tlie  banie,  however,  may  be  said  of  any  material  if  the  con- 
tinuous suture  is  used.  What  seems  l<»  protluce  the  best  resuhs  is 
iuterrupteil  silk,  perhaps  three  to  the  iueli,  aud  overcast  uitli  fliw  <_'u».  If 
necessary  to  approximate  the  ed^es  of  the  skin  carefully. 

It  can  be  used  to  great  advanta»(e  in  anterior  colporriiaphy  and  at 
limes  on  the  cervix,  but  as  a  continuous  suture  for  the  latter  it  is  not  so 
satisfactory  as  the  interrupted  silk  suture. 

Of  especial  importance  is  its  use  in  the  restoration  <jf  the  perinu'um. 
Tlie  operation  is  not  satisfactory  unless  a  <^ood  pcrina-al  body  is  formed. 
This  cannot  be  done  by  the  ordinary  external  suturing,  but  can  be,  and 
perhaps  in  no  better  way,  by  approximating  broad  surfaces  by  the  catgut 
suture  subcutaneously.  This  method  was  spoken  of  especially  in  tiie 
August  number  of  the  Annals. 

Since  it  will  tie  and  hold  well,  it  can  be  used  to  advantage  for  an  in- 
terrupted suture  at  any  part,  especially  if  there  is  not  too  much  straining 
or  maceration  of  the  knot.  There  is  no  objection  wiiatever  to  its  use  as 
a  continuous  suture,  except  that  it  almost  invariably  is  drawn  too  tight, 
thereby  causing  more  or  less  strangulation  of  the  enclosed  tissues,  and 
not  properly  approximating  the  skin  surfaces  throughout. 

Again,  as  to  its  use  for  the  shoemaker  stitch.  In  this  it  can  be  ap- 
plied to  many  parts  under  various  circumstances.  Especially  applicable, 
liowever,  is  it  in  three  places  :  the  intra-abtlominal  stump  or  liroad  pedicle, 
the  radical  operation  for  hernia,  and  extirjjation  of  h;L'morrhoids.  The 
suture  can*  be  passed  by  t<}o  needles,  each  enil  threailed,  or  with  a  single 
needle,  unthreading  and  threading  at  each  puncture  of  the  tissues.  This 
should  be  drawn  just  tight  enough  to  prevent  iKumorrhage,  but  not  suf- 
ficiently to  produce  sloughing.  This  might  make  no  dillerence  in  the 
abdominal  pedicle  in  which  the  amount  of  tissue  beyond  the  ligature  was 
very  slight,  \\u\  would  it  often,  in  the  operation  for  ha'morrhoids  for  the 
same  reason  ;  but  in  the  hernia  operati(M)  such  an  amoinit  of  tightening  of 
the  ligature  as  to  st<jp  the  circidatioii  entireh  will  in\ariably  cause  some 
sloughing,  perhaps  some  opening  of  the  wound,  and  prevent  proper  heal- 
ing of  the  incisi(jn. 

There  is  a  tendency  generally  to  use  too  large  gut.  The  sizes  shoulil 
vary  for  difierent  purposes,  and  should  be  from  the  smallest  obtainable, 
perhaps  .225  mm.  in  diameter  to  i,  t)r  1.5  mm.  Selilom  will  a  gut  larger 
than  the  "E"  violin  string  be  requited.  It  is  best  n«Jt  to  bury  any  more 
gut  in  the  tissues  than  is  re(|uired  to  jjromote  their  proper  union. 

Finally,  a-.liling  what  I  learn  to  have  been  tlic  experience  of  many 
surgeons   to  the   mile  (jf  mv  own   experience,  it  seems  to  ine  that  we  can 
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come  to  but  one  conclusion,  viz.  :  The  operator  is  responsible  for  the 
results  of  his  work,  consequently  he  should  know  the  nature  of  all  ma- 
terials used. 

If  he  desires  animal  sutures,  and  cannot  purchase  a  reliable  article, 
he  should  make  them  himself  or  superintend  their  preparation.  The 
manufacturer  cannot  be  die  responsible  party,  and  the  use  of  any  gut 
which  is  made  simply  for  sale,  and  not  conscientiously  prepared, 
may  cause  the  operator  a  great  deal  of  anxiety  after  its  use.  It  seems 
almost  unnecessary  to  state  that  the  surgeon  should  .exercise  full  as  much 
care  in  this  regard  as  is  usual  in  the  preparation  of  instruments,  sponges, 
etc.,  for  intra-abdominal  surgery. 

282  Huntington  Ave.,  Julj,  18S8. 


AN   INTERESTING   CASE   OF   ABORTION,   FOLLOWING 
DEATH   OF   FCETUS. 

BY    W.    H.    RASSMAN,    M.D.,    NEW    YORK. 

I  AVAS  called  to  see  the  patient,  an  English  lady  of  refinement,  good 
physique,  and  in  seeming  good  general  health,  on  the  evening  of  June  26. 
She  had  arrived  in  New  York  from  England  on  June  22.  She  stated 
that  she  was,  in  her  opinion,  judging  from  menstrual  data,  about  five 
months  pregnant,  and  was,  she  thought,  threatened  with  a  miscarriage. 

She  had  been  married  eight  months.  There  W'as  a  straightforward 
history  of  the  .symptoms  of  pregnancy,  except  that  she  had  never  "  felt 
life."  About  one  month  previously,  while  in  England,  she  had  "  carried 
quite  a  heavy  package  dow^nstairs  ;  "  a  few  hours  later  she  had  severe 
pain  in  her  pelvis  and  back,  accompanied  by  haemorrhage,  which  symp- 
toms, however,  subsided  under  treatment,  without  untoward  results.  She 
experienced  no  further  trouble  until  a  few  days  prior  to  starting  for  New 
York,  when  her  carriage  was  upset  while  driving.  She,  however,  es- 
caped with  slight  shock,  until  a  few  days  later,  while  aboard  ship,  she 
was  again  seized  with  pain  and  haemorrhage.  As  before,  under  treat- 
ment by  the  ship's  surgeon,  these  symptoms  w^ere  ameliorated,  but  not 
entirely  stopj^ed.  She  still  had  intermittent  pain  and  haemorrhage,  the 
former  predominating,  until  her  arrival  in  New  York,  when,  the  pain  be- 
coming more  severe,  I  was  called  to  attend  her. 

I  found  her  suffering  severe  pain  in  the  hypogastric  region,  with  very 
slight  hsemorrhage.     There  was  also  pain  on  micturition. 

On  examination  of  her  abdomen,  I  found  it  only  slightly  enlarged, 
and  concerninsr  this  she  informed  me  that  "  for  the  last  month  she  had  been 
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getting  appreciably  smalUi ."  I  listened  carefullv  f<>r  the  frvtal  lirart,  hut 
failed  ti>  tuul  it. 

On  vaginal  examination  I  fouiul  liie  uterus  enlarged,  heavy,  antc- 
verlcil,  ami  the  cervix  markedly  soft,  but  not  dilated.  I  then  diagnosti- 
cated probable  separation  of  the  placenta,  with  death  of  the  foetus.  As 
the  patient  was  in  an  otherwise  good  condition,  and  as  the  hvpogastric 
pains  and  irritability  of  the  bladder  were  severe,  with  no  dilatation  of  the 
cervix,  I  that  night  contcntetl  myself  with  administering  xv  Majendie's 
solution  hypodermically,  combined  with  gr.  y^  atropia  sulphate.  The 
patient  passed  a  quiet  night,  and  the  pains  abated  markedly,  returning, 
however,  in  force  and  frequency  the  next  tlay.  They  were,  however,  of 
a  diflering  character,  being  sometimes  the  same  as  the  day  before,  and 
then  again  being  of  a  bearing-down  character,  located  chiefly  in  her  back. 
The  cei'vix  was  dilated  sufficiently  to  admit  one  finger,  and  the  haemor- 
rhage increasing,  I  ordered  Bonjean's  ergotine,  gr.  xxx  divided  in  capsules. 
No.  vi,  one  everv  four  hours. 

In  a  few  hours  I  was  notified  to  call  immediatelv,  as  her  '*  womb 
had  fallen  outsiile." 

I  found  on  my  arrival  that  she  had  a  profuse  hremorrhage,  and  dis- 
covered, Iving  in  the  bed  below  the  vulva,  a  mass  consisting  of  a  dark-red, 
very  tough  membrane,  enclosing  what  felt  like  a  foDtal  body.  The  cord 
was  attached,  and.  on  passing  two  fingers  into  the  vagina,  was  found  to  be 
slightly  adherent,  but  was  easily  detached.  I  also  found  lying  entirely 
free  in  the  bed  a  well-formed  placenta,  non-decomposed,  and,  as  I  said, 
entirely  free  of  foital  attachment.  On  opening  the  membrane  I  fouiul  a 
fa-tus  of  about  four  months'  development,  of  a  light  chocolate  color,  sur- 
rounded by  a  semi-liquid  mass  of  the  same  color,  and  of  the  amount  of 
about  5  iss,  the  whole  emitting  a  most  horrible  odor,  the  like  of  which  I 
have  never  smelt,  being  infinitely  worse  than  the  worst  ftt;tt)r  or  cancerous 
exhalation  I  have  ever  met  with. 

I  gave  a  thorough  vaginal  douche  of  about  four  per  cent,  carbolic  acid 
solution,  but  gave  no  ititra-uterinc.  Her  convalescence  was  perfect,  with 
no  untoward  symptoms,  except  very  slight  fever  the  day  after,  which  dis- 
appeared under  the  vaginal  douche. 

The  exertion  she  spoke  of  a  month  previous  had  piobably  partially 
separated  the  placenta,  and  with  the  subsequent  shock,  pain  and  luemor- 
rhage  completed  it,  and  caused  the  death  of  the  fn^tus. 

I  rep(jrt  the  case  as  interesting  in  the  following  respects:  — 

Firstly.  There  was  no  opening  \\\  the  fu-t.il  membranes  to  admit 
air,  and  the  odor  spoken  of  was  not  apparent  until  tlu-y  were  punctured. 
F<>i   this  nisdii  T  <r;i\r  1)11  iiiiia-iifi  line  douche. 
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Secondly.  The  placenta  was  entirely  separate,  the  inaternal  surface 
appearing  as  usual  in  such  cases,  and  the  foetal  surface  as  though  the  cord 
had  ulcerated  from  its  attachment.  No  factor,  however,  was  exhaled  from 
the  placenta. 

ThirdlV'  The  repeated  attacks  of  pain  and  hccmorrhage  she  had 
had  without  expulsion  of  the  uterine  contents,  the  last  one  being  on  ship- 
board, amid  all  the  exigencies  of  ocean  travel. 

Lastly.  The  entire  absence  of  any  infection  of  her  general  consti- 
tution, or,  in  fact,  of  any  untoward  influence  on  the  mother,  as  evidenced 
by  her  condition  when  I  was  called,  and  her  j^erfect  convalescence. 


FiJRST.  —  CONCERNING     SUSPECTED     AND    MALIGNANT 
ADENOMA.  —  Ztsch.  f.  Geb.  n.  Gyn.  Bd.  xlv,  H.  2. 

The  following  statements  represent  the  author's  conclusions  upon  this 
subject :  — 

1.  Adenoma  uteri  simplex,  or  simple  glandular  hyperplasia,  in 
which  the  uterine  glands  are  increased  in  number  and  enlarged,  but  still 
preserve  their  typical  character  in  structure  and  as  to  their  epithelial  cov- 
ering, in  which,  also,  the  interstitial  tissue  is  compressed,  though  there  is 
no  evidence  of  extraordinary  cell  proliferation,  must  be  regarded  as 
benign.  It  is  not  advisable,  however,  to  treat  this  condition  by  curette- 
ment,  application  of  caustic  substances,  and  similar  means,  but  by  incision, 
for  the  new  growth  tends  to  malignant  degeneration. 

2.  Adenoma  uteri  suspectum,  or  destructive  glandular  hyperplasia, 
which,  whether  it  is  localized  or  diffuse,  shows  a  new  formation  of  atypi- 
cal gland  tubes,  together  with  more  or  fewer  normal  glands  embedded  in 
connective  tissue,  which  is  rich  in  cells,  which  also  shows  an  increase  in 
the  gland  epithelium,  and  a  tendency  to  proliferation  in  its  lower  por- 
tions, must  be  regarded  as  a  suspicious  condition  and  inclined  to  malig- 
nancy, even  in  cases  in  which  no  solid  processes  are  demonstrable.  In 
such  cases  excision  will  not  suffice,  but  the  uterus  should  be  extirpated  as 
soon  as  possible,  the  prognosis  with  reference  to  radical  cure  being  good. 

3.  Adenocarcinoma  uteri,  in  which  the  typical  gland  formations 
have  almost  entirely  disappeared,  and  in  which  we  find  epithelial  infiltra- 
tion and 'cancer  processes  in  a  foundation  which  is  rich  in  cells,  is  ab- 
solutely malignant  in  character.  Even  if  the  uterus  is  extirpated  the 
prognosis  as  to  radical  cure  is  not  good,  for  the  chances  of  being  able  to 
extend  the  section  into  healthy  tissue  are  poor  ;  hence  the  treatment  can 
be  only  palliative  for  the  greater  number  of  cases. 
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4.  The  clinical  syinptonis  in  c«)nnfcti<jii  with  cervical  adenoma 
are  of  less  value  in  (letermiiiiM«;  as  to  oprrativc  proceilures  than  the  result 
of    the    patholoj^ico-aiiatoiniial    examination.      As  i-arh'    an    examination 

IS    poNsiMe  of  an  excised    portion   ol"  the    niiicoiis   niemhrane    is   therefore 
imperative. 

5.  Everv  unsuccessful  attempt  at  treatment  does  more  haru)  than 
good.  It  favors  recurrences,  and  every  recurrence  means  a  destructive 
process. 


CESAREAN   OPERATION    BY    A    PORRO'S    METHOD    IN   A 

prkc;nancv  ix  onk-half  of  a  norHLi-:  iteri's.' 

I'KOI-.     .\r.\rK-SAI.IN,    SKxKllor.M,    SWKOKN. 

The  patient,  from  Jcmtland,  was  23  years  old,  and  had  been  married 
since  November,  1S7S.  Her  menses,  since  her  fifteenth  year,  had  alwavs 
been  regular,  continuing  two  or  three  days,  and  appeared  every  three 
weeks.  In  the  middle  of  April,  1S79,  accordingly  about  live  months  after 
marriage,  it  occurred  for  the  last  time  during  that  year.  From  that  period 
her  abdomen  began  to  enlarge,  and  the  patient  consideretl  herself  pregnant. 
The  fust  month  she  sufVered  from  nausea  and  dislike  tor  foods,  but  bevond 
this  she  felt  perfectly  well.  The  mamma'  began  to  enlarge.  In  August 
she  felt  for  the  first  time  fa-tal  movements,  which  increased  in  force  and 
freciuency  in  proportion  to  the  progressive  enlargement  of  the  abdomen. 
Her  husband,  an  intelligent  person,  was  enabled  to  discover  these  move- 
ments on  ditVerent  occasions.  By  the  midille  of  January,  iSSo,  /.<•.,  about 
the  time,  according  to  her  calculation,  when  she  had  gone  tiie  full  period, 
the  bellv  was  of  the  size  as  in  a  woman  at  tiie  termination  of  pregnancv, 
and  she  now  waited  every  day  for  labor  to  begin.  The  last  of  Jaiuiary 
she  experienced  labor  pains,  but  these  afterwards  ceaseil  and  ticver 
returned  with  the  same  force  again.  She  contiiuied  in  her  usual  health 
until  the  latter  part  of  February,  when  she  was  compelled  to  reniain  in 
bed  owing  to  the  very  acute  pains,  which  she  thought  might  possibly  l>e 
the  commencement  of  labor.  I'^rom  her  description  they  resembled  ordi- 
nary labf)r  pains,  appearing  at  short  inter\als  and  of  considerable  intensity. 
After  continuing  a  few  ilays  these  ceased,  and  she  once  more  found 
herself  in  good  health.  In  the  middle  t)f  March  there  began  a  ha-morrhage 
which  continued  eight  days,  antl  which  followed  the  course  of  an  onlinary 
menstrual  h.emorrhage.  At  the  close  of  this  a  new  attack  of  pain  super- 
vened, which  contineii  her  to  bed  for  eight  days.      The  patieif    •'•■  •    t'"^ 

•  Tninitlatcd  from  "  Hyk'lca,"  by  J.  tJ.  T.i|.|>cr,  M.l>.,  Klglii,  111. 
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was  able  to  be  about  and  attend  to  her  duties  ;  the  pain,  however,  at  no  time 
completely  disappeared,  but  continued  constantly,  although  less  severe  at 
intervals.  At  the  close  of  April  four  days'  hcemorrhage.  Again  an  attack 
of  pain  after  this,  far  more  severe  than  the  preceding  one,  and  which  com- 
pelled her  to  keep  the  bed  fourteen  days.  No  hiemorrhage  during  the 
month  of  May,  and  only  occasionally  a  trffling  pain.  She  imagined  her 
abdomen  had  considerably  decreased  in  size  during  February  and  March, 
and  by  close  of  latter  month  it  had  the  same  dimensions  as  on  my  first 
visit.      She  became  much  emaciated. 

She  entered  Sabbathsburg  hospital  June  4,  1S80.  On  day  of  entrance 
she  had  a  temperature  of  38°C.  per  rectum,  but  after  this  gave  no  evidence 
of  fever.  There  appeared  an  inconsiderable  hiemorrhage  on  the  6th, 
which  continued  until  the  loth.  She  complained  of  intense  pain,  partly 
over  region  of  stomach,  and  partly  in  the  back,  yet  reinained  about  with- 
out great  effort. 

Upon  examination,  the  abdomen  appeared  enlarged,  especially  below 
and  to  the  right.  By  palpation  this  enlargement  was  ascertained  to  be  due 
to  a  tumor  which  occupied  the  greater  portion  of  the  abdominal  cavity. 
It  extended  from  symphysis  pubis  to  within  two  fingers  of  the  processus 
xiphoideus,  and  the  lower  portion  was  more  prominent  than  the  upper. 
To  the  right,  it  hugged  the  pelvic  cavity,  and  completely  filled  the  right 
hypochondrium.  To  the  left,  a  person  could  easily  force  the  hand  between 
the  posterior  wall  and  the  tumor.  The  percussion  note  over  tumor  was 
flat,  while  about,  it  was  tympanitic.  The  body  was  round,  hard,  and 
without  fluctuation.  Its  entire  surface  was  smooth.  Nothing  was  re- 
vealed by  auscultation.  The  mobility  of  tumor  was  very  limited.  Ex- 
amination showed  the  vagina  to  be  normal.  The  vaginal  portion  was 
small,  conical,  and  virginal.  The  external  os  appeared  as  a  small,  trans- 
verse opening.  Uterus  normal,  antiflexed,  movable,  and  pushed  slightly 
to  the  left  and  backwards.  High  up  in  the  pelvis  could  be  felt  a  small, 
hard,  rounded  segment  of  a  palpable  tumor.  From  this,  one  could  dis- 
cover a  broad  pedicle,  passing  down  to  the  supra-vaginal  portion  of  cervix. 
The  left  ovary  was  palpable,  and  appeared  normal,  /.^.,  there  was  dis- 
covered, to  the  left  of  uterus,  an  oval,  movable  body,  of  the  form  and  size 
of  a  normal  ovary.  Examination  by  means  of  speculum  revealed  a 
normal  vagina,  vaginal  portion,  and  os  externum.  The  sound  was  easily 
introduced  into  the  uterus  6^  cm. 

Beyond  this  there  was  nothing  observable,  save  that  numerous  red- 
colored  striae  were  seen  in  lower  poition  of  abdomen,  and  that  the  breasts 
were  enlarged  and  contained  milk.  It  was  here  found  exceedingly  difficult 
to  establish  a  correct  diagnosis.     Her  condition  pointed  to  her  being  preg- 
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naiit.  To  allow  here  a  gravidity,  it  must  be  one  of  an  abnormal  character, 
because  to  one  silk- of  the  tumor. one  could  easily  detect  the  uterus.  We 
had  naturally,  first  of  all,  to  suspect  an  extra-uterine  prej^nancy. 

A<;ainst  this  dia<jnosis  were  many  convincing  circumstances.  The 
patient's  general  condition  was  very  good.  She  had  ccrtaiidy  lost  in 
weight,  yet  still  was  quite  pliniip,  and  could,  without  great  suffering,  re- 
main about,  a  very  great  contrast  to  what  many  suffer  in  extra-uterine 
pregnancy. 

The  fcptal  tumor  in  an  extra-uterine  gravidity  generally  ap[)cars  un- 
svmmetrical  in  form,  although  these  irregularities  arc  difficult  to  outline 
with  certainty  ;  as  nothing  but  the  abdominal  walls  and  the  thin  fcptal  sac 
covcis  the  fa'tus,  it  is  usually  very  easy  to  palpate.  In  this  instance  the 
tumor  was  perfectly  symmetrical  and  round.  Not  a  trace  of  the  child,  or 
any  unevenness,  could  be  detected  in  any  part.  It  is  certainly  true  that 
here  five  months  had  elapsed  since  gestation  should  have  terminated,  and 
the  foetus  had  in  all  probability  died,  and  during  all  this  time  changes  in 
it  had  naturally  occurred.  The  time  was  assuredly  too  brief  for  altera- 
tions of  such  a  character  as  there  described  to  have  taken  place. 

Instead  of  the  uterus  being  enlarged,  as  in  extra-uterine  gestation,  it 
was  here  comparable  to  a  normal  virgin  uterus.  It  was  not  closely  ap- 
plied to  the  tumor,  but  was  distant  and  freely  movable,  by  tlie  side  of 
which  the  hand  could  discover  a  pediculated  structure,  passing  from  the 
uterus' to  the  tumor.     No  decidua  had  passed  away. 

Against  the  supposition  of  a  new  formation  stands  prominent  before 
all  else  the  patient's  own  feelings.  It  is  undoubtedly  true  that  women, 
during  the  period  of  active  growth  of  abdominal  tumors,  freijuently  de- 
ceive themselves  by  suspecting  pregnane}',  and  thus  call  forth  these  ordi- 
nary complex  symptoms.  The  patient  s<j  clearly  described  her  condition 
in  such  a  trustworthy  manner  that  we  were  compelled  to  give  them  cre- 
dence ;  and  adtled  to  this  was  tlie  testimony  of  the  husband,  who  informed 
us  that  he  had  distinctly  felt  foetal  movements,  which  confirmed  her  state- 
ments. Without  these  facts,  the  enlargement  of  the  mamm;f,  with 
secretion  of  milk  on  i)ressure,  as  well  as  the  appearance  of  fresh,  red- 
colored  stri;e  upon  the  belly,  which  do  not  generally  appear  without 
pregnancy,   all  spoke  strongly. 

We  were  thus  in  tloubt  and  could  not  establish  a  correct  iliagnosis, 
but  our  suspicions  inclineil  mostly  towards  an  extra-uterine  pregnancy. 

We  explained  to  the  patient  the  circumstances  as  they  were,  and  di- 
rected attention  to  the  very  great  danger  attending  an  operation  ;  that  we 
could  scarcely  encourage  such  a  step,  but  would  ratlier  di!»c«)uragc  her. 
Notwithstanding  all  this,  she  declared  her   present  comlition   so  painful 
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that  she  accepted  every  risk,  if  the  operation  only  offered  relief  should  it 
prove  successful. 

On  June  17,  9.45  A.M.,  the  operation  began  in  a  detached  room  in 
the  city,  to  which  place  she  had  removed.  In  the  afternoon  on  the  day 
previous  to  the  operation  she  felt  very  badly  ;  temperature  38.3°  C.  in  rec- 
tum, pulse  100.  On  the  morning  of  operation  temperature  39°  C,  pulse 
120.  Nothing  was  observed  of  sufficient  interest  to  be  recorded.  The 
operation  was  completed  under  full  antiseptics.  The  ordinary  abdominal 
incision  was  made  in  mesial  line  between  symphysis  and  umbilicus.  On 
extending  the  incision  through  the  peritoneum  a  round,  smooth,  bluish- 
red  tumor  presented  itself,  which  was  bound  to  the  abdominal  walls  by 
many  loose  adhesions. 

During  the  time  we  were  inspecting  the  tumor  there  oozed  out  through 
an  opening,  the  size  of  a  pin-hole,  in  the  wall  of  the  tumor,  a  dirty-yel- 
low fluid.  Doubtless  at  this  place  there  had  been  a  weak  point,  which 
had  given  way  from  the  pressure  w'ithin,  as  soon  as  the  abdominal  re- 
sistance had  been  relieved.  Supposing  the  contents  of  the  tumor  to  be  of 
the  same  nature,  a  large  ovarian  trocar  was  introduced,  but  no  fluid  flowed 
out.  On  withdrawing  the  trocar  a  foetal  part  presented  itself.  The  open- 
ing.in  the  wall  of  the  tumor  was  then  enlarged,  both  in  an  upward  and 
downward  direction,  and  while  an  assistant  held  the  edges  of  the  wound 
outside  of  the  abdominal  wall,  in  order  to  prevent,  as  far  as  possible,  any 
of  the  dirty-yellow  mixture  which  was  pouring  out  by  the  side  of  the  pre- 
senting part  from  flowing  into  the  abdominal  cavity,  the  feet  of  the  child 
were  sought  for  ;  whereupon  the  foetus,  lying  with  its  head  below  and 
back  to  the  left,  was  extracted.  The  cavity  of  the  tumor  was  then  cleansed 
with  3^  per  cent.  sol.  carbolic  acid. 

We  afterwards  endeavored  to  bring  the  tumor  outside  of  abdomen, 
which  was  very  easily  accomplished.  To  our  astonishment  we  then  found 
a  ligamentum  latum,  with  a  normal  tube  and  ovary,  springing  from  the 
right  side  of  the  tumor.  We  had  therefore  to  deal  with  a  double  uterus, 
of  which  one-half  was  gravid,  while  the  other,  as  we  had  previously 
determined  by  examination,  was  of  normal  size.  Both  were  united  by 
means  of  a  short,  broad,  yet  not  particularly  thick,  peduncle. 

We  placed  about  the  ligamentum,  below  the  tube  and  ovary,  several 
heavy  catgut  ligatures.  We  afterwards  secured  the  peduncle,  according  to 
Prof.  Nelzel's  method  of  dealing  with  the  pedicle  in  an  ovariotomy.  Here 
we  also  employed  catgut.  The  tumor  was  then  divided  5-6  cm.  above  the 
ligatures,  removing  with  it  the  ovary  and  tube.  We  therefore  allowed  the 
lower,  cup-shaped  portion  of  tumor  to  remain.  At  no  point  in  this  could 
any  opening  or  communication  with  the  other  uterus,  or  with  the  vagina, 
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Ik' tictcctfil.  riu"  iiisiilc  was  every  where  covered  with  deeitUia.  This  wa» 
larefiilly  dissecteil  away,  ami  the  two  surfaces,  tluis  exposed,  were  united 
hv  ujeans  of  a  number  of  «lecp  and  superficial  catgut  sutures,  in  iiccor<l- 
ancc  with  Schroder's  method  f)f  dealiti'^  with  the  pedicles  in  hysterectomies. 
The  pcriton;i'inn  was  cleansed  with  sponj^es  and  alxlominal  wound  fully 
closecl  with  catgut  sutures.  Lister's  bandage  was  applied.  The  opera- 
tion IkhI  lastetl  *)ne  hour  and  fifteen  minutes.  In  tlie  afternoon  on  day  of 
operation  temperature  rose  to  jS.tj  '  C  It  afterwards  remained  between 
30°  anti  .}(/  until  the  fourth  day  (June  20th),  when  it  sank  to  38°,  at 
which  point  it  remained,  with  little  variation,  till  the  eleventh  day 
(June  27),  after  which  the  patient  was  free  from  fever.  She  left  her  bed 
on  the  31st,  anil  on  the  15th  of  the  following  month  went  home. 

On  the  14th  the  records  show  :  abdominal  wound  entirely  healed, 
measures  9  cm.,  anil  lower  portion  drawn  to  right  side.  On  palpation 
of  abdomen,  there  is  felt  a  resistance  in  lower  portion  and  to  the  right 
extending  z  cm.  above  symphvsis  pubis.  On  bimanual  examination  the 
let't  half  of  uterus  is  felt  lying  over  to  the  lel't,  anteflexcd  and  freely  movable. 
To  the  right  of  this  is  felt  the  remaining  pedicle,  the  si/e  of  a  fist,  also 
movable  and  without  tenderness.  This,  then,  was  the  resistance  which  we 
had  before  detected.  Recent  advice  from  patient  informs  us  of  her  con- 
tinued good  iieallh. 

The  removed  uterus  had  very  thick  walls,  measuring  almut  \  cm. 
The  placenta  was  completelv  adherent  upon  the  insiile,  and  from  the  walls 
the  membrane  hung  in  necrotic  folds.  Tube  and  ovary  were  both  nor- 
m.il.  Unfortunatelv  the  specimen  was  lost,  so  that  a  more  miiuite  exam- 
inati<jn  could  not  be  made. 

The  fu'tus  was  47.5  cm.  in  length;  from  head  to  umbilicus  i.\  cm. 
It  was  to  a  very  liigh  degree  macerated,  ]>ut  showed  no  signs  of  decom- 
position. 

Our  supposition  was  consequently  incorrect.  It  was  certainly  a 
case  of  gestation,  but  not  extra-uteiine,  as  supposed,  but  intra-uterine. 
.Since  this  was  clear,  it  was  easy  to  explain  the  ditVereiice  in  our  case  and 
in  one  of  an  ordinarv  extra-uterine  gestation.  In  this  example  the  period 
of  pregnancy  ought  to  have  passed  by  without  serious  ditVicidty  or  taxing 
the  patient's  strength.  The  fcrtus  having  died  some  time  after  f'ull  time, 
there  had  then  (^curred  a  process  of  absorption  of  the  anmiotic  lUiid, 
ami  conseijuentlv  a  dinunishing  in  si/e  of  tumor,  of  which  tiie  patient  hati 
spoken. 

The  repeated  attacks  of  j>ain  were  undoubtedly  dm  '.o  ute  ne  con- 
tractions, a  variety  of  true  labor  pains,  wherein  there  was  an  cfjort  to  rid 
itself  of  its  contents. 
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The  uterus  thus  contracted  more  firmly  about  the  foetus,  and  by  its 
compression  caused  the  smooth,  round  tumor  which  was  discovered  by 
examhiation. 

That  both  corpora  uteri  were  completely  separated  from  each  other 
seems  natural  enough,  since  no  peritoneal  processes  had  fixed  the  pregnant 
to  tlie  free  uterus. 

That  this  one  did  not  undergo  hypertrophy,  or  that  no  decidua  was 
developed,  is  nothing  remarkable  in  this  gravidity.  It  is  certain  that  our 
literature  teaches  us  that  these  changes  may  or  may  not  occur. 

Had  we  fixed  our  attention  on  the  possibility  that  we  here  had  to  deal 
with  a  double  uterus,  these  factors  would  doubtless  have  led  us  to  a 
correct  diagnosis. 

From  the  appearance  of  this  malformation,  I  think  we  had,  presuma- 
bly, a  uterus  bicornis  simplex.  The  corpus  uteri  was  fully  divided,  but  the 
vaginal  portion  single.  The  right,  the  one  gravid,  was  so  far  imperfectly 
developed  at  tlie  supra-vaginal  juncture  where  it  united  with  the  other 
half,  that  no  communication  with  this  or  with  the  vagina  could  be  found, 
so  far  as  a  careful  examination  of  the  remaining  pedicle  could  determine. 
Unluckily  several  punctures  were  made  in  the  mucous  membrane,  at  the 
time  it  was  dissected  away,  rendering  it  impossible  to  speak  with  cer- 
tainty on  this  point.  Undoubtedly,  if  any  communication  had  existed,  it 
gradually  would  have  been  obliterated  through  the  efibrts  of  labor. 

How  far  this  impermeability  had  existence  before,  or  was  bi'ought 
about  by  some  process  of  obliteration  during  pregnancy,  is  impossible  to 
detei-mine,  although  the  condition  of  pedicle  favored  the  first  suppo- 
sitions. 

How  fecundation  was  possible  is  very  difficult  to  conjecture.  If  our 
surmise  is  correct  that  no  communication  existed  through  cervix,  concep- 
tion must  have  taken  place  by  way  of  emigration,  of  which  a  number  of 
reliable  observations  have  been  made. 

As  to  the  steps  in  the  operation,  everything  was  clearly  outlined.  To 
allow  the  uterus  to  remain  was  not  to  be  thought  of,  as  the  uterine 
cavity  had  no  other  external  opening  than  through  the  line  of  inci- 
sion. The  uterus  must  therefore  be  extirpated,  and  the  only  debatable 
question  to  consider  was,  should  we  proceed  by  Porro's  method,  using 
the  constrictor,  and  permit  the  pedicle  to  remain  in  the  wound,  or  proceed 
to  ligate,  as  we  did,  and  drop  it  witliin  the  cavity.  The  question  of  the 
extra  or  intra  peritoneal  treatment  of  the  pedicle  is  now  clearly  defined 
in  favor  of  the  latter,  that  where  there  is  a  possibility  this  should  have 
the  preference. 

Here  there  was  no  difficulty  in  ligating  the  short  peduncle,  and  one 
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cuuld  easily    satisfy  hiinsclf  aj^aiiist  the  occurrence  of  secondary  hemor- 
rhage.    We  consequently  employed  a  modification  of  Porro's  procedure. 

The  indications  for  an  operation  which  presented  themselves  in  this 
case  perhaps  stand  alone  ;  at  least  I  have  been  unable  to  tind  a  similar 
example  in  any  of  our  literature. 


A  CONTRIBUTION  CONCERNING  THE  BLOOD-CYSTS 
OCCURRING  IN  THE  PERITONEAL  CAWITW— ^c/imidfs 
Jahrhiicher  d.  in.  u.  ausl.  Medic  in,  April,  j888. 

BV    PKOF.    L.    KLEINWAECHTEH,    FRA(;. 

K.  REPORTS  the  removal  of  a  tumor  by  laparotomy,  the  formation  of 
which  deserves  particular  attention.  A  woman  of  24  years  had  six  years 
ago  sufl'ered  from  an  inflammation  of  the  bowels,  after  which  a  tumor  was 
found  in  the  abdomen,  for  which  operative  removal  was  proposed.  As' 
the  patient  suffered  no  inconvenience  from  the  tumor,  the  operation  was 
not  performed.  Four  years  ago  she  married.  The  first  confinement  at 
the  normal  end  of  a  regular  pregnancy  lasted  thirty-six  hours,  but  oflered 
nothing  special.  At  the  second  confinemeut  perforation  had  to  be  per- 
formed, as  the  parturient  canal  was  barred  by  a  tumor  which  could  not 
be  displaced,  and  which  was  held  to  be  a  '*  fibroma."  After  parturition 
several  severe  haemorrhages  occurred,  otherwise  the  confinement  passed 
regularly.  After  a  few  weeks  K.  distinguished  an  exceedingly  movable 
tumor  of  the  size  of  a  fist  in  the  abdomen,  whicii  seemed  to  terminate  at 
the  left  ovary,  as  it  (the  ovary)  couKl  not  be  felt. 

A  second  examination,  untlertaken  a  few  weeks  later,  showed  the 
tumor  to  have  decreased  somewhat  in  size,  and  to  be  fixed  between  the 
uterus  and  the  symphysis.  At  the  laparotomy  it  was  easily  made  clear  by 
the  ligation  and  separation  of  a  few  adhesirjiis,  ami  showed  no  pedicle.  The 
recovery  took  place  without  interruption.  The  tumor,  which  was  in  weight 
245  g.,  10  cm.  in  length,  and  at  one  point  S^  cm.  in  thickness,  presented 
a  smooth  surface,  had  a  hard,  elastic  feel,  ami  a  capsule  of  connective 
tissue  which  "fintained  a  br<»wnisb-red,  cruuib-like  mass,  which  consisted 
of  blood-effusions  of  dillerenl  periods.  The  capsule  exhibited  neither  epi- 
thelium nor  endothelium.  In  one  of  the  severed  tibres  of  the  adhesion  a 
meshy  net  of  connective  tissue,  with  numerous  adipose  cells,  could  be 
microscopically  demonstratcil.  The  tumor  proved  itself  to  be  a  puie 
blood-t\st.  which  formation,  acconling  to  K.'s  opinion,  is  to  In?  sought  lor 
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in  an  omental  haematoma.  The  left  ovary,  which  could  not  be  felt  before 
the  operation,  was  found  thereafter  somewhat  dislocated  and  fixed  ;  it 
was  doubtless  concealed  by  the  tumor.  The  formation  of  the  omental 
hematoma  remains  obscure.  The  hasmorrhages  of  different  periods 
ought  to  be  explained  thus,  that  new  haemorrhages  have  taken  place  into 
the  cyst  from  the  injuries  during  parturition.  The  later  immobility  of  the 
tumor  was  probably  due  to  the  secondary  inflammation  caused  by  too 
thorough  examinations  of  the  patient.  The  tumor  never  had  caused  any 
annoyance,  but  its  removal  was  indicated,  as  it  endangered  the  life  of  the 
mother  at  the  second  confinement,  and  prevented  the  passage  of  the  child 
until  it  was  dismembered,  and  because  in  a  repeated  labor  new  dangers 
might  arise. 

An  analosrue  of  this  case  K.  has  not  found  in  medical  literature. 


ON  LATENT  AND  CHRONIC  GONORRHCEA  IN  THE  FE- 
MALE SEX. —  Schmidfs  Jahrbiicher  d.  in  ii.  ausldnd.  Medicin, 
Marz,  1888. 

BY  DR.  E.  NOEGGERATH,  WIESBADEN. 

In  the  section  for  Dermatology  and  Syphilidology  at  the  sixtieth  meet- 
ing of  the  German  naturalists,  N.  gave  a  survey  of  the  present  state  of  the 
above  question,  and  of  the  still  disputed  points.  He  first  stated,  that  in 
large  and  middle-sized  cities  gonorrhoea  is  the  most  frequent  disease 
occurring  in  the  female  sex.  Its  frequency  is  the  more  emphasized  by 
gynfECologists  the  more  the  knowledge  of  the  disease  has  progressed,  even 
without  proof  of  the  presence  of  the  gonococci,  being  merely  based  upon 
clinical  symptoms.  The  presence  of  gonococci  in  chronic  urethritis  in  tlie 
male  is  proved  with  difficulty,  ])ut  still  harder  is  their  proof  in  the  female. 
The  absence  of  gonococci  in  the  secretion  of  the  male  does  not  exclude 
the  danger  of  contagion.  The  evidence  of  the  cure  of  gonorrhoea  is  only 
furnished  by  the  normal  condition  of  the  genitalia  of  the  wife  after  the 
first  months  of  marriage.  If  the  genitalia  of  the  wife  oflier  clinical  symp- 
toms of  gonorrhoea,  one  will  be  able  also  in  the  husbcaid,  in  sjoite  of 
apparently  cured  gonorrhoea,  to  pi'ove  by  a  more  thorough  examination, 
especially  of  the  urethra,  the  continuance  of  the  disease.  N.  does  not 
consider  gonorrhoea  in  the  male  incurable,  as  it  was  formerly  thought,  — 
brings  forward  new  proofs  of  its  eminently  chronic  course  and  its  infec- 
tiousness in  many  cases,  and  regards  the  closest  examination  of  the  male 
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uretlua  as  absolutely  necessary  if  diu-  wuuM  pi-rmit  a  man  with  persistent 
gonorrhoja  to  marry. 

The  <Jia<^n()sis  of  «(onorrli(ia  in  the  female  with  acute  attacks  (acute 
and  recurrent  perimetritis)  is  not  liinicull  if  one  tiikes  in  consideration  the 
aetiological  events  and  also  liiuls  a  sal[)in^itis.  The  severe  disease  in  child- 
bed, recently  considered  by  many  as  a  sequela  of  acute  and  gonorrhojal 
salpingitis  and  peritonitis,  which  may  be  confouiuled  with  the  picture  «jf 
puerperal  sepsis,  is  also  so  considered  by  X. 

At  tliL-  end  lie  gives  a  review  and  a  clear  picture  of  chronic  gonorrha-a 
in  the  female.  Xot  the  single  symptoms,  but  a  svmptom-group  most  fre- 
quently fouml,  anil  always  repeating  itself,  deciiles  surely  the  question 
whether  the  disease  be  of  gonorrhoeal  nature  or  not. 


A  RARE  ANOMALY  OF  THE  HYMEN. 

BY    DK.    S.     KKVSINSKV,    DORFAT. 

Ix  the  g}'niecological  examination  of  a  girl  suflering  from  menstrual 
difficulties,  with  leucorrha'a,  I  had  the  opportunity  to  obser\e  the  follow- 
ing anomaly  of  the  hymen,  which,  as  far  as  I  know,  has  not  been  de- 
scribed until  now.  In  the  somewhat  firm  and  round  hymen  there  was 
down  to  the  left  a  small,  irregularly-shaped  opening,  which  scarcely  ad- 
mitted a  5  mm.  sound,  and  in  the  middle,  abt>ve,  a  prominence  about  twice 
as  large  as  the  mentioned  opening,  which  I,  in  the  first  moment,  took  tor 
the  "  urethral  orifice."  The  more  careful  examination  showed  that  this 
prominence  was  formed  by  the  duplication  of  the  mucous  membrane  of  the 
hymen,  which  was  imA  unlike  a  semilunar  valve  of  the  aorta.  From  the 
middle  of  the  upper  free  btjrtler  this  \al\e  was  nearly  half  tlivided. 
Neither  at  the  inferior  nor  fateral  bortlers,  nor  in  the  posterior  wall  of  the 
small  pocket  formed  bv  it,  could  any  opening  be  fotnul  ;  so  that  the  small 
pocket  formed  a  perfectly  separate  blind-pouch,  diminishing  in  tliametcr 
from  above  downward.  The  urethra,  as  well  as  one  could  ascertain  by 
exploration  with  the  scjund,  opened  2j<-3  en),  behind  the  liymen  intt»  the 
vagina.  The  urine  was  passed  through  the  opening  foiuul  in  the  hymen  ; 
but  how  much  this  circumstance  may  contribute  to  the  development, 
and  to  the  obstinate  continuati<in  of  the  "  leucorrhtra,"  I  must  le.ive 
undecided. 

A  more  careful  examination  of  these  interesting  circmnstances  liatt  tti 
be  left  unperformed,  for  certain  reasons. 
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CONTRIBUTIONS  TO  LAPAROTOMY  IN  PERITONEAL 
TUBERCULOSIS.  —  Schmidfs  JaJirbudier  d.  in  u.  ausl.  Medi- 
chit  Jamiary^  1888. 

BY  PROF.  FEHLING,  OF  BASEL. 

Three  cases  determined  the  favorable  influence  of  exploratory  incision 
in  tuberculosis  of  the  peritoneum.  In  the  first  case,  there  was  a  right-sided 
indistinctly  fluctuating  tumor,  of  the  size  of  an  apple,  which  had  grown  with 
concomitant  emaciation  of  the  patient  (34  years  of  age).  The  character 
of  the  tumor  remained  uncertain.  At  the  operation  no  ascites  manifested 
itself.  The  supposed  ovarian  tumor  was  the  caecum  covered  with  tuber- 
cles. The  tuberculous  disease  extended  also  up  on  the  processus  vermi- 
formis  and  the  neighboring  convolutions  of  the  small  intestines,  which 
together  formed  the  tumor.  This  was  accompanied  by  tuberculosis  of  the 
whole  abdominal  cavity.  The  abdominal  wound  was  closed  ;  the  course 
was  feverless.  Later  on  the  tuberculosis  made  progress,  but  a  transient 
improvement  took  place. 

The  second  case  was  a  female  patient  24  years  of  age,  in  whose 
highly-distended  abdomen  an  indistinctly  fluctuating  tumor,  extending 
from  the  left  superior  spinous  process  obliquely  up  nearly  to  the  right 
margin  of  the  thorax,  was  to  be  found.  It  was  diagnosticated  with 
probability  as  a  sacculated  tuberculous  exudate.  At  the  laparotomy  it 
was  impossible  to  get  into  the  abdominal  cavity  on  account  of  the  strong 
adhesion  of  the  intestines  to  the  abdominal  wall.  After  the  operation 
recovery  took  place.  In  the  next  few  months  the  patient  gained  9  kgrm. 
in  weight. 

In  the  third  case,  in  a  woman  25  years  of  age,  a  tumor  with 
distinct  fluctuation  was  also  taken  for  a  sacculated  tuberculous  exudate, 
and  operated  upon.  The  diagnosis  showed  itself  to  be  correct.  The  sac 
was  sewn  to  the  edges  of  the  abdominal  wound,  and  a  drainage-tube 
was  introduced  with  its  outlet  in  the  vagina.  Tubercles  were  demon- 
strated with  certainty.  The  course  of  the  recovery  was  favorable,  no  more 
ascites  appeared,  the  patient  gained  in  weight,  and  showed  a  good  general 
health. 

F.  then  draws  attention  to  the  different  forms  of  tuberculosis  of  the 
peritoneum.  In  twenty-nine  cases  there  were  found  twenty-one  times  a 
sacculated  exudate,  five  times  free  ascites  with  tuberculosis  of  the  peri- 
tonaeum, three  times  apparent  tumors,  as  in  the  first  case  of  F.  Remark- 
able is  the  rareness  of  this  disease  in  the  male,  for,  out  of  forty  cases 
described,   only  two  were  males.     This  is  probably  due  to  the  fact  that 
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tljc  Fallopian  tubes  arc  frcquciuly  iliNcascil,  and  thus  infect  sccontlarily  the 
pcritona-uui  with  tuhcrculosis. 

Of  the  above  twenty-one  patients  with  sacculated  ascites,  fifteen  recov- 
ered, six  died  ;  ot  five  patients  with  free  ascites,  two  recovered,  two  im- 
proved, one  ilieil.  The  diajjnosis  of  the  disease  will  not  always  he  easy, 
if  other  symptoms  of  tulierculosis  are  wanting;  important  is  the  pseudo- 
lluctuation.  The  results  are  not  to  be  attributed  to  any  antiseptics  applied 
(iodoform,  corrosive  sublimate),  but  rather  to  tiie  change  of  pressure  in 
the  abdomen,  accompanied  by  the  efVect  of  contact  of  germs  from  the 
air  with  the  bacilli  tuberculosis.  Cases  of  spontaneous  recovery  have 
also  been  observed.  If  sacculateil  exudates  are  diagnosticated,  then  the 
broad  incision  ami  eventual  drainage  through  the  vagina  are  certxiinly 
to  be  recommended.  Early  recognition  and  removal  of  the  tuberculous 
Fallopian  tubes  will  prevent  secondary   infection. 


REVIEWS. 


AXNL'.\L    OF  THE  UxiVERSAI.  MeDICAI.  SciEN'CES.       Bv  Chas.   E.    SajoUS, 

M.D.,  and  seventy  associate  editors,  and  over  two  hundred  corre- 
sponding editors,  collaborators,  etc.  Complete  in  five  volumes. 
Illustrated.  Vol.  IV.  54S  pages.  F.  A.  Davis,  Publisher. 
Philadelphia. 

The  fointh  volume  of  this  new  work  treats  of  the  diseases  of  the 
uterus,  menstruation  and  its  disorders,  tliseases  of  ovaries  and  tubes,  dis- 
eases of  vagina  and  external  genitals,  diseases  of  pregnancy,  obstetrics, 
puerperal  diseases,  dietetics  of  infancy  and  childhooti,  diseases  of  infancy 
and  childhood,  orthopicdic  surgery,  general  and  experimental  therapeutics. 

The  results  of  this  great  undertaking,  which  has  kept  the  medical 
fraternity  in  a  state  of  expectant  attention  for  so  long  a  time,  have  at  last 
appeared,  and  these  \olumcs,  with  their  large  type,  excellent  illustrations, 
convenient  size,  and  neat  appearance,  are  before  us.  \'eril\ .  it  is  a  day  of 
cooperation,  consolidation,  and  condensation.  It  is  not  to  be  supi>osed 
that  in  a  first  attempt  of  this  sort  perfection  will  be  attained  ;  but  that  a 
vast  amount  of  conscientious  work  has  been  done  by  the  ditVerent  editors 
is  plainly  to  be  seen.  In  reviewing  this  work  it  is  evident  that  judicious 
selections  have  been  made  from  the  large  number  of  articles  written.  Phis, 
of  course,  is  the  corner-stone  uj)on  which  the  found. ition  value  rests. 

In  the  able  article  on  diseases  of  the  uterus,  by  Professor  Munde, 
with  which  this  volume  opens,  we  fiiul   that    the  work  of  Dr.  Gushing  on 
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the  pathology  of  erosions,  published  in  the  first  number  of  this  Journal, 
is  quoted  with  approval.  Although  many  vexed  questions  are  being  satis- 
factorily settled,  yet  the  question  of  the  advisability  of  intra-uterine  medi- 
cation is  still  under  dispute.  Doleris  and  Emmet  ai^e  "  at  sword's  points," 
the  former  advocating,  and  the  latter  opposing  it.  It  is  gratifying  to 
see  the  frequent  allusions  to  the  "  Apostoli  method,"  and  it  is  to  be  hoped 
that  during  the  next  year  we  shall  have  many  reports  from  American 
physicians.  The  usual  number  of  instruments  have  been  invented,  among 
v/hich  are  Reid's  conical  screws  for  dilatation,  with  bases  varying  from 
one-eighth  to  one  inch  in  diameter,  and  with  a  thread  sharp  enough  to  take 
a  bearing  upon  the  wall  of  the  cervix  without  cutting  it.  He  finds  them 
more  efficient  and  less  painful  than  either  bougies  or  steel  dilatators.  The 
value  of  the  salts  of  manganese  in  amenorrhoea  is  quite  fully  discussed,  but 
not  a  word  is  said  about  the  general  treatment.  Ovariotomy  and  oopho- 
rectomy receive  considerable  attention  in  an  abstract  of  American  and 
English  papers,  especially  of  two  papers  read  before  the  British  Medical 
Association  by  Dr.  T.  Savage  and  Thomas  More  Madden.  In  the 
article  on  sterility  Parvin  gives  prominence  to  the  general  treatment  and 
electricity.  But  few  papers  have  appeared  during  the  year  on  the  aetiology 
and  therapeutics  of  the  vomifeng  of  pregnancy. 

Dr.  W.  L.  Richardson  has  made  a  careful  review  of  one  hundred  and 
forty-four  articles  pertaining  to  obstetrics,  which  is  condensed  into  the 
space  of  forty  pages.  The  need  of  thorough  antisepsis  is  emphasized. 
The  remarkable  statement  of  Senn  occurs  in  Parvin's  article  on  puerperal 
diseases,  that  "  in  consequence  of  the  general  use  of  antiseptics  in  Germany 
there  was  no  opportunity  for  the  study  of  septicaemia." 

The  "  Annual"  certainly  fills  a  sphere  of  its  own.  As  an  expanded 
"  Index  Medicus"  of  the  choicest  contributions  to  current  medical  litera- 
ture, its  value  is  vuiquestionable.  The  distingushed  editor  is  to  be  con- 
gratulated on  the  successful  accomplishment  of  so  difficult  an  enterprise, 
and  on  the  array  of  talent  which  is  associated  with  him.  — H.  P.  N. 

A  System  of  Obstetrics.  By  American  Authors.  Edited  by  Barton 
Cooke  Hirst,  M.D.,  Associate  Professor  of  Obstetrics  in  the  Uni- 
versity of  Pennsylvania  ;  Obstetrician  to  the  Philadelphia  and  Mater- 
nity Plospitals,  etc.  Vol.  I.  80S  pages.  Illustrated  with  a  colored 
plate  and  three  hundred  and  nine  engravings  on  wood.  Lea 
Brothers  &   Co.      Philadelphia. 

This  work,  which  appears  as  a  worthy  complement  to  the  American 
system  of  Gynecology,  is  composed  of  a  series  of  elaborate  monographs  by 
distinguished    American    teachers.      The    contents    of   this  volume    com- 
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piiscs  an  article  from  racli  of  tlu-  followinj^  authors:  The  History  of 
Obstetrics.  HyGcorj^eJ.  Knj;ehiiann,  M.I).  The  Physiology  and  Hist- 
ology of  Ovuhition,  Menstruation,  and  IVrtilization  :  The  Development 
of  the  Embryo.  By  11.  Newell  Martin,  F.R.S.,  M.I).  The  F.i'tus : 
Its  Development,  Anomalies,  Monstrosities,  Diseases,  and  Premature 
Expulsion.  Hy  Barton  C'ookc  Ilirsi,  M.l).  I'regnancv  :  Its  I'hysiologv, 
Pathology,  Signs,  and  Dillerential  Diagnosis.  By  William  Wright 
Jagganl,  A.M.,  M.D.  The  Conduct  of  Labor  ;ind  tlie  Management  of 
the  Puerperal  State.  By  .Samuel  C.  l>use\ ,  M.l).  On  the  Mechanism  of 
Labor,  and  the  Treatment  of  Labor  based  on  the  Mechanism.  Bv  R.  A. 
F.  Penrose,  M.D.,  LL.D.  The  Use  of  Amesthetics  in  Labor.  liv  ).  C. 
Reeve,  M.D.  Anomalies  of  the  Forces  in  Lab(jr.  Bv  Theophilus 
Parvin,  M.D.,  LL.D. 

The  first  article,  by  Professor  Engelmann,  is  an  elaborate  ri\  iew  of 
obstetrics,  a  subject  which  has  long  occupied  the  attention  of  this 
author,  whose  article  on  the  obstetrical  method  of  our  American  Indians 
and  other  savage  or  seinicivili/.ed  people  is  well  known  to  the  jjrotession. 
It  is  interesting  and  curious  to  follow  the  development  of  our  art  from 
ancient  times,  to  see  the  opposition  which  beset  every  attempt  toward 
improvement,  the  weight  of  prejudice,  social  and  religious  opposition, 
which  have  always  intlicted  persecution  in  this  as  in  other  arts.  The 
author  diviiles  his  subject  into,  first,  the  period  of  empirical  or  natural 
obstetrics;  secondly,  the  period  of  scienlilic  obstetrics, —  the  latter  ranges 
from  1550  to  iSSS.  The  commencement  of  the  second  period  is  marked 
by  the  introtluction  of  podalic  version  by  the  great  Frenchman,  Ambroise 
Pare,  who  first  fully  described  and  taught  with  authority  the  operation, 
which  had  long  been  foreshadowed.  The  .second  great  period  of  ililVer- 
ence  is  characterized  by  the  introduction  of  the  obstetrical  forceps,  by  the 
Chamberlens,  in  1647,  from  its  discoverv  in  1647  to  its  improvement,  in 
the  addition  of  the  pelvic  curve,  b\-  the  distinguished  Levret,  in  I7-15-  1  he 
period  from  iSoi  to  iSSS  the  author  distinguishes  as  the  period  of  per- 
fection. ''  The  first  epoch,  from  iSoi  to  18.47,  '^  devoted  to  the  tlevclop- 
ineiit  of  the  physiological  studv  of  obstetrics.  The  second,  from  1S47  to 
1S70,  is  niarked  by  the  medical  description  aiul  of  the  use.  The  discovery 
of  ana-sthcsia,  and  the  di.scovery  of  the  infectious  nature  of  puerperal 
fever;  luially,  in  the  third  and  last  period,  from  1S71  t«>  1SS8,  we  finti  the 
culmination  u(  all  pre\  ious  clVorts  bv  the  .aid  of  ajiti.septic  practice."  The 
astonishing  results  obtained  bv  the  carefid  aiul  svstenjatic  use  of  antiseptics 
would  seem  to  maik  an  e[)och  in  the  historj'  of  the  race. 

Ophthalmia  neonatorum  is  now  practically  banished  from  lying-in 
asylums,  owing  tf>  the  simple  process  of  Crede.     The  results  in  diminution 
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of  blindness  is  something  which  the  coming  generation  will  appre- 
ciate. 

The  author  justly  complains  that  puerperal  fevers  are  not  so  com- 
pletely banished  from  private  practice  as  from  well-conducted  lying-in 
hospitals.  The  mortality  in  the  Maternite  of  Paris  varied  from  7  to  20 
per  cent,  now  it  is  i.i  per  cent,  while  in  well-regulated  hospitals  there 
will  be  from  one  to  two  thousand  cases  without  a  single  death  from 
sepsis. 

More  thorough  practical  teaching  of  our  medical  students  in  well- 
regulated  lying-in  hospitals  is  recommended,  as  the  most  pressing  need  of 
obstetrics  in  this  country  to-day. 

[To  be  continued.'\ 


HOSPITAL  REPORT. 

TWO     CASES.  TUBERCULOSIS     OF     PERITONAEUM.  MULTIPLE     PAPILLO- 
MATOUS   DEPOSITS    ON    PERITONEUM. REPORTED    BY    F.    L.     BURT, 

M.D.  MURDOCK    FREE    SURGICAL    HOSPITAL.  SERVICE    OF    DR.    E. 

W.    GUSHING. 

Vomiting  associated  ivith  Tuberculosis  of  Peritonceutn.  — Miss  H.  F. 
is  a  domestic  ;  single,  age  23.  She  was  born  of  Irish  parentage,  at  Sligo, 
Ireland.  Six  years  ago  she  became  a  resident  of  the  United  States,  and 
has  since  resided  in  Chelsea,  Mass.  Menses  appeared  at  about  sixteen, 
and  there  has  been  regularity  of  periods  ever  since.  Severe  pain  has 
always  been  associated,  beginning  two  or  three  days  before  the  flow  and 
continuing  throughout.  She  was  a  patient  of  Dr.  A.  E.  McDonald,  in 
the  summer  of  1SS6,  and  was  referred  by  him  to  Dr.  Gushing,  for  incon- 
trollable  vomiting,  apparently  of  reflex  origin. 

The  uterus  was  found  retro  verted,  and  was  replaced  and  supported  by 
a  pessary.  This  was  in  September,  18S6.  Later,  Nov.  7,  18S6,  she  was 
admitted  to  the  Murdock  HosjDital.  The  special  symptom  complained 
of  was  vomiting,  which,  she  claimed,  had  been  of  daily  occurrence 
since  she  was  about  fourteen  years  of  age,  but  was  somewhat  worse 
before  coming  to  America.  Examination  showed  a  patient  somewhat 
emaciated,  as  would  be  expected  after  suffering  from  such  continued  vom- 
iting. Otherwise,  she  would  have  been  considered  johthisical,  although 
there  was  no  cough  nor  any  evidence  of  lung  trouble.  The  family  his- 
tory is  unknown,  but  it  is  my   impression   that  there  was    no   record  of 


HOSriTAI.    REPORT.  589 

tuherculusis.  It  (.oiiUl  iiwt  lie  iikuIc  out  t!i;it  there  was  any  cliseuse  of  the 
stoni:Kli,  rather  that  the  \ (Uniting  was  symptt)inatic  of  sf)mc  distniit  tlisoasc. 
There  was  soreness  ami  teinlerness  in  the  left  iliac  re<^ion,  a  tenderness 
about  pelvic  orj^ans,  and  considerahle  endometritis.  Nov.  11,  1SS8,  the 
uterus  was  dilateil  and  curitted  and  a  plu;^  introduced.  Following  this 
shortly,  there  were  irregular  changes  in  temperature,  cviilcntly  not  iliic 
to  the  operation,  since  this  should  not  he  followed  hy  a  rise  of  tem- 
perature unless  there  be  some  disease  outside  the  uterus.  Tlien  for  some 
weeks  the  temperature  kept  above  99°,  for  which  no  cause  couM  be  given. 
As  to  the  medical  treatment  she  had  received,  variety,  etc?,  I  cannot  state, 
the  condition  having  lasted  several  years  and  been  treated  by  several 
j)h\  sicians. 

Perhaps  it  will  suffice  to  say  that  nothing  had  been  of  any  value 
w  hatevcr  as  directeil  to  the  symptom  of  vomiting.  A  change  of  fciod  or 
change  in  the  system  of  feeding  was  of  onlv  temporary  benefit,  a  result  of 
rest  to  the  stomach  or  of  less  irritation  to  the  membrane.  However,  she 
did  not  get  any  better  ;  was  haggard-looking,  and  sutl'ering  constantly  and 
in  a  state  of  semistarvation.  Witiial,  the  condition  was  an  anxious  one 
ft)r  the  patient,  life  not  worth  tlie  li\  ing  in  such  a  state,  and  the  position 
of  the  surgeon  nijt  a  pleasant  one. 

An  irregular,  indefinite  mass,  probably  pus  tube,  was  found  on  the 
left  side,  considering  which,  with  her  other  conditions,  it  seemed  best  to 
perform  a  laparotomy,  which  was  done  Jan.  2^,  1887.  The  tubes,  ova- 
ries, and  uterus  were  found  massed  together  and  so  thoroughly  adherent  to 
the  intestines  as  to  prevent  removal.  This  was  not  attemptcil,  however,  as 
the  peritonaum  was  found  tliicklv  studded  witli  tul>eicles.  A  small  piece 
was  snipped  out  for  examination,  and  the  alidomen  was  closed  alter  wash- 
ing out  with  weak  sublimate  solution.  The  tubercles  were  found  to  contain 
bacilli  on  examination  bv  Dr.  Xelson,  confirmed  In  Dr.  dishing.  The 
recovery  from  the  operation  was  g(«Hl,  with  nothing  special  to  note.  Ten 
weeks  later  she  reported  that  she  was  better  ;  had  a  less  painful  menstrua- 
tion ;  di«l  not  vomit  if  careful  about  her  food,  and  had  gained  some 
strength.  In  the  sinumer  she  returned  to  Iiehunl,  and  a  year  later,  when 
heanl  trom,  she  reportetl  a  very  favorable  piogress. 

This  case  is  interesting  to  stuilv,  in  coiuieclion  with  the  now  con- 
siderable number  w  hich  have  been  reportid,  beginning  with  the  ca.se  ol 
.Spencer  \\  ells  in  the  )car  1862.  An  inteiesting  article  was  lately  pub- 
lished in  the  "  Boston  Medical  and  Surgical  Journal,"  Aug.  9,  1888,  by  Dr. 
A.  T.  Cabot,  iu  which  he  also  refers  to  the  other  work  done  in  this  line. 

Double  Pnpillotmt.  —  Mrs.  V.  is  \z  years  of  age,  resilient  of  C'.ini 
bridgeporf.      Has  had  si\  children  and  one   miscarriage:  ages  fr<nn   f»>ur- 
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teen  to  twenty-one  ;  all  dead.  Last  menstruation  five  months  ago.  No 
menstrual  pain.  Has  had  stoppage  of  water  from  pressure.  Bowels  very 
irregular.  Has  been  three  weeks  at  a  time  without  a  movement.  Now 
better  because  of  treatment.  The  last  pregnancy  resulted  in  a  miscar- 
riage, and  she  has  been  sick  ever  since,  with  her  present  condition.  Has 
been  under  the  care  of  some  physician  for  uterine  trouble  ever  since  mar- 
riage. Was  treated  by  a  ring  for  prolapsus.  At  tlie  time  of  the  mis- 
carriage the  physician  wanted  to  turn  the  womb  (her  statement),  and 
whatever  was  done,  the  next  physician  made  a  diagnosis  of  lacerated 
cervix.  She  \^as  then  told  she  had  a  fibroid  growth  on  the  cervix. 
A  few  months  later  a  "■  lady  doctor"  diagnosed  three  tumors  on  the  ovary, 
each  about  the  size  of  a  pea,  and  said  she  had  medicine  that  would  take 
them  away.  For  the  last  five  years  she  has  been  under  irregular  practi- 
tioners, at  considerable  expense  and  with  no  benefit.  She  entered  this 
hospital  May  14,  iSSS,  and  her  condition  at  that  time  as  to  size,  etc.,  is 
well  seen  in  the  illustration  of  this  number  (see  Plate  2).  The  dis- 
tention of  the  abdoinen  was  from  ascitic  fluid.  The  ribs  were  very 
widely  separated,  especially  noticeable  after  the  escape  of  the  fluid. 
The  uterus,  with  the  vagina,  w^ere  prolapsed  in  a  great  mass,  fluctuating, 
but  revealing  something  solid  in  the  pelvis.  Laparotomy  was  performed 
May  17,  1888.     About  fifty  pounds  of  milky  fluid  escaped. 

There  was  a  tumor  of  each  ovary  (papilloma)  the  size  of  a 
large  clenched  fist.  These  were  removed,  the  pedicles  ligated  with  cat- 
gut by  the  shoemaker  stitch,  which  stopped  a  rather  free  oozing  of  blood. 
The  bowels  were  seen  to  be  completely  covered  with  very  small  jDortions 
of  the  papillomata,  impossible  to  remove.  The  abdomen  W'as  closed  as 
quickly  as  possible  owing  to  the  collapsed  condition  of  the  patient. 
Breathing  stopped  and  was  revived  by  artificial  respiration,  and  hypo- 
dermics of  brandy  were  given.  Recovered  quite  well,  without  much 
shock.  As  there  was  considerable  haemorrhage,  a  tube  was  introduced. 
The  discharge  was  removed  by  suction  syringe,  about  §  ss  t-i-d.  May  19, 
tube  was  pulled  up  somewhat,  and  a  cavity  containing  considerable  serum 
found.  May  20,  tube  overflowed  considerably.  Bowels  moved  on  third  day. 
There  was  some  vomiting  for  three  days.  Next  day  the  temperatui'e  was 
102.5°,  pulse  150-I-.  A  cavity  with  considerable  fluid  was  found  at  about 
the  same  point  of  the  peritonaeum,  and  after  it  was  freed,  and  washed  out 
with  sublimate,  she  began  to  pick  up  strength.  She  gained  very  slowly, 
however,  never  at  all  satisfactorily  ;  temperature,  100°  or  101°.  The 
abdomen  partially  refilled,  because  of  the  constant  oozing  from  the 
papillomatous  deposits,  and  she  gradually  became  exhausted,  sinking 
away  to  death  on  the  9th  of  June,  1888. 
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In  tlicsc  cases  tlic  pcriua'iini  is  not  alvvms  torn,  but  it  is  very  fre- 
qncntly  badly  stretclietl  and  nnable  to  endnre  the  pressnre  of  the  wall 
of  the  vagina,   wliich   pushes   it  down. 

The  connection  of  tJic  z'arious  parts  ivith  each  otJier  may  take  a 
very  peculiar  form  ;  thus  1  ha\e  once  been  able  to  detect  the  bladder  not 
in  front  of  the  uterus,  but  above  this  organ,  which  was  by  no  means 
small,  and  rolled  up  like  a  post-horn  ;   a  catheter  passed   into  the  bladder 

could  then  be  felt  without 
ditiicullv  from  the  rectum  over 
the  uterus  through  a  very  ex- 
tensil)le  pouch  of  the  anterior 
rectal  wall,  which  extended 
over  the  anterior  wall  of  the 
uterus  (Fig.  61 ). 

The  peritonaunn  is  drawn 
down  in  a  very  varial)le  degree, 
acconling  to  the  kind  of  pro- 
lapse. The  bottom  of  Doug- 
las' pouch  reaches  into  the 
prolapse  below  the  posterior 
sin  face  of  the  cervix  ;  when, 
however,  there  is  a  striking 
thickening  of  the  septum  over 
the  posterior  vault  of  the 
vagina,  it  may  lie  far  above 
the  latter.  In  these  cases  the 
sacro-uterine  ligaments  m  a  y 
sometimes  be  felt  as  extended 
folds  ;  sometimes  they  atrophy 
so  that  they  can  neither  be  felt 
nor  seen,  as  I  was  able  to  deter- 
mine in  a  case  of  extirpation  of  the  prolapsed  uterus.  Similar  variations 
occur  at  the  anterior  surface  of  the  uterus  ;  here,  also,  the  bladder  some- 
times appears  to  be  connected  with  the  cervix  by  a  large  surface  ;  some- 
times it  is  almost  entirely  separated  from  the  latter,  so  that  it  hardly 
touches  the  uterus. 

When  there  is  complete  prolapse  of  the  uterus  the  broad  ligaments 
and  the  tubes  are  turned  down  as  into  a  funnel.  Fritsch  points  out,  and 
my  observations  are  entirely  in  accordance  with  his  statement,  that  the 
displacement  of   the    peritonaeum    is    limited    at    the    Linea    innominata.^ 


Inversion  of  the  vagina.     Cvstocele.      Rectocele. 
Prolapse  of  the  retroflexed  uterus. 


1  Compare  Fritscli,  loc.  cit,,  p.  206. 
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The  benefit  of  this  charity  is  bein-^  recognized  in  :ill  parts  of  the  L'nitcd  States.     Phyticiani 
in  all  parts  of  the  country  are  sending  to  it  women  sutTering  for  the  want  of  an  operation. 

During  the  year  ending  Sept.  30,  1S85,  we  had  35  operations. 
During  the  year  ending  Sept.  30,  1S86,  we  had  205  operations. 
During  the  year  ending  Sept.  30,  1SS7,  we  had  510  operations. 
During  the  quarter  ending  Dec.  31,  1887,  we  had  203  operations. 
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WITH     A     MORTALITY    OF    9    ONLY. 

LIQUID    FOOD    WAS    GIVEN     BEFORE    AND    AFTER    EVERY    OPERATION. 

Any  physician  desiring  to  have  a  surgical  case  admitted  can  have  a  bed  assigned  to  thi 
patient  by  application  at  the  Hospital,  in  person  or  bv  letter. 

Patients  requiring  capital  operations  have  each  a  separate  room  and  special  nurses. 
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ratieiiU  admitted  JO  tu  l-i  .1.31.,  tiaihj,  except  Saturdaij  and  SfUfUiij. 


THE  MURDOCK  LIQUID  FOOD  CO., 

BOSTON, 

Have,  by  their  Infant  Hospital  (containing  40  beds,  whicli  they  kept  open  27  months),  estabHshed  the  fact 
that  Cholera  Infantum  does  not  occur  when  their  Liquid  Food  is  used  regularly. 

Never  change  the  food  of  an  infant  if  it  does  not  thrive,  but  add  5  to  20  drops  of  Liquid  Food  at  each 
feeding,  and  its  lost  or  needed  vitality  ^\•ill  ])e  developed  in  30  days. 

In  their  Free  Lying-in  Hospital,  which  they  kept  open  one  year,  any  lady  that  had  lost  an  infant  brought 
up  by  hand,  under  one  year  old,  could  have  a  free  bed  for  live  months,  as,  liy' their  use  of  one  teaspoonful, 
four  times  daily,  of  Liquid  Food,  nine-tenths  of  them  could  nurse  their  babies. 

Their  Free  Hospital  for  Women  they  sustained  three  years,  and  showed  that,  by  the  use  of  their  Liquid 
I-'ood  in  all  classes  of  disease,  from  Paralysis  to  Consumption,  three-quarters  of  the  cases  can  be  treated 
more  successfully  or  be  much  benefited. 

Their  Free  Surgical  Hospital  fur  Women,  on  Leverett  street,  was  open  for  one  year,  —  now  on  Hunt- 
ington avenue,  and  containing  1 1 2  beds. 

The  beds  of  all  their  hospitals  during  four  years  were  at  the  control  of  physicians  for  their  private  cases, 
and  when  patients  were  sent  to  them  by  any  physician  they  were  treated  and  kept  free  of  expense. 


DIET-TABLE   OF   MURDOCK   FREE   SURGICAL   HOSPITAL   FOR   WOMEN. 


FULL   DIET. 

Breakfast. 
One-half  ounce  of  Murdock's  Liquid  Food. 
Oatmeal  and  milk. 
Bread  and  butter. 
Cocoa  or  weak  tea. 

Dinner. 
One-half  ounce  of  Murdock's  Liquid  Food. 
Soup  or  beef-tea  three  t'mes  per  week. 
Roast-beef,  roast-lamb,  mutton-stew,  or  beefsteak 
Potatoes  and  one  additional  vegetalile. 
Corn-starch,  rice,  Indian  or  bread  pudding. 
Milk. 


Supper, 
One-half  ounce  of  Murdock's  Liquid  Food. 
Bread  and  Ijutter  or  toast. 
.Stewed  jjrunes  or  stewed  apples. 
Cocoa  or  weak  tea. 


}IALF  DIET. 

One-half  ounce  of  Murdock's  Liquid  Food. 
Oatmeal  or  liarley-gruel,  l:)eef-tea,  toast,  milk. 
Peptonized  milk,  dropped  eggs. 


In  many  cases  following  a  critical  operation,  the  stomach,  for  the  first  twenty-four  or  thirty-six  hours,- 
rejects  all  nutriment  of  whatever  kind.  In  not  a  few  mstances,  the  strength  has  been  maintained  and  the 
patient  tided  through  to  convalescence  by  copious  rectal  enemata  of  Murdock^  Liquid  Food,  diluted  with 
four  times  its  volume  of  warm  water. 
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BOYS'   WEST    END   HOME,    50   BEDS. 

Supported  by  the  MURDOCK  LIQUID  FOOD  CO.,  contains  50  beds,  and  is  located  at  II  to  21  CAUSEWAY  STREET, 
BOSTON.  When  any  of  the  boys  suffer  fronn  Scrofula,  Eczema,  or  other  skin  diseases,  they  recover  quickly  by  the  use  of  our 
Liquid   Food. 

LIQUID  FOOD  is  ndapled  for  all  fif/es,  in  health  or  disease,  as,  by  the  use  of  one  tablespoon- 
fnl  four  times  daily  for  an  adtill,  it  will  cause  a  rapid  im2>roveinent  in  nutrition,  a  belter  state  of 
the  blood  and  tissues,  and  a  decided  increase  in  strenf/th.  We  use  in  our  Hospital  200  large  i 
bottles  of  every  lot  made.  This  gives  a  guarantee  of  siveetness  of  every  bottle  sold,  which  is  not  I 
given  by  any  manufacturer  of  any  jrrejiaration  in  the  world.  It  is  recommended  by  the  Medical 
Profession  as  the  ONIY  RAW  FOOD  KKOWN,  free  from  insoluble  matter,  drugs,  minerals,  salts, 
or  acids,  and  contains  the  blood  corpusclest 
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